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CHAIRPERSON :
Name _ Home Telephone
Tee FPawoa (78S™) g 1oLk
Mailing Address (Street, City, State, Zip Code) . _ Business Telephone
Bow sew Thelegms HIHLY (785) 27343 %
~Torelca |€& Gl ‘ -
TREASURER ‘ IR - .
Name | Home Telephone
,Kﬂ\ms Yo ber (413 ) 34(-(028
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone :
SHBI7 W jepth Ter | (413 ) T8 2-10060
Oyarimal Parle Ko eh 207 ,
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code). . .
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