DTN: 3088050 License #:

Florida Deplnmant of Agriculture & Conaumer Services
Division of mer Services

RENEWAL/REGISTRATION STATEMENT
FOR CHARITABLE ORGANIZATIONS AND
| SPONSORS
BOLICITATION OF CONTRIBUTIONS ACT
i Chapter Florida Statutes
: Rule 5.-7.004, s Adminaoatie Code r
: ADAMH. PUTNAM
,  COMMISSIONER |

{FDACS

For onlne

Make cheeﬁwm

CH23790

ants, visit www.FreshFromFiorida.com

payable to FDACS and remit apglication to:

PO Box &'

EEIL /)

Tallahassse FL 32314-8700

www.800heipfla
1-800-HELP-FLA(4356-7362)(FL Only)
1-850-410-3800 Calling outskie FL
Fax: 1-850-410-3804

Media Matsers For America |
liegmmon Number: CH23790 Expiration Date: September 28, 2018 FEID Number: 47-0928008

!I!Z

r&m 3088050
892824-0001

Sh3G 19-04

In order for this applicant to continue to legally solicit in the'state, registration must be mnewed prior to the expuaﬁin c: =3

date, Please return the forms with the appropridte registration fee and a copy of the Department's s
revenue/support and expenses; the Internal Revenue Service Form 990 with all attached schedules, or the Internal—
Revenue Service Form 990-BZ and schedule 0, for the immediately preceding fiscal year,

REGISTRATION FEES: 3
For contributions rec!eived the preceding fiscal year:
a. Less than $5,000, with or without paid officers

b. $25,000 or less, no compensated employees, no part of the assets or income inures 19
to the benefit of|any officer or member, or no professional solicitors/consultants

$5,000 or more, but less than $100,000
$100,000 or more, but leas than $200,000
$200,000 or mOfe, but less than $500,000
$500,000 or more, but less than $1,000,000
$1,000,000 or njore, but less than $10,000,000
$10,000,000 or more

Fmmo p o

No:c. Amntorganwaﬂonﬂim on behalf of one or more chapters, branches, or qffiliates shall total all

cpniributions recsived by thein to determine registration fees.

LAT5 FEES: A charitable olrgamzauon or sponsor which fails to renew their
should snbmn a late fee of $25 for each month or part of a month after the expiration date.

. Enclosed: i

o oy ‘“%
. and late fee of $

(Include $25 per month late fee, if applicable)
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4 | _ - "DTN: 3088050 License #: CH23790
2 Principal Street Address: .' '

Name: MEDIA MATTERSIFOR AMERICA

Stroet Address: 455 MASSACHUSETTS AVE NW STE 600 _

City, State and Zip: WASHINGTON, DC 200012774 __ Phone: 2027564100 -

F-mail mparher@echo-lhw:aom Web site: _ Fax: 202-756-4101
3. Mailing Address (if different):
[] I L
Name: X
Street Address: 310 W 20TH ST STE 300 .
City, State and Zip: KANSAS CITY, MO 64108-2025 phone: € o~ 412, 9oon

4. Fictitious (DBA) Name:
5. Other name(s) soliciting as: ;

e

I
6. What is the purpose for which the organization is organized? -
MEDIA MATTERS POR AMERICA IS A WEB-BASED, NOT-FOR-PROFIT, 501(C)(3) PROGRESSIVE

RESEARCH AND INFORMATION CENTER DEDICATED TO COMPREHENSIVELY MONITORING,
ANALYZING AND CX OORRECI‘ING CONSERVATIVE MISINFORMATION-IN THE U.S. MEDIA.

What is the purpose for wh:ch the contributions will be used?
MEDIA MATTERS FOR AMERICA IS A WEB-BASED, NOT-FOR-PROFIT, 501(C)(3) PROGRESSIVE

RESEARCH AND INFORMATION CENTER DEDICATED TO COMPREHENSIVELY MONITORING,
ANALYZING AND CORRECTING CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA,

7. List or description of major p:mgram activities:

MEDIA MATTERS FOR AMERICA IS A WEB-BASED, NOT-FOR-PROFIT, 501(CX3) PROGRESSIVE

RESEARCH AND INFORMATION CENTER DEDICATED TO COMPREHENSIVELY MONITORING,
ANALYZING AND CORRECTING CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA.

