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STH TEMENT OF ORGANIZATION

FOR POLITICAL COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)

>

! This is a (Check one}

| This is an (Check one)

Party Committee

[nifial Statement

X poplitical Comm

z

Amended Statement

ittee

(Please Type or Print/

i
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COMMITTEE
Name
Eansas Optometric Political Aciion Committees
Mailing Address (Street, City, State, Zip Code) Business Tele%ncne
1266 SW Topeka Blvd Topeka, K5 66612 f85; 232-0225
CHAIRPERSON
- [ Name Home Telephone |
' Jerry L. Leopold, OD (315 241-0470 !
Mailing Address [Stree C:t},r State, Zip Code) Business :F_EEE‘_PH*'-‘Qe
915 N. Main, Pherson, KS 67460 (31§ 241-9600
L
TREASURER
. T T
rary L. Hobbins, CAE (785 2EE6-6RB25
Mailing Address (Street, City; State, Zip Code) ) Business Telephone
1266 SW.Topeka Blvd., Topeka, ES 6612 ¢85) 232-0225
AFFILIATED OR CONNECTED ORGANIZATIONS B
Name
Kansas Optometric Association
Mailing Address (Street, City, State, Zip Code)
| 1266 SW Topeka Blvd., Topeka, KS 66612

if not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors,
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SIGNATURE:

"l declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete.- | understand that the intentional failure tu file this document or intentionally filing a

false document is a class A misdemeanor.”
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(Date)

Hansas Governmental Efthics Commission

(S Egnnf\r“? of Chairperson)

Rev. 1928



