OFFICE USE ONLY

STATEMENT OF ORGANIZATION

4. Name and Address of Committee

<o F.‘./*j*" RQ”V\’?(«““"S

2. Date of this Statement

Check If.  New Committee

5. All Commitiee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name " b. Position o. Address X f; 4‘\:\3‘0?4%’ S( lj’& \;)/ ‘,’QJC{-‘\V F1.
s l’\ /’/16(+ ¢ Chairperson 4 /115 (le n&(o " :. e l_ .
ﬂ/u n S P 7}9;{.’-\{20%(’ T Fus Fildy W N

- Treasurer v;;l win€ Cl .
/\)‘Olfw\ Mq‘(’[ul 33 # /W(.CICM&/Oq <4

“*ou Ou

<

6. Affiliated Organizations
(Any organization, other than @ political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address c. Relationship to Committee

/\/om@

7. Al Depositories for Committee Funds (committee funds must be deposited in one of more banks oOf savings and loan institutions or money market mutual

funds.)

Address

L 7700 L ssexlance
ngl'ow K0uj6’.)[/A 70‘}70(’(

a.Name

L —

b.
F'~\"‘§+ Hcv:‘zcn Bu%

Subsidiary

8. IFTHIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: 3. Check one: Principal Campaign Committee
Committee

b. Name of Candidate ¢. Office Sought by the Candidate

_ a. Name of Person Preparing Report

b. Daytime Telephone 6 [0) d ﬂ_s 4" S LIL U

10. WE HEREBY CERTIFY thatthe information contained in this STATEMENT OF ORGANlZATION is true and correct to the best of our knowledge, information

and belief.
This .———}—" day of M: ___;Q 2/)/' ot ~ -
% 7 Se ) 40

Daytime Telephone Number

ColY H1 5 HSHO

Daytime Telephone Number

Form 200, Rev. 12/03 Page Rev. 3/2016