8. IRS Tax exempt: S01(C)(3) | X changed, enclose copy of IRS notice.
9. lfapphcantdoesnotmmmnanofﬁcemmonda,person with custody of financial records: .

Name: MARTINEZ,P!LAR . ) - )
Street Address: 455 MASSACHUSETTS AVE NW STE 600 - _ .

City, State, and Zip: WASHINGTON, DC 20001-2774 __ Contact Phone: 202-756-4100
Name: {

Street Address: ] o

City, State, and Zip: ’. . _ ContactPhone:

10.Ipdividuals or officers who have final responsibility for the custody of the contributions and who will be respons:ble
for the ﬁnal dlstnbuuon of th‘e contributions: _ ) _

Name: CARUSONE ANGELO
Street Address: 455 MASSACHUSETTS AVE NW STE 600 o
City, State, and Zip: WASHINGTON, DC 20001-2774 Contact Phone: 202-756-4100

| Page 4 of 18




DTN: 3088050 License #: CH23790

Name: MARTINEZ, PILAR ) . : ’ L
Street Address: 455 MASSACHUSETTS AVE NW STE 600 .
City, State, and Zip: WASHINGTON, DC 20001-2774 . Contact Phone: 202-756-4100

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

Name: i . —_
" Street Address: _ _
City, State, and Zip: . ) - Contact Phone:

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

Name: BROCK, DAVID
Street Address: 455 MASSACHUSETTS AVE NW STE 600

City, State, and Zip: WASHINGTON, DC 20001-2774 Contact Phone: 202-756-4119
Name: l .

Street Address: » |

City, State, and Zip: | . : Contact Phone:

12. Is this charitable organizat'ion or sponsor authorized b'y another state to solicit contributions?

yss Ono

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?

0O ves ©fo |

14. Has the charitable organization or sponsor had its registration or authority denied, suspended, or revoked by any
governmental agency? -

) 0 ves E’ﬁo If yes, the reasons for the denial, suspension, or revocation were:

L »
H v -

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

O ves Iﬂﬁ) I yes, cuclosc 2 copy of the agreement,

16. Has the charitable orgamzauon or sponsor or any of its officers, directors, trustees, or employees, regardless of
adjudication, been convicted of, found guilty of, pled guilty or nolo contendere to, or been incarcerated within the
last 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, fraudulent conversion, misappropriation of
pmpenthe et 3;.001' any ;nme ansmg from the conduct of a solicitation for a charitable organization or sponsor within

t 10 years ;

O ves [©fo |




DTN: 3088050 License #: CH23790

If yes, provide the followix%g information for each individual: (Attach a separate sheet if necessary).

Name: - ..
Nature of offense: d Date: __- o=
Court havmg Junsdxctlor !

Disposition of offense __ Date:

17, Has the charitable orgamzal,uon or sponsor or any of its officers, directors, trustees, or employees been enjoined from
violating any law relating to a charitable solicitation?

Oves @0 |

Name: :

Date of Injunction;

Court issuing the injunctiop:
18. Does the charitable orgamzanon or sponsor employ a Professional Solicitor?

n YES Eﬁo If yes, complete Attachment A-1, and provide a copy of current contract.

19. Does the charitable or sponsor organization employ a Professional Fundraising Consultant?
O ves E‘ﬁo If yea, complete Attachment A-2, and provide a copy of current contract.
20. Does the charitable organization or sponsor utilize a commercial co-venturer? [s. 496.405(2)(e), F.S.]

[ yes Iﬂ‘ﬁo If yes, attach a copy of the current contract, and provide the following information for each.
(atwl:h additional sheets as necessary using the same format)

Name:

none

Address:

City: ! ' State: Zip Code:

Telephone Number:
( ) -

Date of Contret:
Beginning Date:

Y S | End Date: 1__1

e ¥ reer—

Month. Day Year Month Day Year

NOTE: Any change to thel  responses provided to Questions 19 - 24 must be reported to-the department within 10
days 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), F.S., This form can be found online at

www.800helpfla.com.

