STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) N Party Committee D Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Chyse CD .?\Gpu\olicmv CenZenl CommiHee
Mailing Address (Street, City, State, Zip Code) Business Telephone
[ F59 Thurmdn CK. Rt WAt reld Ereen (620 ) 753-3¢94%
Ks L6 F6a
CHAIRPERSON
Name , Home Telephone
/4/%/ ) ‘@Aupﬂf ~ (a0 ) 753- 39499
Ma ; _Tie) Business Telephone
'f 1' Mr Alan L Phipps
L"P ' 12;59%?1urmalg%reek Rd (620 ) 75?/‘ 545¢
Matfigld Green, KS 66862

TREASURER

Name ‘ Home Telephone
B@ﬁ s CEC /41&5@)’ (620 ) 757- 670
Mailing Address (Street, City, State, Zip Code) Business Telephone

302 Plum Sz, Co torwed Falls [<s (428 )
6 6845
AFFILIATED OR CONNECTED ORGANIZATIONS

Name WJ/V(,

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 mjsdemeanor.”
4/~ 5= 3 % %)%@/

(Date) (Signature of Chairpersbn)

Governmental Ethics Commission Rev.2000




