BALLOT QUESTION COMMITTEE (BGC)
STATEMENT OF CRGANIZATION
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Section One: BQC Name I . .
Name of BQC (in full): S K{V//'/’l e JNOi Al (/9’ KTepe / LLC

Section Two: BQC Address & Phone Number
If BQC has no office drgss, E,tﬁﬁ dress of the BQC officer authorized to receive notices on behalf of
the BQC. <70 /‘-,,mu»ty A
‘ . ) l
Address: /Q ﬁ»[ZmL FKb // ,5% e

T
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City: ’M State < Zip ZZE 4___Telephone Number. fég

Section Three: BQC Officers and Directors
Provide the name, title, address, and telephone number of the treasurer and other principal officers and

directors of the BQC.
Name: /WM Title:

Address: City: State: Zip:

Telephone Number:

Name; Title:

Address: City: State: Zip:

Telephone Number:

Name:; Title;,

Address: City: State: Zip:

Telephone Number:

Name: Title:

Address: City: State: Zip:

Telephone Number:
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