
STATEMENT OF ORGANIZATION

FOR POUTICAL ACTION COMMITTEES AND PARW <

(See Reverse Side For Instructions) / ^Oy

This is a (check one)

This is an (check one) || Ynitial Statement

J
Party Committee [__] Political Action Coi^ni^e^O-/^^

^r^^Amended Statement f^y^QOFsr^

COMMITTEE (PLEASE TYPE OR PMNT)

Name

A7^^6p^f'v l^e-bublt^n (Le-yit^ d^^im/t'f'e^
}i^ State, 2iMaking Address (Street, Cify, State, Zip Code)

Y -Raad , 'P^/rt's, ~k£<^8^
Business Telephone

( L,W ) ^M-O^S^

CHAKPERSON
Name.

^Susan Q^
Home Telephone

IAM ).%J-_77c3^
Mailing Address (Street, City, State, Zip Code)

5tlW X •i^oad ''PUlns; -^S.^M
Business Telephone

( (ffS0) ^C)-67S3

TREASURER
Name

33^/7a^ ^a^non
Home Telephone
{j,ae y^35- ^,79

Mailing Address (Street, City, State, Zip Code) Business Telephone
^fi7^ ^fi^aA ^5-. m^acl^7<Sr^^¥^^ ) ^s-^n^

s-f-

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

T^n.^ ^ublu^^^
Mailing Address (Street, City, State, Zip Code)

%.Bri- y/,-^. To^,76. /^of-

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

^fipfi^h'ca^ pof^c^/ ^ti'v/tir^

SIGNATURE:
"I declare that this statement has been. examined by me and to the best of my knowledge and
belief is tme, correct and complete. I understand that the intentioQaMailure to file this document

or mtentionally filing a false document is a class A tmsdemeaaor.*'

/Qr^aMM^.3j^^O^¥
(Date)

Governmental Ethics Commission

jAtl
(Signature ofChaiiperson)

Rev.2000



ATEMENT OF ORGANIZATION 

~i TION COMMITTEES AND PARTY COMMITTEES 
c;G 

(See Reverse Side For Instructions) 

This is an ( check one) 

{½] Party Committee 

D Initial Statement 

D Political Action Committee 

D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRJND 

Name 

Mailing Address (Street, City, State, Zip Code) 
I -- - ., lo 'l 

CHAIRPERSON 

Name 

Susan Fox. 
Majling Address (Street, City, State, Zip Code) 
f)q 

TREASURER 

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

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zi 
'{! r 

Business Telephone 
( ~~o )563-77. 

Home Telephone 
( tPitJ ) 563 -7 7,_ 

Business Telephone 
( ~o )563-773':i 

Home Telephone 
( t:J.tJ ) 

Business Telephone 
( b:;o ) &35 -b/?9 

If not connected or affiliated with an organi:ration, identify the trade, profession, orprimmy interest of the con1nbutors. 

SIGNATURE: 
"I declare that tbis statement has been examined by me and to the best of my knowledge and 
belief is true, colTeCI: and complete. I llllderstand that the intentional~failme to file this document 
or intentionally filing a false document is a class A misdemeanor." 

Y}pv, .;u, ~Oa.P,. 
(Date) ' 

Governmental Ethics Commission 

4/µ1.,, ~ 
(Signature of 

Rev.2000 




