. ' /WS DTN: 3165111 License #: CH25905

l-oron nis, visit www.Freshf romi-lorkia.com
Florida Department of Agriculture & Consumer Sarvices
D”‘m";n e Sanvicon paylblstDAOSand remi application to:
RENEWAL REGISTRATION STATEMENT FDACS
FOR CHARITABLE ORGANIZATIONS AND Scllcitation of Contributiony |, ..
SPONSORS ,ﬁmﬂw FL 323
SOLICITATION OF CONTRIBUTIONS ACT slshassee 14-6700
Chapter 486, Florida Statutes www.800heipfia.com
Rule 5J-7.004, Fiorida Administrative Coda 1-800-HEL P-FLA(435-7352) £0:80d 77 ddY
N COMMESIONER. Fac 1o 3ONYTIAHOD 59904 QORI
COMMISSIONER Fax: 1-850-410-3804 SONTTd

Note: All documents and ‘attachments submitted with this application arc subject to public review pursuant to Chapter 119, F.S.

Citizens For Responsibility And Ethics In Washington, Inc. .
Registration Number: CH25905 Expiration Date: April 21,2019 FEID Number: 03-0445391

In order for this applicant to continue to legally solicit in the state, registration must be renewed prior to the expisation
date. Please return the forms with the appropriate tcg:stranon fec and a copy of the Department's statement of
revenue/support and expenses, the Internal Revenue Service Form 990 with all attached schedules, or the Internal

Revenue Service Form 990-EZ and schedule O, for the :mmedlately preceding fiscal year, to the above address.

REGISTRATION FEES: )
TFor contributions received the preceding fiscal year: Fee
a. Less than $5,000, with or without paid officers $10 o
b.  $25,000 or less, no compensated employees, no part of the assets or income inures 10 >C
to the benefit of any officer or member, or no professional solicitors/consultants - < 3
c.  $5,000 or more, but less than $100,000 75 g g .
d.  $100,000 or more, but less than $200,000 125 Ooc 3
e. . $200,000 or more, but less than $500,000 200 8 % b
f.  $500,000 or more, but Jess than $1,000,000 300 Cn o
g. $1,000,000 or more, but less than $10,000,000 350 5 R
h. $10,000000crmore ' 400 >3
Note: A parent organization filing on behalf of one or more chapters, branches, or gffiliates shall total all 2] F“)

contributions received by them to determine registration fees.

LATE FEES: A charitable organization or sponsor which fails to renew their registration by the annual due date
should submit a late fee of $25 for each month or part of a month after the expiration date.

-

1. Bnclosed:
. Registration fee of $_ 25 )

and late fee of §__ : i : .
(Include $25 per month late fee, if appllcable‘ Ig‘,’gdm Aation of Contrbutions  DTN: - 3185111
. bject Code: 001133

mes-ommmors NHIMIAR

350.00 04/18/2019
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I - DTN: 3165111 License #;: CH25905

2, Principal Street Address:
Najme: CITIZENS FOR RESPONSIBILITY AND ETHICS IN WASHINGTON, INC.

Street Address: 455 MASSAGHUSEFFSAVENWSIHIL — |\ O LK Street NW sSte. 20\
cmy, State and Zip: WASHINGTON, DC 2000t 20005 Phone: 202-408-5565 -
E-fnai] mparker@ccke-law.com Web site: C‘[bmsﬁy_dhwshx 202-588-5020

1
3. M.1i1ing Address (if different):

Name:
Street Address: C/O MEGAN PARKERCOPILEVITZ & CANTER 310 W 20TH ST STE 300
City, State and Zip: KANSAS CITY, MO 64108-2025 Phone:

4. I-'il itious (DBA) Name: -

3. O;kher name(s) soliciting as:

CREW
6. W at is the purpose for which the organization is organized?

%ms FOR RESPONSIBILITY AND ETHICS IN WASHINGTON, INC WAS ESTABLISHED TO WORK
R HONEST, OPEN AND TRUTHFUL GOVERNMENT THROUGH LEGAL ACTION, RESEARCH AND
EDUCATION THE PUBLIC.

1

Wliat is the purpose for which the contributions will be used?

C(DNTRIBUTIONS WILL BE USED TO MONTTOR PUBLIC OFFICIALS THROUGHT THE USE TOF THE
R OM OF INFORMATION ACT GUIDELINES AND OTHER LEGAL METHODS OF DETECTING AND
CORRECTING ABUSE OF NATIONAL LAW AND EDUCATING ON THE PROGRESS BEING MADE.

