
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

FILED(See Reverse Side For Instmctions) 

~itteeThis is a (check one) BPalty Committee o Political Action Com AN 11 2019 
This is an (check one) Initial Statement ~Amended StatementD 

ISW. KOBACH 
SECRETARY OF STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
C.\\·aSt tow~ht be..rr--OGl'c;A-\ (..... G·~~./A-e-~ 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
-----" ( --f- ,,",or, ~ . i"-Ot\L 

CHAIRPERSON
 

Name Home Telephone
 
~~~';"o,r-. ( (,Zo ) 3~ \ --71101 

Mailing Address (Street, City, State, Zip Code) . ';y' Business Telephone 
~._.5q ~ £.:t r;2 Ot:l.J-.. (eJar PtI;t;r J!.~ (.£:.8 ~ ( .- ) 

TREASURER 
,.-" 

Name Home Telephone
 
~ I/tS,l.lf"'- +ta.~k0 (fez 0 ) ;2/'1.-1.{-..2 0"1
 

Mailing Address (Street, C~ty, St~te: Zip Code)R ~ Business Telephone
 
\o'S~ '6 LeJA.r Po,,,t- {2JL L~J.a.f· o"J'\.t,kl Uo& 5( -+

AFFILIATED OR CONNECTED ORGANIZAnONS
 

Name
 
- l'\oY-,\ e -

Mailing Address (Street, City, State, Zip Code) ./' 
VI· "'-

Ifnol 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
 
bel ief is true, coneet and complete. I understand that the intentional failure to file this document
 
or inteolionally filing a false document is a clasVisdemea~~
 

/ .. 7 -/1 /-1-VJ\l, ~ ..... '\ //
(Date) (Signature of Chairperson) / 

Governmental Ethics Commission Rev.2000 



31912017 Chase Co Statement of Organlzation.jpg 

STATEMENT OF ORGANIZATION 
~1AR 0: ZC 17
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMJ~T:~E§ ..
 ~<,m~sbn 

(See Reverse Side For Instructions)
 

This is a (check one) ~arty Committoe D Political Action Committee
 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) Business Telephone ..",,1 
20S Ihu-uv ~-6. (tWAe~d (;.(elA ~5 (p~rtC-:z. ( ql3 ) 1m -~ff.7[ 

CHAIRPERSON
 

Home Telephone 
( ql ~ ) 1fo-?tisl 

Mailing Address (Street, City, State, Zip Code) 
2..0S /l'te,rCty- Sf-. (M.ffldcf &{t-!'"L /GS c;, (P r~:z-

Business Telephone 
(QI'6 ) '1Jfb -~r 3;1 

TREASURER
 

Name .' J I Home Telephone 
,~ \..\Sv\ h 1:-\0- '1 u...-e- ( ) 

Mailing Address (Street, Ci~, State,--4p C~del "/') Busi~ess Telephone
I (j 35i3 (' eO<o-.r C!. re e l KJ (ea(1.r 11>; ,l ~5 U"643 ((,0:;;"0 ).;;,..,-:; '!- ~ 1-20t 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Mailing Address (Street, City, State, Zip Code) 
f6 f]()y Iql'l rood~ kr;, t(Ptol-/9/'/ 

lfnot connected or affiliated with an organization, identify the trade, profession, orprimary interest of the contributors. 

SIGNATURE: 
"1 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 class A misdemeanor." 

'1-./0,)-6, ~/1 t:lru'itte/t£
(Date) ; ~ ~re ofCbairperson) 

Governmental Ethics Commission Rev.2000 

htln.<; :/Im all.oooola.com 1m "i I/ulO/?t;Jh=wm#i noox/1 !'i;:lb.~."i<1A7M?rYniPr.tC">r= 1 




