CELED |

|

2006 —
SEP 22 STATEMENT OF ORGANIZATION REC gui EVEQ
RON THORNBFUSEAFT!_E gL "5

ACTION COMMITTEES AND PARTY CONMITTONS

Govarnmantal Ethics Commleslon
109 WEST STH STREE}

(See Reverse Side For Instructions) TOPEKA, KANSAS 66611

This is a (check one) ,'8 Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement
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