7. List or description of major program activities:
NTRIBUTIONS WILL BE USED TO MONITOR PUBLIC OFFICIALS THROUGHT THE USE TOF THE

gEBDOM OF INFORMATION ACT GUIDELINES AND OTHER LEGAL METHODS OF DETECTING AND
RRECTING ABUSE OF NATIONAL LAW AND EDUCATING ON THE PROGRESS BEING MADE.

8. IRIL Tax exempt: SOUC)3) If changed, cnclose copy of IRS notice.

9. If +pplicant does not maintain an office in Florida, person with custody of financial records:’

Name: BOOKBINDER, NOAH

Strpet Address: ASSMASSACHHSEJS.A!ENHM nln ﬁ,Skxggzl: Llw S‘{& @‘

City, State, and Zip: WASHING, DC 2080T" 2.mONS Contact Phone: 202-408-5565
Name: MARTINEZ, PILAR

 Address. 455 MassacHUSETTSavmverw | o) K Shyeet MW Ste. 70l

City, State, and Zip: WASHING, DC 26067 7 06\, ___ Contact Phone: 202-408:5565

N ]

Su"pet Address: e e—
Ciév, State, and Zip: . Contact Phone:

10.
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DTN: 3165111 License #: CH25905

Individuals or officers who have final responsibility for the custody of the contributions and who will be responmble .
for the final distribution of the contributions: '

Name: BOOKBINDER, NOAH C St

Street Address:  ASSMASSACHUSETTS AVENUBNW- - HD\ K Styeet \ALS']:L_ZM
City, State, and Zip: WASHING;DC 20087. 2>  “.  Contact Phone: 202-408-5565 - °
Name: MARTINEZ, PILAR

Strect Address:  dssMassacrusErsAAROERW 10} K Street Nw ke . 261

City, State, and Zip: WASHING, DC 20081~ 7 000 Contact Phone: 202-408-5565
Name:

Street Address: . )
City, State, and Zip: Contact Phone:

-

Name:
Street Address:
City, State, and Zip: Contact Phone:

11, Individual or officer who is in charge of solicitation activities:

Name: BOOKBINDER, NOAH - _ _
Street Address: 453 MAsSsacHUSETTSAVENUERW _ \\O} K Stve et | le

City, State, and Zip: WASHING, DC 20007 2.000 o Contact Phone: 202-408-5565
Name: B :
Street Address:
City, State, and Zip: Contact Phone:
12. Is thigcharitable organization or sponsor authorized by another state to solicit contributions?
ves [JNo :

13. Has the charitable organization or sponsor or any of its officers, directors, trustees, or principal executive personnel
been enjoined in any jurisdiction from soliciting contributions or been found to have engaged in unlawful practices
in the solicitation of contributions or administration of charitable assets? . )

O ves Bifo

14. Has the charitable organization or sponsor had its registration or authority denied, suspended, or revoked by any
governmental agency?
D YES MO If yes, the reasons for the denial, suspension, or revocation were:

15. Has the charitable organization or sponsor voluntarily entered into an assurance of voluntary compliance (AVC) or
agreement similar to that set forth in 5.496.420, Florida Statutes?

v [0 e yes, enclose a copy of the agreement.
16. :
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DTN: 3165111 License #: CH25905

Has the charitable organization or sponsor or any of its officers, directors, trustees, or employees, regardless of
agdjudication, been convicted of, found guilty of, pled guilty or nolo contendere to, or been incarcerated within the

Iast 10 years as a result of having previously been convicted of, or found guilty.of, or pled guilty or nolo contendere

1o, any felony, or crime involving fraud, theft, larceny, embezzlement, frandulentconversion, misappropriation of

property, or any crime-arising from the conduct of a solicitation for a charitable organization or sponsor within :

the last 10 years? - _ ,

O ves [Efo n

lﬁ' yes, provide the following information for each individual: (Attach a separate sheet if necessary).

Name:
ture of offense: Date:
urt having jurisdictior
Dlxsposition of offense — . . Date: .

17. Has the charitable organization or sponsor or any of its officers, directors, trustees, or employees been enjoined from
viiolating any law relating to a charitable solicitation? .

