
I 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

)FILE](See JJ.everse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee 
DEC 22 2 16

This is an (check one) D Initial Statement [2J Amended Statement 

~HKRIS W. KOBP 
TATESECRETARY OFCOMMITTEE (PLEASE TYPE OR PRINT) 

Name 
LCL~e-H C0 CC\1\./-\ 6j 'De.-w\OGY'(A.~Y (: 0 CO~Iry\'I-H ~ 

, Mailing Ad~ress (Street, City, State, Zip CO~ i< ,Cs, '11~'1 Business Telep~on~ . .< " 

l~~o 110no {(OAO /A~~'()!JS S (~LO) ''7")''6-»),)0 

CHAIRPERSON
 

Home Telephone
Name M \.. .--7 \ 

, bY\- ~e..-- ~t\..Ll or ( ~20 ) 7&'4 S'7L/5 

Mailing Address (Street, Cit" StJte, Zip COdtk: \ Business Telephone
 
I )tfo l7oot\ R..O, '(tf<,~DI-J.S , ~ C:, '73 $ '7 ( b '2.0 ) '7 '7~ 535 8
 

TREASURER
 
Home Telephone
Name C. \l.t YO l-J~ c--ke--. ( 0'20) LI-:L I (:0 0 C( ..J 
Business Telephone
 

() I D ,] G(90 6 {{J Cfjy--<;/ht's' J."...:; ( t..; '135) )
 
Maili71Address (Street, City, State, Zip code~Rr. 

AFFILIATED OR CONNECTED ORGANIZAnONS
 

Name
 

Mailing Address (Street, City, State, Zip Corle) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 filing a false document is a cl~~ misdemean~
It1p (, ~~7'0-~ 

(Date (Signature of Chairp'erson) 

Governmental Ethics Commission Rev.2000 



11/15/2016 2:22 PM FAX 6204214383 FORBES-HOFFMAN	 I4J 0001/0004
 

STATEMENTOFORGANITZATIQN
 

FOR POLmCAL ACTION COMMITTEES AND PARTY COMMITTEES
 
FILED 

(See Reverse Side For Instructions)
 

neeThis is 11 (check one) o Patty Committee [kl"Politica.l Action Comn:
 NOV 15 2016 
This is an (check one) o Initial Statement o Amended Stntement 

KRIS W. KOBACH 
SECRETARY OF STATE 

COMMI'ITEE	 (PLEASE lYPE OR PRINn 

Name !v ~\1<!.---t\e.- Co<...vt-~ ~~~$' 

Mailing Aress (Strt:et, City, State, Zip CO~ Busines!i Telephone

fh.."tJ Mof' q'a.t1 ~tZY'~OLcj .. h 7 q57 ( (o':J..O ) ~ T.r- «777
 

-..J I I 

CHAIRPERSON
 

Name Home Telephone

£ oJe....-lv n A- '::'1' b~f	 '~(~~ ) 8"15 '1111 

Mailing Address (Street, City, State, Z~ode) is Business Telephone
 
/ (, () ~ IIA~·'Y' t1 4,. 11 <VfIJ t>w. <; U k 7";f1J ( )
, 

.J 
TREASURER 

Name	 Home Telephone
 
( )
 

Mailing Address (Street, City, State, ,Zip Code) Business Telephone
 
( )
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 --' 

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

Ifnot connected or affiliated with an organization. identify the trade, profession. orprimary interest ofthe contnbutO.r8. 

SIGNATURE: 
"1 declare that this statement has b~en eMmined by me and to the best ofmy knOWledge and 
belief is true, correct and complete. runderstand that the intentional failure to file this document 
or intentionally filing. fulse document is • clZ_or.• 

11;-('): J?	 .... /~h~ (J ... ~/dA'_ 
(Date)	 <- (Signature ofChairperson) 

Governmental Ethics Commission	 Rcv.2000 

. 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 

This is a (check one) 52f Party Committee D Political Action Committee DE~ 08 2014 
This is an (check one) D Initial Statement D Amended Statement 

KRIS W. KOBACH 
SECREiARY OF STAT 

COMMITTEE PLEASE TYPE OR PRINT) 

Name L-be-lie- C() ~ (it -k ~e-~oc-(' C1-r-Ce..'4-Yr~l CO ~1A-CK~ t+ee 
Mailing Address (Street City, Stat Z Code) '. Business Tele]!hone 

{, (5 0 (' , q V\ ~lJ' Jdl'l-5 S t 1357( b2-() ) 'lJ7 5 --If 77/ 

CHAIRPERSON 

"""'-'.....·~Code) 

Home Telephone 
( ) 

Business Tels>hone 
( 620 ) ?J' f 5 777 

TREASURER
 

Home Telephone 
( 0) J..)J,I - J<g'7J ¥"" 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify 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 class A 

0 ~ 4 
isdemeanor." 

/;) -tJ/- /Y 
(Date) ! 

Governmental Ethics Commission Rev.2000 




