STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Address of Committee 2. Date o_f this Statement

LOMSla\Na Waﬁlﬁa l/é%ZO

3. Estimated Membership

?D Ui¥ic ol Qchon s
CEW\MAX){ 6 4. Amended Statement?

Check I New Committee /
Yes No

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

a. Name | b. Position c. Address 2%0 g_lm Ck s¢ H.w 6}'{,“\4{
DC( A GCL“QS\QF MP Chairperson ¢ 3

Treasurer ;7 00 S- é

Mok Junendhpd 120 Megdmocned 1o NoLA

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

a. Name b. Address P a e °>( ¢. Relationship to Committee

L \ [o\ ol e CC o s fa
OMS 1tan O\A @Q(A\& \HgSN) Eﬁ/\ QO\LQOQ Lﬁ 70378

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

a. Name b. Address

58
SRfC)\(SV\S %cmwt, S0 (o L’\‘fcgf DW) Bf,/ L»C}’]Og

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary
Committee
b. Name of Candidate c¢. Office Sought by the Candidate

9. a. Name of Person Preparing Report

b. Daytime Telephone (\_l \}\Xlé El g\\b\P ( = :)S-> q g = “SHQBS‘

\
10. WE HEREBY CERTIFY that the informatiomn;tained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief.

This (ﬂ% day of ‘j& f\udiu»t 3020
P %A\@J\u, MO St - 347-5Y 9

Slgnature of Commlttee Chalrpers& Daytime Telephone Number

i~ 349- (8oY

Daytithe Telephone Number

Signature of Committee Trefgurer, if any

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



