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(See Reverse Side For Instructions)

This is a (check one) |X| Party Committee | | Political Action Committee

This is an (check one) f^ Initial Statement . Amended Statement

COMMHTEE (PLEASE TOPE OR PRINT)
Name

«s^w«^oA^e- ^-/-u.^U Ua-s^A c^<iA^<. 1

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

A^&10__G<^r<^s.L^^ ./IkkrTJ

Business Telephone
ka .^Zo( 78<: )-?32.^^^

~T

CHAIRPERSON
Name

S-^v ^^-
Home Telephone
( )

Mailing Address (Street. City, State, Zip Code)
1&%10 G^TA^L^ .OIsL.^

Business Telephone
^&^(T85 ) 531. T'2. 3L(

TREASURER
^"ame

A^^-^^eiis: Kfc^^&b'-l Home Telephone
( )'

Mailing Address (Street, City, State, Zip Code) Business Telephone
iSoi^% tAA^^M <^AA^, UAM-»o /^s. ^45^-7 ( '2'^V ) ^"'L" ^^S^

APNLIATED OR CONNECTED ORGANIZATIONS
Name

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

ff not connected or affiliated with an organization, identify the trade, profession, or primaiy interest of the contdbutors.

SIGNATURE:
"I declare that this statement has been examined by me and to tihe best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file fhis document
or intentionally filing a false document is a class A ^demeanor M

(1^SL 014
(Date)

Governmental Ethics Commission

Signature of Chairperson)

Rev.2000
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Mailing Address (Street, City, State, Zip Code) 
,ssuo 61,n SJoc.<i9r- RJ., weme"e,)<:'$ ~5J.t7 

Business Telephone 
( 7~ ~ ) '1Sb · "I :z.2 I 

CHAIRPERSON 

Home Telephone 
( 765 ) '156·~'2..'2. 1 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
•€'$6-o £1.,... 'S/ofl-,"J~ Ad., \VA»te~td<-S. /;w5tn ( ) 

TREASURER 

Name Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) 
13Slo c11rna1-4a11 Rt:>. 01,,sS~P..~, Ki. bbSl&' 

Business Telephone 
( -, Bs- ) 532 •i')..3 ¥ 

AFFILlATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street City, State, Zip Code) 
501 S.(. JE(.feriovt .S+., Sv,fe 3o, 7opek.e., 1<5 66-6°7 

lf not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
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"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is true, correct and complete. 1 understand that the intentional_ failure to file this document 

or intentionally filing a false document is a class A~misdemeanor~"~ ~ 

11· 3o•'U!>~"2... . d!: · . . ~ -, 
(Date) ~o~ 17 
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