21. Are you filing as a parent orgamzauon?
[]1 YEs RO  Ifyes, complete Attachment C.
I

Page 6 of 18
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. ' ) . DTN: 3088050 License #: CH23790
|
22. If sponsor, answer the followmg
“Sponsor” means & group or person who is or holds herself or himself out to be soliciting contributions 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 enforceme.nt officers and the group or person is not & cheritable organization. The term
includes a chapter, branch, or affiliate that has its principal place of business outside the state if such chapter, bmnch
or affiliate solicits or holds melf out to be soliciting contributions in this state,

8. Does the membership consist of members who are individuals of whom at least 10% or 100 members, whichever
i is less, are actively employed as law enforcement officers or emergency service employees by an agency of the
. United States, this state, a municipality, or a political subdivigion of this state, and who personally sign written
! nwmbmhxpngxmntswxﬁaﬁxeorgammhonandpayanannualmembmhpofnotlnssthanSlOamember?

Oves Ovo |

" b. Total number of sponsor's members:_ _— :

c. Total number of membtln's actively employedaslaw enforcementoremergency samceemployees

d. Percentage of total net contributions which are dispersed in the state on behalf of its members in the
ﬁmlmnceohtsstmdpnrposesorpmgmms(dcfuwdastlwmtalamountofallconmbunonsmsedmmus
the total cost of expemes incurred in raising contnbunons solicited): %

T e gl e nestaan e oy B v T s e




DTN: 3088050 License #: CH237%0

B - CONTACT PERSON
23. Person Responsible for fompletmg renewal application.

Neme: _ Telephone Numbergllz_ﬁtl_ﬂmmt mga.r_u.ﬁ_ukc b\w

/4/(124 6‘ G CERTIFICATION

e PCESTOENT
Tite

o tedin Wakters for dnieica.

Name of Organization or Company

And further state as follows:  (Please check all that apply)
i.
1 hay, regtstrimon application and know the contents thereof; and

registration applxcauon is mads for the purpose of complying with the provisions of Chapter 496,
Florida Statutes, Solicitation of Contributions Act;

1 centify that 1 am avthorized to complete this registration application and that the information provided is true and

z z i / Crmeank _/fﬁ%r"‘"

Sigoatuse Printed Name
O 720 _. © ,[ 1y ACARUSONE (7 moarma-rmr oG
Telephone Number | Ermail Address
i'
FINANCIAL STATEMENT

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

0 Budget (newly formed organizations only)

) Department's financial statement form. Ce
3990 and all antached schedules

3990 - EZ and Schedulo O

B&SO Day Extension requested for your financial report only. (Failure to file a financial statement within the
180 days will resuit in automatic suspension of your registration.) [s. 496.405(1)(d)2, FS)

25. Charitable organizations or sponsom that receive at least $500,000 in annual contributions must have their
financial statement reviewed or audited by an independent certified public accountant. If annual contributions are
more than $1 million, then the financial statement must be audited by an independent certified public accountant.
[s. 496.407(1Xd), FS.} . !

AmhedlsacopyofsxgdePAxevmworaudu m::s [ No
26. Month/Day fiscal year ends: [T. 496.405(2)(g)3, F.S] - 12131

Montt / Day
27. Iﬂﬁmmchadmmummtmmmmmmmmnmmmmmss,m]

Page 8 of 18



) | ' DTN: 3088050 License #: CH23790
T | NCIAL STATEMENT
- mCALYEAnENDmGIZ WAL gi

(Pleass use department material change form if your organization's fiscal year ending changes.)
Is this a consolidated financial statcment for chapters, branches, or affiliates?  [] Yes Eﬁo
NOTE: Inlien ofuungﬂxisﬁmncml statement you may send the IRS Form Mmdaﬂamchedscbedulesorme
IRS Form 990EZ and Schedule O, _
** IRS 990N E-Postcard nnlll IRS 990-PF are not acceptable Financlal Statements.
REVENUE H '
1. Federated :
e s waumay S 0tadned. Form 470
2. Government grants:
(must provide a list of sources and amounts) _ 2 —
3. Program service revemue; , 3 —_—
4 Membership dues: A e
S Income from interest, dividends, ete, : S5 ———— - —
p. Income from investments & tax-exerapt bond proceeds: . 6 ———— —
7. Sale of assets other than inventory:
a. Gross sales ; 78 - —————
' b. Less sales expenses ' . 7b. _
¢. Net gain or (loss) from sale of assets ° Te.
8. In-kind contributions (noh-ush contributions): ’ : 8.
9. Royalties: | ' R W
‘10 Related organizations: (Must provide a list of sources and amounts) 0 —
11. Net rental income: l . 11.
12. Sales of inventory i
a. Gross sales , | 22—,
b. Less: costs of goods sold. 12—
" [ Netmconwot(loss)ﬁommventorysales 2. .
! 13. Income from fundraldng events . :
| & Gross =, ' _ 13a
| b Less: directexpenses |, 13—
|, e Netincome or (loss) from fundraising events Be .
i 14. Income from gaming acﬂvltlm.
I a. Gross 14a, —_
! b. Less: direct expenses \ 14b. —-—
! ¢ Net income or (loss) from gammg activities " 14e.
15. Al other contributions, glns, grants & similar amounts: o e,
| 16. TOTAL REVENUE . . |
I(Addlmes 1,2,3,4,5,6,7c, 8,9,[10, 11, 125, 13¢, 14c & 15) ] 6 —

