
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO 

(See Reverse Side Fol' Instructi s) 

This is a (check one) 0 Farty Committee 

ThIs 1s en (check one) 0 Initial Statement 

F1LED 

11trlf~% 2016 

KRIS W K08ACH 
SECRETARY OF S1 E 

COMMlTI'EE (PLEASE TYPE OR PRINT 

Mailing A!=ldl'ess (Street, City, State, Zip Code) 
5'e ~( S(,v ::l. 'lfb S+r~1-' () 

CHAIRPERSON 

Malllng A dress (Street, City, State, Zip Code) 
3~a.sCJ~ 

TREASURER 

Name 
S~~f\ ~\ \\ 

Mailing Address (Sh"eet. City, Stat'e, Zip Code) 
S:vr&.. 0-. S ~'ta.. 

AFFILIATED OR CONNECTED ORGANIZATIONS 

B\lSiness Telephone 
&S ) ..;)7/-1'/04 

Home Telephone 
( ) 

Business Telephone 
(-:l~) / __ ) 

Home Telephono 
( ) 

(Date) 

1foot connected or affiliated with an organlzntioll, identify the trade, profession, 01' primary interest ofthe contributol's. 

SIGNATl1RE: 
HI deolare that this statement ht's been .examined by me and to the best of my knowledge and 
belief is u'ue, correct and complete. I understand that the Intentional failure to file this document 
0)' Intentionally flling ft false document is a class A misdemeanor." 

~~·StgI1~c'harperson) 
Govel'11montal Ethics Commi~sion Rev.2000 



JUL-21-2015 10:14 From:	 To:7852962548 

RECEIVED 

S1TATEMENT OF ORGANIZATION . JUL 2 -/ 2015 
1(8 (';0\: . . , 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEESlltnissl n 

(Sel:: Reverse Side Fot' Instructions) 

This is u (chelOk one) 0 Party Committ~c ~oljtical Action Committee 

This is un (c;h<:ck unt:) 0 Initil:l] Sllllemt:nt ~nded Statement 

COMNllTTEE 

Name 

CHAIRPE.RSON 

Name 

Mailing Address (Stree , City, State, Zip Code)	 Business Telephone 
(~~) e f'it S4??z~ as 6- boye.. t( 

TREASURER 

Name	 Home Telephone 
( rc ) t (5 J.,a.~t) m;+che. rJ 

lv'failing Address (Street, City, Slate, Zip Code)	 Business Telephone. 
(~, ) ~ ~II Ch-., d.f 4/:;ev'"f" {I 

AFFIUA'j'ED OR CONNECTFD ORGANIZATIONS 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"1 declare that this statement has bCt:n tlxamined by me and to the best of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to fi Ie this document 

or intentionally filing a fal'e document is a ~ 

z(oz:e/JS
. ' 

(.'ignature ofChairper ) 

Governmental Ethics Commission Rev.2000 




