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COMMITTEE (PLEASE TYPE OR PRINT)
Name
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Mailing Address (Street, City, State, Zip Code) ' Business Telephone
1010 Norsh  WIW St (Seloit, #s _C7H20 ( 786 ) 734- t To70

CHAIRPERSON
Name ' Home Telephone
Dess w. Hoeyne (795 ) 736- 2070
Mailing Address (Street, City, State, Zip Code) Business Telephone
1016 Aotsn WD St Bolyjr, KS 74920 (785 ) 734-e569
TREASURER
Name Home Telephone
Shocon JT Traster ( 765 ) 7326- 3056

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

Po. Box 97 Beliiy, ¢y 67420 ( ) —

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 statement has been examined by me and to the best of my knowledge and
belief i true, correct and complete. 1 understand that the intentional failure to file this document

or intentionally filing a falsc document is a class A stcmemor.”

6/3//2006 L. /L—/
(Date) 7 (Signature of Chairperson)
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