
STATEMENT OF ORGANlZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COM MTTT~iJ~EI 

(See Reverse Side For Instructions) OCT 11 2C ~2 
This is a (check one) ~ Party Committee o Political Action Committee 

KRIS W. KOBAC H 
This is an (check one) L3l Initial Statement o Amended Statement SECRETARY Oil" S ATE 

COMMIITEE (pLEASE TYPE OR PRINT) 

Nam~ 
"') ('e -e r--J lJ--" 0 0 d LDufIJ+--\4 f2Qw b I. c,+tD Ceutr~ ) ~ (Yl nz (-++--e..e.

Mailing Address (Street, Ci~, State, Zip Code) Business Telephone ~
 

3, lc r.o I W [;7) vQd fY7i+bJ's oN J.!, 5 t:, "'~~o ( /...:; OZ-O ) 7'37 -;:vc;
 
J I 

CHAIRPERSON 

d Home Telephone Namev:
u;tJ fl lU/~ cl1,-tep- (0:11J) L/37- ;2/97

Mailing Address (Street, City, State, Zip Code) Business Telephone 
;3 &~I LU .s-Q kd . fnA-dl60tU Jzs U~&?6 ( ) 

/ I 

TREASURER 

Name Home Telephone 
fI1 A-Kel JC)-.;JN £ rL) 'vJ Ie s ( t:,::JJ) 5 JJ ~ 

Mailing Addre~s (Street, City, State, Zip Code) Business Telephone
 
J:l[;" ~A)NU+ lE:tLrer<TJ- )<$ C,7DVr( )
 

./ ./ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
J-{A-tLJ SA .s Kepee h /; CA-j,J PP12-~ 

Mailing Address (Street, City, State, Zip Code) 
I
 

/30)[ £-j/ S:-7 ;; /O~/<r+ JZ5> ~ 0& 0 'f
 
/ v 

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 

or intentionally filing a false document is a c1as~emeanor... • . ci],
 
/ Q --1 -- / 2- L-( jvL.cG- LeJ~ ~
 
(Date) (Signature ofChairperson) 

Governmental Ethics Commission Rev.2000 

\
 



STATEMENT OF ORGANIZATION 
,r,?:-{.of SI~IE. 
·nOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

oe\ 1 9 '2.G' 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee 0 Political Action Committee 

This is an (check one) D Initial Statement 0 Amended Statement 

COMMIITEE (pLEASE TYPE OR PRINT) 

CHAIRPERSON 

Name I I d 
VoAJ A 

. ....:: 

Home Telephone
( 0..20) 3~ -

Home Telephone 
( 2 ) ~--e3 - 't 7tp 

Business Telephone 
( ) 

':2 ,q ~ 

TREASURER
 

rfnot connected or affiliated with an ~rganization, identify the trade, profession, or primaryinterest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best ofmy knowledge and
 
belief is ~e, correct and complete. I understand that the intentional failure to file this document
 
or intentionally filing a false document is a class A misdemeanor." . ..\ . .. .
 

/0,·-)'7- /0 '-()~~~~ .. 

(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 

\
 




