
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY c('>-r..,n.. 111 i'-<l-·,\..,\ ---I-­

IF Lf .. .;< 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committ< NOV 2 a2016 

This is an (check one) D Initial Statement ~ Amended Statement KRIS V1 f~(kf...u-j 
I 

SECREtARY OF &TATE 

COMMITIEE (PLEASE TYPE OR PRINT) 

Name 
C~t1/rI)./ Uh? /Y? /!lee..­'f{ Ct. t" bt?r {~u hflt ;<eIJ l.A. 6//c a11 

Mailing Address (Street, City, St~te, Zip Code) to 7{() 4 Business Telephone 
I {G, /....,- SCL C,' red e... fY1 ~d j't!;'Y} e J-.cJI1 ( k'~. ( &J d-.O ) S3' '6£'0 - 3 7 /7, 

CHAIRPERSON 

Name Home Telephone 
me/Vi/1 6, Th () r>') p$() n ( Ct,;LO ) S' ¥G, -- "3 ~ I '7 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
I I L, J-it.;o.. C,'.-de lY1ed,'t,'n,. ktJdll~_ Its //)7/04 ( ) 

I ' 

TREASURER 

Name { 
Th 0 rT)lJS () h 

Home Telephone 
(' r1 r() «(P:z-o ) ¥g-~ -'3 7/7 

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

Business Telephone 
I' & )...,;s'({ C,'rc.f( /YlcJt'f..,-ne /...cJq~ fo '7/n4 ( ). 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

If not cOImected 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 
beliefis true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

/I-:21~/~ ~~{/J e-­ TAo~h./ 
(Date) (Signature ofChairperson) 

Governmental Ethics Commission Rev.20GO 




