STATEMENT OF ORGANIZATION
RO THD L EE i
hjng POLIHCA"L ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) E(:I Party Committee I:] Political Action Committee
This is an (check one) I:l Initial Statement |:I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name = ' ,
POH_CL \/O&:\—b\*ﬂ e COLLY\ “'\i DQM oLy 0\+ Ce/rr%—r&\ C@ ! ‘\'L(qu
Mailing Address (Street, City, State, Zip Code) Business Telephone
1052 Riverview Dr, Sameso, KS 66SHT (7§55 ) 456-1979
CHAIRPERSON
Name Home Telephone
Shawn 6. Lane (78S ) u56-1979
Mailing Address (Street, City, State, Zip Code) Business Telephone
105 Yz Riverview Pr, Wanmegs KS blesy7 (285 ) YSe- Lot
J
TREASURER
Name Home Telephone
Den M. Rezac ( 25 ) $35-29()
Mailing Address (Street, City, State, Zip Code) Business Telephone
12250 Kanch Bd, Emmet XS icdzz ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name [ A

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 is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

Novem ber 12, 2006 JA/W) S OGs

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




