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This is an (check one) IB’ Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name ___; , R .
AOMS ﬁbuv\"“x RLDL\L) [KO.’/\ C&’l"ﬁ/‘kl &MM//%@

Mailing Address (Street, City, State021p Code) Business Telephone

Do, Boy 14  fem, KS 773 ( 7:85)— Yb2-Lg3p

CHAIRPERSON

Name A Home Telephone
Stdeve  Rizg Q‘Md(}r‘ (78S) H62-C638

Mailing Address (Street, C1§ State, Zip Code) Busmess Telephone

PO, Bey 199 Gewm, KS 7734  (785)  462-395]
TREASURER
Name . Home Telephone

M/,éﬁ 34 uy[lm (785 ) 69%-277258

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

320 T/tnsis e  Bowsta X$67732( 785 ) 6 2-4575

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 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 misdgmganor.’
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/é%z/zﬂ% %/ o~

Date)’ (Signature of‘gKai{person)
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