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COMMITTEE 
Name 

Thls Isa (cbccl one) 

This isllD (check one) 

CHAIRPERSON 

TREASURER 

Pm1;y Committee □ Po\hicaJ A&:lioo CommittC!!e 

lnitial StalelDent □ Amended Sta1m1ent 

(llLEASE TYPE ORPRINT}. -· 

Brn;iness Ielenbnne 
((:;,10) '7-'71o2.0 

Home Te!.et>hone 
(r;~~) b"'32-S19S-

Mailing Address CSt:n:;et 
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Business Telephone 

AFFILIATED OR CONNECTED ORGANIZATIONS 
Name 

Mailing Address (Street, Cey. State, Zip Code) 

Ifnotconnectedoreffilialedwiehanf'\tg&1iza~identifythetrade.profession,.orprimaryinterestof1hecontribu1ms. 

SIGNATURE: 
"I declare that this statcmc;it has been examined by me and 1D 1he best of my knowledge and 
beliefis true, correct and complete. 1 Wtdersfand that the iotmtional fililure to file this document 
or intentionally filing a fiuse document is a class A mi.sdemeanor.'t:J 

~-<Lw?A2j~ 
(SignanJie ofCbab:person) 

to•--2-~22.. 
(Date) 
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