BALLOT QUESTION COMMITTEE (BQC)
STATEMENT OF ORGANIZATION
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Provide the name, title, address, and telephone number of the treasurer and other principal officers and directors of the BQC.
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Section Four: Financial Information
Provide the name and address of each financial institution in which the BQC deposits money or anything else of monetary
value.
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Section Five: Members
Provide the name of each person who is a member of the committee. A person that is not an individual may be listed by its
name without also listing its own members, if any.

Section Six; Brief Statement

Provide a brief statement identifying the substance of each ballot question as to which the BQC will expressly advocate the
qualification, disqualification, passage, or defeat, and, if known, the date each ballot question shall be presented to a popular
vote at an election.
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