
I This is nd (check one) Initial Statement [7 Amended Statement 

CHAIRPERSON . 
Name Home Telephone 
P Ian L. P L i a p ~  ( 620) 7 5 3 - 3 g 9 4  

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

TREASURER 
- -- - - 

Name Home Telephone 
DJL; , .  J. ~a41Lcnd ( 6 20 1 273 - sq93 

Mailing Address (~treet,eity, State, Zip Code) Business Telephone 
, k.R. I .a= /a/. S h e  @;A,. K5 b U b 9  ( 1 /[/we 

AFFILIATED OR CONNECTED ORGANIZATIONS 
i 

Name 

Mailing Address    tree; City, State, Zip Code) / 

a ~ a s  G u p .  81d . 73~&a, K 5  LLL& 

Ifnot connected or affiliated with an organizaton, identify the trade, profession, or primary interest of the conm'butors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my lcnowledge and 
belief is m e ,  correct and complete. I understand that the intentional failure to file'this document 
OT intentionally filing a false document is a class A r n i s b s a n o ~  

Governmental Ethics Commission Rev.2000 


