FROM “FI’I-I\T xg%@ﬂ&m .\ PHONE NO. 316 257 2371 Nev. 20 2086 @9:37AM P3
\
g\" NQ\) 9 % 7008
PG | STATEMENT OF ORGANIZATION
| pon T o oTATES

SE“%UR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) £\ boe Lt
Thisis a (chock one)  [X] Pany Commitiee D Political Action Commifice N om s anlhe
This i¢ an (check ont) D Initial Statement D Amended Staement TR = {

COMMITTEE (PLEASE TYPE OR PRINT)
Neme R € @wm‘:/ e(ﬁgul/ icnn) Couten |
Mailing Addrﬁs (S(x(x)-cet,cl S{j;lte , Zip ode) Lﬁ/j/}’[f) / <§ (i&{jigsg Tsfs%one 5, 92
.| _CHBAIRPERSON _ - 10759{ R A
1™ Pameln \3’ s “%‘i‘*’;"; 3&04
Mailing Address C e, Zi e siness Te
BN R L0 KIS BB SET 250
TREASURER
Name i
Bethy Ann Wilspr WA AP VALY

Mailing Aﬁdrcss (Stref% City, Sune mwm § / < j (Busmess)Telephonc /\/ / &
/ y

AFFILIATED OR CONNECTED ORGANIZATIONQ W g-gl/

Name IQ i County ?e}ouly/fc/drm Women's Clu Lo
Mailing Address (Strecet, City S'rate Zxﬁde)

e Lyms, K8 b7

_ | £mat comectedox affiliated with an organization, identify the wade, profession, or primary interEst of the ContrbuoLs. J S

SIGNATURE:
“I c?ecl.am that this statement has been examined by me and to the best of my knowledge and
belicf is true, correct and complete. I understand that the imentional failure to file this document

or intentionally ?mg a falsc document is a clags A m/ig/ eanor.’
[1/20 /Db L;W
ey 7/ (Signawre of Ch 2 /él)//%M

Governmental Ethics Cominission " Rev.2000




