EILED

STATEMENT OF ORGANIZATION  MAY 22 2014

1S V. KOBACH
FOR POLITICAL ACTION COMMITTEES AND PAR];Y_sé%!fMETEEES..

(See Reverse Side For Instructions)
This is a (check one) |Z/ Party Committee l___—l Political Action Committee
This is an (check one) ,:I Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
Grant Count 4 Yepubhican Condra( Lommittee
Maijling Address (Street, City, Stafe, Zip C Business Telephone

Po box 3¥5 uJu)SseS,O;?s. L1980  (pao) 23Sk Y4S)

CHAIRPERSON

Name , Home Telephone
tove Albocd (h20) 356-13b]
Mailing Address (Street, City, State, Zip Code Business Telephone

17972 AL T Uligses s emso ™™

TREASURER

Name Home Telephone
Lou(Non)Anthany I (420 929- /3¢

Mailing Add?%ss (Street, City, State, Zip Codé Business Telephone

120 E TiNhnos Ave. \AL\%SSQQ WS, (426)354- 4957

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Pepublican Pardu

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

Po boy #15  Ulucses, Xs. b13Ro

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 that the intentional failure to file this document

or intentionally filingsa false document is a class A misdgmeanor.”
S>/ Gy %
(Date) o (Signature of Chairperszﬁn)

Governmental Ethics Commission Rev.2000
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Name . D /
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Mailing Address (Stheet, City, State, Zip Code)

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