e

Page 9 of 18



DTN: 3088050 License #: CH23790

b

RS

Statement of Functional Expenses

{A) Program Bervices

(B) Management &
General

(C) Fundraising

TOTALforAB, C '

Qrants & allocations

gc::hll_ —__Non
Attechschedaie

Assistance to individuals

Benefits to or for members

Compensation to officers, ete.

Sed. Ao

Other salaries, wages, etc. |

Feas for service non employees

Other bensfits, pensions, etc. |

Payroll taxes '

‘| Professional funtiralsing foun

Investment managoment fees

Accounting fees

Management

Legal fees

Lobbying

Office supplies

Telophone

Postage & shipping

[Equipment rental

ccupancy

Printing

Travel

Conferences & meetings

Interest

linsurance

AAdvertising & promotions

[lnfonnlﬂon technology '

[Royaltles

[Payments to affiliates

Depreciation, depletion &
amortization

Other (List tem)

iOther (List ltem)

s

{T)ther {List itam)

\TOTAL EXPENSE!

Page

10
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'l DTN: 3088050 License #: CH23790

EXPENSES: b :

g"m m?s expenses, including paymmbm affiliates 17. -..-_______..

18. Management & general (Tota! of column B) 18.

19, Fundralsing (Total of column C) 1. S

20. TOTAL EXPENSES (add lines 17, 18 & 19) 20.

NET ASSETS: .

21. Excess (or deficit) for tlhe year (line 16 less line 20) 2. —

22. Net assets of fund balance at beginning of year oo

23, Net asets or fund balapce at end of year (add lines 21 & 22) 2,

BALANCE SHEET: - : (A) Beginning f Year .  (B) Endof Year °
Cash, sevings and investments — ! '

. Land and building | . i

! Other assets (describe on separate sheet) 1:

* Total assets 4 J
Total Nabilities (destribe on separate sheet) . :

|_.___Total assets or fund balance : (From Line 21 (From Line 22’

Charitable organizations or s'ponsors that receive at least $500,000 in annual contributions must have thelr
fNinancial statement reviewed' or audited by an independent certified public accountant. If annual contributions
are more than $1 million, then the financial statement must be audited by an independent certified public
accountant. The certification below should be completed by the independent certified public accountant
responsible for either reviewing or auditing the above financial statement.

[s. 496.407(1)(b), F.S.]

I certify that I am a CPA autliorized to complete this Financial Statement.

Signature : l_’rinted Name . Date

) -
Telephone Number Email Address

‘- Paor 11 of IR



i DTN: 3088050 License #: CH23790
SUPPLEMENTAL CONSOLIDATED FINANCIAL STATEMENT
Parent Organization Name — CH# .

This form is required and 1|my be reproduced to accommodate all affiliate locations. Additions
attached if additional space is noeded using the same format ns. Additional pages may be

1. Name:
Street Address: o
City: State: Zip Code:
Telephone Number: T o Email;
( ) -
Total contributions received in the name of Chapter, Branch or Affiliate S
Total Administrative eosts accessed by Parent to Chapter, Branch or Affiliate S
Total payments to Chapter, Branch or Afflliate .
2. Name: -
Street Address:
City: State: Zip Code:
Telephone Number: Email:
( ) - ,
Total contributions recelved in the name of Chapter, Branch or Affiliate S .. —
Total Administrative costs accessed by Parent to Chapter, Branch or Affiliate L S

'l‘otai payments to Cbaptelr, Branch or Affiliate _

3. Name: ,
Street Address:
City: ' State: Zip Code:
Telephone Number: : Ematl: T

( ) -
Total contributions recdvled in the name of Chapter, Branch or Affiliate
Total Administrative mts accessed by Parent to Chapter, Branch or Affiliate L S,

Total payments to Chapte_r, Branch or Affiliate S

. S——

Page 12 of 18



ATTACHMENT A-1
List of Professional Solicitors .

