STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Sidc For Instructions)
e e
This is a {check ane) Party Commiitee D Politica) Action Committee |
This is an (check one) D Initia} Statement D Amended Staterment ¢y,

COMMITTEE (PLEASE TYPE OR PRINT)
Name
/‘/ASKE;LL &UNT}/ KE&EPur LIC AR C/Z%VTY’AL C@MM/ TTEE
Mailing Address (Street, Cxty, State, Zip Code) Business Telephone
65  A3077 Lo AranTh. A5 b9870 ( 6307)649- 3335
CHAIRPERSON
Name y Home Telephone
Climron L. STALKER. ( £L30) (49~ 3337
Mailing Address (Street, City, State, Zip Code) Business Telephone
05 g07H fopd  SAranTA, S 69850 ((630) 649- 3337
TREASURER
Name , Home Telcphone
Larey Love (30 )655- 8183
Malhng Address (Street, City, State, Zip Code) Business Telephone
PO Roy 735  Syarerre,KS 67877 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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.

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

or intentionally filing a falsc document is a ClmW" Z Z
3 /:6'0 20077 2, (7 S

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




T “‘\"—1 :n-_t””g B
\ N . | STATEMENT OF ORGANIZATION
\ RO Tu o o STRLE

uE@R&’OLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECET

This is a (check one) B Party Committee D Political Action Committee

(See Reverse Side For Instructions)

This is an (check one) D Initial Statement D Amended Statement ~ Sovels

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Heos ke 1/ (. Zt/l/ﬁéﬁ//?[ﬁu,bkfcjﬂ/ &’/74/97/7772”

Mailing Address (Street, City, State, Zip Code) Business Telephone
P[50 5 Al B Subledte, KS 4197y (640 ) & K55t

CHAIRPERSON

Name , Home Telephone |
/777/@//9 5//@7(4/ ) A (b)) L75T=t5 5%

Mailing . ss (Street City, State, Z/ 1p Code) . Business Telephone o
/ﬁ X AAZ SuplETIE p KAW/A Ldp) & T3~ 25557

TREASURER
Name ) ' Home Telephone
Lﬁ RRY Lore (G20 ) 475 7 U
dress (Street, City, State, Zip Code) Business Telephone

/ e 5@4/:/%: AL L7 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing .A_d ess (Street, City, State, Zip Code)

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I 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 1ntent10na11y filing a false document is a class A misdémeanor.” %
- Z‘é /

Mafe) _ (Slonatufé of Chalrperson)
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