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COMMITTEE
Name
DPoniphan (', Democraﬁg Centval Coamm.,

 Mailing Address (Street, City, State, Zip Code) Business Telephone

- : ¢ )
CHAIRPERSON
Name Home Telephone
Ruth Weiland (7185 983-4425

Mailing Address (Street, City, State, Zip Code) Business Telephone
0. Box 146 B@ndeaa L XS 4950098 799 988-4455
TREASURER
Nam Home Telephone
“Patciia Rlocker ‘%3 989 ~35/2
Mailing Address (Street, City, State, Zip Code) Business Telephone
SO % St ,Qaﬁf,grm 4(5 bbo9o ()

AFFlLIAﬁ] OR CONNECTED URGANIZATIUNS

Name '

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

If not connected or affiliated with an organization, identify the trade, professxon or primary interest of the
contrlbutors

. .
SIGNATURE:

“l 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 misdemeanor.”

5-31-99 &mﬂuwaﬁ

(Date) (Signature of Chatrperson)

"~nsas Governmental Ethics Commission Rev. 1998'




