STATEMENT OF ORGANIZATION FRLT

FOR POLITICAL ACTION COMMITTEES AND PARTYICOMMIHEEES

KRIS W KU
(See Reverse Side For Instructions) bzag_cﬁjgﬁj’,ﬁfﬁ
This isa (check one) arty Committee D Political Action Committee
This is an (check one) D Initial Statement " Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name
(f) EARM CO UNTY /3% Pumbt 1dAN ffi/vmwé Cam Hveard:
Mailing Address (Street, City, State, Zip Code) Business Telephone
506 HawsHoRrAc , Junetion  7%5) 303- 23/

C/L \L\/, IZ/_S @&L‘/Lﬂ
CHAIRPERSON

Name

Home Telephone
Kim TRonERTs (7%5) 933 -93/ 2
Mailing Address (Street, City, State, Zip Code) Business Telephone
S 06 _HawtHeense ,\ Fune tran G )
S (p G4t

TREASURER
Name

Home Telephone
Coflﬂma F‘ou—:{ (15 ) 762 ~S-4Y
Mailing Address (Street, City, State, Zip Code) W ¥ Business Telephone
00 Hwy K-1% Suncton City, (755 )33~ 2791
! K5 oy ‘
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. I understand that the intentiopal failure to file this document
XJ» ~5 )

or intentionally filing a false document is a class A misde)aeax/ .
e S, 2006 9%

(Daté) - /(Sigriature of Chairperson)

Governmental Ethics Commission Rev.2000






