OFFICE USE ONLY

STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

1YL 2G oy
(PLEASE TYPE)
1. Full Name of Committee ‘| Telephone
ot NO‘/D Lov Children's SMU\L@S 352
A 2751 T

Mailing Address (include city, state and zip code) R 0. @x LLD? 4‘ [
Goinasuille, FL 32614

Street Address (include city, state and zip code)

2500 MNow. 3¢St painesville F 27000

2. Affiliated or Connected Orgamzatlons (includes other committees of continuous existence and political
committees)

Name of Affiliated or
Connected Organization Mailing Address Relationship

N/

3. Area, Scope and Jurisdiction of the Committee

5wPf’0f‘f of @);Idmm'\s Services Council :bil‘lo‘\" ;'f\n:/"'icCH\fe__,

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

N/ A

5. Identify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name)

FuIl'Na'me - Mailing Address Committee Title or Position

(/O%gmnég .0, Pox 14o¥H |
(@i neg\)[l(e, “ | “Treasurer
324
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Pt

Cod




6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position

=

Pensod .0 Box 148 4| o
’\D)m»\“kﬂ f Goanedville FLo Clhanr
220 14

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate) ‘

Office Sought Party -

4 o

Full Name .+~ Mailing Address .

S

8. List Any Issues this Committee is Supporting: (& [Ai ldvren's Services (owndd |

List Any Issues this Committee is Opposing: N ONS_

9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

N/ B

10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?

4.0 Advocaes (5Coop (SWOAG)

11. List all Banks, Safety Deposit Boies, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number P h/‘{ailing Address

.Oa_,m..()u.s USA (Crecit nion ]61"00 é ‘WE Y 3t SH
252.2-G97T ' @uneguflle  fr Z2U O

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses
and Positions of Such Officials, If Any

Report Title Dates Required to be Filed | Name & Position of Official Mailing Address
stateofF FLOEIDA A LAaCHUA COUNTY
l, ‘ )6‘[0%’\’ % enSoN , certify that the information in this Statement of

Organization is complete, true and correct.

X W , 7-20-171

Signature of Chaikgar)of Political Committee Date
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