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REGISTRATION AND STATEMENT OF ORGANIZATION ELECTIONS
(All data on this form is public information)
This report is a(n) (check one): i New registration __ Amendment to registration
The organization is for a (check one): _{ Candidate Committee __ Political Committee __ Political Fund
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THIS SECTION FOR POLITICAL COMMITTEES ONLY
Candidate or Party supported by Political Committee

e
Candidate Name or Party Name “;J’\ﬂ CSe.

Address (0(0( !\)D(J(\’\ S‘I S‘( Q‘d{ /MY 5506

Office sought S(,l/u-o( 60&(6‘\

by candidate

Party Affiliation
(if any)

THIS SECTION TO BE COMPLETED BY ALL COMMITTEES
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Liquid assets on hand as of (date) O3 are$_ 400,30
l, '&3\) lt‘O\ thb&“‘u)' CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
COMPLETE, TRUE, AND CORRECT.U
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Signature: A L\_ !' "J.r W’ Date: A ,/ > 1 / (S

\ 7 /
ANY PERSON WHO S]GNS AND CERTIFIES TO BE TRUE A STATEMENT WHICH HE OR SHE KNOWS CONTAINS
FALSE INFORMATION OR WHO KNOWINGLY OMITS REQUIRED INFORMATION IS GUILTY OF A MISDEMEANOR.
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