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STATEMENT OF ORGANIZATION AUG 08 2014
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FOR POLITICAL ACTION COMMITTEES AND PARTY CDMMITTL%’%‘F———

(See Reverse Side For Instructiong)
This is a (check one) D Party Committee D/Po/litical Action Committee
This is an (check one) D Initial Statement I:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name wblican Govrerrery Alsoct afd o
Concoc PR
Mailing Address (Street, City, State, Zip Code) Business Telephone
7“(7J9—em1~AvpLUl//7 Lurte 350 (203 ) 0oF— T/
CHAIRPERSON
Name Home Telephone
Philip . Cox ( ) [
Mailing A&dress (Street, City, State, Zip Code) Business Telephone
1794 7o Ave Dl oy ide 350 (3e2)GCI ~ 7 b3
W achitmg e, D C_ Ieaso
TREAS R
Name Home Telephone
M: (‘M 6 AQ@A« L ( ) e
Mailing Address (Street, City, State, Zip Code) Business Telephone
[7Y 2 Pean. Ave. it (oide 950 (¢ 2~)60F ~ 16~
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AFFILIATED OR CONNECTED ORGANIZATIONS

N
a]?z("r)g bl car 60V€err A\((‘oa\wb\
Mailing Qddress (Street, City, State, Zip Code)

17947 Pean. Ave Mins Luite 280, Wathireten, DC 20006

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand thafthe intdptional failure 3q file this document
or intentionally filing a false document is a class X misdemegnor.”
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(Date)’ Mignature of CHairperson)

Governmental Ethics Commission Rev.2000