YES (o)

me: —.
Date of Injunction:
Court issuing the injunction:
18. DLes the charitable organization or sponsor employ a Professional Solicitor?
YES MO Xf yes, complete Attachment A-1, and provide a copy of current contract.
19. Does the charitable or sponsor organization employ a Professional Fundraising Consultant?
q YES mo If yes, complete Attachment A-2, and provide a copy of current contract.
20. Dqes the charitable organization or sponsor utilize a commercial co-venturer? [s. 496.405(2)(e), F.S.]

q YES O If yes, attach a copy of the current contract, and provide the following information for each.
i : (attach additional sheets as necessary using the same format)

Naime

A<1dress:

Ciyy:

Te' ephone Number:
( ) -

Date of Contrct:
Beginning Date:

State: Zip Code:

I 1___ End Date: [
Month Day Year Month Day Year

NOLI'E: Any change to the responses provided to Questions 19 - 24 must be reported to the department within 10
dayk after the change occurs. (s. 496.405(1)(b), F.S.) The Solicitation of Contributions Material Change Form,
FDACS-10118, Rev. 01/15, as incorporated in Rule 5J-7.004(5), FE.S., This form can be found online at

www.800helpfla.com.

21. Are you filing as g parent organization?
D. YES O  Kyes, complete Attachment C.

Page 6 of 18

o — gt ® — & =



DTN: 3165111 License #: CH25905

22, If sponsor, answer the following: _
"Sponsor” means.a group or' person.who is or holds herself or himself out to be solxcmng contnbutlons by the use of a
name that implies that the group or person is in any way affiliated with or organized for the benefit of emergency - -
service employees or law enforcement officers and the group‘or person is not a charitable organization. *The term .
includes a chapter, branch, or affiliate that has its principal place of business outside the state if such chapter, branch;” =
or affiliate solicits or holds itself out to be soliciting contributions in this state.

a. Does the membership consist of members who-are individuals of whom at least.10% or-100 members, whichever

is less, are actively employed as law cnforcement officers or emergency service employees by an agency of the
United States, this state, a mumcxpahty. or a political subdivision of this statc, and who personally sign written
membership agreements with the organization and pay an anpual membetslup of not less than $10 a member?

Ij YEs [JNo _
b. Total number of sponsor's members;_
c. Total number of membérs actively employed as law enforcement or emeigency service employoes:
d. Percentage of total net contributions which are dispersed in the state on behalf of its members in the

furtherance of its stated purposes or programs (defined as the total amount of all contributions raised minus
the total cost of expenses incurred in raising contributions solicited): %

3
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DTN: 3165111 License #: CH25905

CONTACT PERSON
23 Person Responsible for completing renewal application. < ‘Lo\

Name:MQSAA,ﬁLLKLC. Telephone Number Emaum@u‘_&w\(b

Cbh
CERTIFICATION
I.Mo_ﬂmé_ amte _EXCeutyve Dr. g/u-
Name Title
of " Citizens for Responsibility and Ethics in Washington, Inc.
Name of Organization or Company

And further state as follows:  (Please check all that apply)

4 - -
. .

ﬂ I have read the registration application and know the contents thereof; and
m- The registration application is made for the purpose of complying with the provisions of Chapter 496
-Florida Statumes Solicitation of Contributions Act;

[ certify that I am authorized to complete this registration application and that the information provided is true and

L Noal &MI« ([ i

- Signature Printed Name
204 H0% . SsLS
Telephone Number Email Address
FINANCIAL STATEMENT

24.{Indicate the type of financial statement you are filing for the immediately preceding fiscal year: [s. 496.405(2)(a),FS)

a Budget (newly formed organizations only)
D Department's financial statemnent form.
1990 and all attached schedules

990 - EZ and Schedule O

Im,wo Day Extension requested for your financial report only. (Failure to file a financial statement within the
180 days will result in autpmatic suspension of your registration.) [s. 496.405(1Xd)2, FS]

25.| Charitable organizations or sponsors that receive at least $500,000 in annual contributions must have their
financial statement reviewed or audited by an independent certified public accountant. 1f annual contributions are
more than $1 million, then the financial statement must be audited by an independent certified public accountant,
[s. 496.407(1)(d). F.S.]

_ |Anached is a copy of signed CPA review orandit ] Yes [iRo
26.|Month/Day fiscal year ends: {s. 496.405(2)(g)3, F.S) MIA

onth / Day
27. 1 have attached the conflict of interest annual certification to this registration application. (s, 496.4055, F.S.]

