
REGISTRATION AND STATEME:NT OF ORGANIZATION 
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This section for Political Committees Only 

Candidate or Party Supported by Political Committee 
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Is the committee a continuing one? (Check appropriate response) ___ Yes X No 

This Section is To Be Completed By All Committees 

t/L-././:....-..;"30--..:..1_'_} are __ 
~ 

____Liquid assets on hand as of (date) ___ ____ $._-,-/..;;;;2_~_V -

I, _-..:C~Lhl-Jlr.a.I4...l-e'---_VJ-"IA~e..===---------, CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS 
(Print or type name) 

COMPLETE, TRUE AND CORRECT. 

Signature: -----1'--- Date: ----!1{......L.f_3-LI_'3=---__r_"""""~~~==--<iIIii::!:::.-----<i~;;.._=-_.(!;._~...:::::-----Tre~eHOJdef 

ANY PERSON WHO SIGNS AND CERTIFIES TO BE TRUE A STATEMENT WHICH HE OR SHE KNOWS CONTAINS 
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