STATEMENT OF ORGANIZATION

OCT 04 2018

FOR POLITICAL ACTION COMMITTEES AND PARTY CQMMITTEES corid

ISEON

(See Reverse Side For Instructions)

This is a {¢heck one) % Party Commitee D Political Action Committee

Initial Statement EI Amended Statement

I'his is an (check one)

COMMITTEE (PLEASE TYPE OR PRINT)

Name
< \—\CQL»«)\&« 1\QL)\.A\\\ LCu\\}\ v\mi

Mailing Address (Street, (ny State Llp C ode) Bugmess Telephone
‘ > \ ( ) R

CHAIRPERSON _
Name Home Telephone
jb‘\ AFAV\/D\.’;\QQ [ !rc\ (20 2 -3S3 )
Mailing Address (Street, City, State, Zip Code) Business Telephone
13 Sdeete Ooe el (a0
TREASURER
Name ) Home Telephone
Doecad B SeoM (20 ) R ~ARI(p

Mailing Address (Street. City, State, Zip Code) Business Telephone
A OR, CA(\\QLM&MH )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
ol

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

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

SIGNATURE:

“] declare that this statement has been examined by me and to the best of my knowledge and
belief is true. correct and complete. | understand that the intentional failure to file this document
or intentionally filing a false document is a class A yeanor."

/0/ 41/

(Date) / (Signature of Chairferson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions)

This isa (check one) Party Committee EI Political Action Committee DEC 05 2016
This is an (check one) Initial Statement g Amended Statement KSG MG cuues G

COMMITTEE (PLEASE TYPE OR PRINT)
Name
%C—G\\ OD\,L q\@m«\(\\ (Uf\@@ \u
Mailing Address (Street, City, State, le Code Business Telephone
| 30% Qedeloe Seavv & \\A B IFACLI0 ) §I3~Jxalp
CHAIRPERSON
Name ' Home Telephone
e W cneAS (LR0) AIY-3537)
Mailing Address (Street, City, State, Zip Code) Business Telephone
VW e one C)\oi gcp\\g\\\« s c18260 )

TREASURER
Name ) Home Telephone
Conedd E Seoty CR0) RI3-3%3(p
Mailing Address (Street, City, State, Zip Code) Business Telephone
|30% G edcpe. e C\\M =S 7374 )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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

AEN

SIGNATURE:
“] declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. | understand that the intentional failure to file this document

or intentionally filing a false document is a class A mis?or.

(Ddte) (ngn/a(ure of Chairpessor)

Governmental Ethics Commission Rev.2000

9

nission






