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5. All Committee Officers and Directers (including Chairperson, Treasurer, if any, and any other committee officers and directors)
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6. Affiliated Organizations
{Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)
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10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief.

This 33 _day of gp‘\\\—tf\‘nv\ go\c;

Signature of CoOmmittee Chairperson Daytime Telephone Number

%WM\ WU La/rv(j

Signature of Committee Treasurer, if any Daytime Telephone Number

Form 200, Rev. 12/03, Page Rev. 3/2015