Page 8 of 18




DTN: 3165111 License #: CH25905

FISCAL YEAR ENDING 12 / 2\ /

FINANCIAL STATEMENT )

(Please use department material change form if your organization's fiscal year ending changes.):

Isthisa consolidated financial statkment for chapters, branches, or affiliates? [T] Yes

mﬂ;.".._v

NOTE: In lieu of using this financial statement you may send the IRS Form 990 and all attached scliedules or the

IRS Form 990EZ and Schedule O.

"lRSMNE-Postgan!ande_”O-PFannotmphbléﬂngnddsmm

REVENUE

1. Federated campaigns:

(must provide a list of sources and amounts)
2. Government granis:

(must provide a list of sources and amounts)

3. Program service revenue:
4. Membership dues:
5. Income from interest, dividends, etc.
6. Income from investments & tax-exempt bond proceeds:
7. Sale of assets other than inventory: -
a. Gross sales
b. Less sales expenses
¢. Net gain or (loss) from sale of assets
8. In-kind contributions (non-cash unmbuttons)
9. Royalties:

10. Related organizations: (Must provide a list of sources and amounts) 10.

11. Net rental income:
12. Sales of inventory

a, Gross sales

b. Less: costs of goods sold

c. Net income or (loss) from inventory sales
13. Income from fundrdising events:

a. Gross

b. Less: direct expenses

¢, Net income or (loss) from fundraising events
14. Income from gaming activities:

a. Gross

b. Less: direct expenses
¢. Net income or (loss) from gaming activities

15. All other contributions, gifts, grants & similar amounts:

16. TOTAL REVENUE
(Add lines 1,2, 3, 4, 5, 6, 7c, 8, 9, 10, 11, 12c, 13¢, 14¢c & 15)

-

I

Ta.
7b. _
7e.

. 1L

2a -
) | S —

13a.
13b.

Ma, —
p [ | B —
1de.

ls.

16.
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Lo . . DIN:3165111 License#: CH25905

ATTACHMENTB .
Officers, Dlrectors,'l‘rnstees andPrlndpal ExecntlvePersonnel
Ple hst officers, directdifs, trostess; and pﬂnclpal execiitive personnel:. . - SR LR
Exemptions from public récords a ytocerhln personal Information about current-or fonnerlawenfommomm )

{= , prosacutors, public defenders, fi rs, code enforcement officers and gum!lam ad litem and famlllu.

or complele list of exem dptlons, Bee sgcﬂon 119 071(4), F.S. fyou quallfy for one of mmpﬂont, 80 donot
list your home address and phone number below. . ¥ S L R
1. Last Name, First Name. BOOKBINDBR. NOAH Title‘ Execuhve Dnrector

treet Address: wmm\\o\ ¥ $¢ AMPhone Nuriber: - 202-408-5565 .

ity, Staté, and Zip; WASHING, DC 2000t ?.oo<' Compensated (Y/N): Y

History: []Yes [} ..

mpt t'rom public records [s. 119.0'71(4), FS.]

A W R T

I:IYes [ﬂ—l(o

. Last Name, First Name: DWOSKIN, AL ' 1\0}% % Ny e SN
‘Btreet Address: - 4 1

- Sl -

e -
S ]

2 0
o "
.

a o

"I'ltle M T"(Q(LSWQX )

Phone Number . 202-408-5565

Criminal History: [JYes O} =~ :~°
fixempt from public records [s. 119.071(4), F.S ]

ity, State, and Zip: WASHINGTON, DC mm .

DY- m

Compensated (YIN) N

() ¢lete

Title: Chanpctson

" Phons Number 'm-468-5565 )

Compensated (YIN) N .

.
l-'l.} . - - !

-
e

4,
treet Address: mm Phone Number: 202-408-5565 ., .
ity; State, and Zip: WASHINGTON, DC 2000T :_q_oos " Compensated (YN). N . - ..t
iminal History: [JYes [Bfo L ' : Y
emmpt from public records s 119.071(4), FS1 [ Yes mﬂf '
5. Ls ¢ Narne, FustName KAPLAN, CRAIG \\B\LS‘LNEM wﬂe Dlrector
treet Address: Phone Number 202-408-5565 -
ity, State, and Zip: WASHINGTON, DC~26001 QDQQS' Compensated (Y/N): N
iminal History:. [] Yes m -
pt from pnblie records [s. 119.071(4), F.S.] DY- M
. 6. -Last Name, First Name: LUONGO, JOHN _{\p\ ¥ &_N__ih_gg_{_'ﬁtle Dlmctor .
weet Addréss: .. . | #55-MABSAGHUSETPIAVENUENW,STHFL _ Phone Number: 202-408-5565 .
ify, State, and zai,: WASHINGTON, DC 26661~ Q0008 . Compensated (Y/N): - N- -
inal History: []Yes OM% S S,
empt from public records [s. 119.071(4), FS.]  []Yes [
recordsls. 17 ]
7. Last Name, First Name: MARTINEZ, PILAR -