Please list professional solicitor(s) soliciting on your bebalf in Florida:

License #: CH23790

1. Name: - —
Street Address: _ _ e
City, State, and Zip: Phone:
Registration Number: | ___ Contract Beginning Date: Ending Date: o
2. Name:
Street Address:
City, State, and Zip: ! Phone:
Registration Number: Contract Beginning Date: Ending Date: o
ATTACHMENT A-2
List of Professional Fundraising Consultants
Please list professional consultant(s) acting on your behalf in Florida:
1. Name: —_
Street Address; _
City, State, and Zip: : . Phone:
Registration Number: Contract Beginning Date: Ending Date: i
2. Name:
Strect Address: _
City, State, and Zip: Phone:
Registration Number: ' _ Contract Beginning Date: EndingDate: _
!
|
E Paze 13 of IR




3 DTN: 3088050 License #: CH23790
: | ATTACEMENT B

Officers, Directors, Trustees, and Principal Executive Personnel
Please list officers, direciors, trustees, and principal executive personnel:

Exemptions from public records a fo certain personal information about current or former law enforcement officers,
I\g:}?ém%&f public dm:u e .r:. gmmﬁm’ogg?mm oﬂ‘leer{::ml gg{il'(ﬂll'll ad litem and thelr families.
itst your home address an phoirinumborhelow. » £.8. 1 you qualfy for one puons. ¥ “hnf*.

1, Last Name, First Name: BELL, CHRIS Title: Director
Street Address: 455[]MASSACHUSETTS AVENWSTE600 Phone Number: 202-756-4100
City, State, and Zip: WASHINGTON, DC 20001-2774 Compensated (Y/N): E o

Criminal History: [] ?es [g’ﬁo
Exempt from public records [s. 119.0714), FS] [Jves [0
. .l ... v L T NN _.'il.'--"

2. Last Name, First Name: BELL, CHRIS _ Title: Treasurér

Street Address: 455 MASSACHUSETTS AVE NW STE 600 Phone Number: 2027564100
City, State, and Zip: WASHINGTON, DC 20001-2774 Compensated (Y/N): N B

Criminal History: [ Yes [fh%
Exempt from public records [s. 1190714, FSJ  [JYer [DHo

3. Last Name, First Name: BROCK, DAVID Title: Director
Street Address: 455 MASSACHUSETTS AVE NW STE 600 Phone Number: 202-756-4119
City, State, and Zip: WASHINGTON, DC 20001-2774 . Compensated (YN): N __

Criminsl History: []Yes [Q}fo
Exempt from public records [s. 119.0714), FS.] [JYes [N

4. Last Name, First Name: BURLL, fVA gl C K Title: Director
Street Address: 455 MASSACHUSETTS AVE NW STE 600 Phone Number: 207 - 15 - 4100
City, State, and Zip: WASHINGTON, DC 20001-2774 Compensated (YN): N B

Criminal Bistory: [] Y;es [Dfo
Exempt from public records [s. 119.0714), FS]  [JYes [0
I

5. Last Name, First Name: CARUSONE, ANGELO Title: ~ Officer
Street Address: 455 MASSACHUSETTS AVE NW STE 600 _ Phone Number: 202-756-4100
City, State, and Zip: KASHINGTON, DC 20001-2774 Compensated (Y/N): y___

Criminal History: []Yes [K¥fo
Exempt from public records [s. 119.071(4), FS.] [JYes [0

6. Last Name, First Name: CARUSONE, ANGELO Title: President _
Street Address: 455 MASSACHUSETTS AVENW STE600 _Phone Number: 202-75_6—4100
City, State, and Zip: WASHINGTON, DC 20001-2774 Compenssied (Y/N): 1. Y _

