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sesg^hcckune)
This is an (check one)

Party Committee

Initial Statement

Political Action Committee

Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name -

Th^m^s Cc9^n^y I)^.m^(Lruj-^
Mailing Address J;Street, City,State,.Zip Code)

•37 5" ^ Che W ' '0.& Ih ^ k ^ lel7^_
Business Telephone

( y g^~) ^-^-3^A~r

CHAIRPERSON

Name/

?nci'h^^C6 D ^\} is ;
Home Telephone
(-Z^ ) ^60- 7^

Mailing, Address (§treet, City, StaJ^y Zip.Cqde).. ..-,;,.,
:-a'75-'£;, U&rr^ UQ^KS 4770,

., Business Telephone.,,
( 7^')W3-3-^^r

TREASURER

Name C\ .. A ^./i IJ '^un^L^^- f~i (

Mailing Address (Street, Rty^tate, Zip Code)
/ a y6~ k/' (fc -^ '(l.st lb^ ^s &~T7^ i

Home Telephone
(7<^ U7^-<^<rj3

Business Telephone

( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
yr^i ^

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

If not ccmnected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
T^.lil-i'c^l

-S.ICNATURE: . , , • ,. - ..• , : •• ••; ;. . :,..-,. ; • • •• ;• • •• ,• ••. . , ',.;:•.

"(/declare that this statement has been .examln.e'd by me'and to the best ofmy.knowled-ge^nd

belief is true, correct and complete. I understand that the intentional failure-to file this document

or intentionally filing a false document is a class A rrnsdemeanor." ^ -

^o^i (^U^~^U^JL /y<UM^ll-^-L

(Date) (Signature of Chairperson)
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COMMITTEE PLEASE TYPE OR PRINT) 

SCOTT SCHWAB 
SECRETARY OF St E 

Name Th0ma_s 
Mailing Address (Street, City · 

37S 6, <!...her 
Business Telel'hone 

s 611tJ/ < 7gs-) ¥-r-a-;i o& 
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Name/) ·/'\ 
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TREASURER.•• 

Mailing Address (Stre~te Cit 
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de) 
l,770/ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Street, City, State, Zip Code) 
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( 7 ~s-) '-1-'l-~-~~.SJ-
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( 7!5' ) IP7e-- 835 

Business Telephone 
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,l 
Hated 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 bes~ of my: knowl-edge and 
belief is true, correct ·and complete: I understand that the intentional failure to file this document ··· · 

or intentionally filing a false document is a class A ~•memmr." . f'i . 
~ 1, :J. 0..1.J_ . ~~<U---~~ 

(Date) (Signature of Chairperson) 
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