{Title: Chief Firiancial Officer




Last Name, First Name: MARTINEZ, PILAR
Street Address:

43T NIASSACHUSETTS AVENUENN. _

DTN: 3165111 License #: CH25905

¢ e Chief Financial Officer

City, State; and Zip: WASHING, DC 2680t Q900K -

Phone Number: 202-408-556S .

Crinilnal History: [J¥es. [fo = ...
Exempt from public records [s. 119.071(4), F.S.]

Last Name, First Name; MERCER, DA

Street Address: 455 MASS

Hive "G <0 e e
‘! E: Title: Director

Compensated (Y/N): - Y. * -

SETTS AVENUE NW 6TH FLOOR Phone Number:

Compensated(Y/N): N

City, State, and Zip: WAS, N, DC 20001
Criminal History: Yes [No
Exempt from pubslic records [s. 119.071(4), F.S.]

9. l.ast Name, First Name; PAINTER, RI

smﬁsak%@

COYes [INo

Title: Vice Chairperson |
Phone Number; 202-408-5565

Compensated (Y/N): N

Street Address; 455 MASS
City, State, and Zip: WASHENGTON, DC_20001
Criminal Histor Yes [INo

ublic records [s. 119.071(4), F.S.]

COYes [INo Dc,‘e&c

Title: Officer

Phone Number: 207 ~ 408~ G5

public records [s. 119.071(4), F.S.]

11. Last Name, First Name: WEISSMANN, ANNE

Compensated (YN): Y

[ Yes m

Title; Chief Financial Officer

Street Address: 455 MASSACH] AVENWEFL 6 Phone Number: 202-408-5565
City, State, and Zip: W. , DC 20001-2783 Compensated (Y/N): N
Criminal History: es [INo

Exempt records [s. 119.071(4), F.S.} D Yes

12. Last Name, First Name: ]

Strect Address:
City, State, and Zip:
Crimina! History: [] Yes

T

2000 Compensated (Y/N): __™

Exempt from public records [s. 119.071(4), FS.] [JYes [0
13. Last Name, First Name: Title:
Street Address: Phone Number:
City, State, and Zip: . Compensated (Y/N):
Criminal History: [JYes [JNo
Exempt from public records [s. 119.0714),FS.] [JYes [JNo
14, Last Name, First Name: Title: _
Street Address: __Phone Number:
City, State, and Zip: Compensated (Y/N): -
Page 15 of 18
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14.

[Last Name, First Name:

DTN: 3165111

Tid;:

License #: CH25905

treet Address:

Criminal History: [[] Yes

[ No

Page
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Please list Florida chapters, branches, or affiliates included in this registration:

Name:

ATTACHMENT C
" Florida Chapters, Branches or Affiliates

DTN: 3165111 License #: CH25905

Address:

City, State, and Zip:

Name:

Address:

City, State, and Zip:

Phone:

Page 17
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COPILEVITE, LRMRANEY

310 West 20th Street, Suite 300
Kensas City, M0 64108
815 472 9000

clrke.com

April 17, 2019

FDACS Solicitation of Contributions
Division of Consumer Scrvices

First Floor, Mayo Building

P.O. Box 6700

Tallahassee, FL 32314-6700

Re:  Citizens for Responsibility and Ethics in Washington, Inc. CH25905
Dear Sir or Madam, .

Enclosed plcase find the above-named organization’s Solicitation of Contributions Annual
Renewal Registration form, and supporting documents. :

I also wish to request thc 180 Day Extension for morc time to file the financial report. Please
grant this request.

Plcasc review the enclosed items and register this charity with your office. Should you have any
_ questions or comments regarding this matter, please do not hesitate to contact me. Thank you, in
advance, for your assistance.

Very truly yours,

@m ¢l

!

Megan Parker
Compliance Professional
For the Firm

Email: mparker@clrkc.com