Criminal Bistory: []Yes [0 -
Exempt from public records [s. 119.0714), FS.] [JYes [Efo

|
7. Last Name, First Name: CASTRO, TOM Title: Director

Page 14 of 18



b’l‘N: 3088050 License #: CH23790

7. Last Name, First Name: CASTRO, TOM

Street Address: 455 MASSACHUSETTS AVE NW STE 600

Title: Director

. Phone Number:. 202 -7|Slp -4 loC

City, State, and Zip: WASHINGTON, DC 20001-2774

Criminal History:' ] Yes mﬁo s
Exempt from public reu_irds [s. 119.071(4), F.S.]

nYa @é’ﬁo

8. Last Name, First Name: LIPPINCO'I'I‘WILL

Street Address: 455 MASSACHUSETTS AVE NW STE 600

City, State, and Zip: WASHINGTON, DC 20001-2774

Criminal History: []° Yu g
Exempt from public records [s. 119.071(4), F.8.]

Cyes [ENo

9.. Last Name, First Name: -LIPPINCOTT, WILL

Street Address: 455 MASSACHUSETTS AVENW STE 600 - -

Compensated (Y/N): N

Title: Secrctary

Phone Number: 202-756-4100
Compensated (Y/N): N

Tide:. Director

Phone Number: 202-756-4100

. Criminal History: [JYes [T

City, State, and Zip: WASHINGTON, DC 20001-2774 o
. Exempt from public records [s. 119.071(4), F.8.) ] Yes m

10. Last Name, First Name: MARTINEZ, PILAR

Street Address: 455 MASSACHUSETTS AVE NW STE 600

Compensated (Y/N): N

Title: Chief Financial Officer

" Phone Number: 202-756-4100

City, State, and Zip: WASHINGTON, DC 20001-2774

Criminal History: D Yes [0
Exempt from public l'mrd! [s. 119.071(4), F.S.]

COves [Mfo

11. Last Name, First Name: 'I'URNBR, BONNIE

Street Address: 455 MASSACHUSETTS AVE NW STE 600

City, State, and Zip: WASHINGTON, DC 20001-2774

Criminal History: l:l Yes [INo
Exempt from public reotlsrds [s. 119.071(4), F.S.]

COyes [MNo
ol

12, Last Name, First Name: I—M—L

Title:

Street Address:
City, State, and Zip: \I\/]

20001

Criminal History: ' [] Yes
Exempt from public records [s. 119.071(4), F.S.}

[ Yes m«:

13. Last Name, First Name:

Street Address;

City, State, and Zip:

Criminal History: [] Yes I No
Exempt from public records [s. 119.071(4), F.S.]

[ Yes E!No

14, Last Name, First Name: |-

Street Address: . |

City, State, and Zip: |

i Page 15 of 18
I-
]

Compeasated (YN): '~ N

Title: Director

Phone Number: 202-756-4100

Compensated (Y/N): N

’

onie Number:

.Compensated (Y/N):

“Title:

Phone Number:
Compensated (Y/N):

Title:
Phone Number: _
Compensated (Y/N):

-410¢



| DTN: 3088050 Licensc #: CH23790

14. Last Name, First Name: | o Title:

Street Address: : . -
I B . :

Criminal History: []Yes [JNo

Exempt from public records [s. 119.071(4),FS]  [JYes [No




DTN: 3088050 License #: CH23790
ATTACHMENT C ”
Florida Chapters, Branches or Affiliates
_ Please list Florida chapters, branches, or affiliates included in this registration:

1. Name:
Address:

City, State, and Zip: ' Phone:

2. Name:

Address:

City, State, and Zip: _° ' Phone:

Pace 17 of 18



COPLEVITIY
GCANTER

October 22, 2018
|

Florida Division of !Consumer Services

First Floor, Mayo Building

P.O. Box 6700

Tallahassee, FL 32314-6700

|
Re: Mediia Matters for America CH23790

Dear Sir or Madam:

Enclosed please find the above-named organization’s Annual Renewal Registration Statement
and the $425 fee, whlch is payment of the $400 rcgistration fee and a $25 late fee. Also enclosed
is the Audit for ﬁscal year end December 31, 2017. Please process these items and renew this
organization’s char_ltable registration with your office.

Should you have any questions regarding this registration, feel free to contact me. Thank you for
your assistance.

Sincerely,

\ Pm Kﬁ-\“’"

Megan Parker !
Compliance Professional
For the Firm

Email: mparker@cckc-law.com
1

© 310 W. 20th Street = Suite 300 - Kansas City, MO 64108 §, 816.472.9000 (S5 8164725000 @ capilevitz-canter.com



