9,3 > STATEMENT OF ORGANIZATION

L
CE;.
l:'

IH(%L ACTION COMMITTEES AND PARTY CO‘»{II\{[ITTEES

(See Reverse Side For Instructions)
This iz a {check one) D Party Committee j Political Action Cnmmi:tcc

B ——

This 15 an (check one)} E Initial Statement j *kmc:rdﬂd Sta:ment
COMMITTEE (PLEASE TYPE OF PERINT)
Name 7

. — Lo e F A
AR E KENEE (ERCHERS FAC

Mailing Address (Street, City, State, Zip Code) Lt Business Telephone
H70] WooxAnd DLivE JAveEncE Ks (785 ) §$43- 7358

CHAIRPERSON
Name /‘ Home Telephone B
/}Jﬁﬁf‘-—;{c'fﬁf (785) §43-7338
Mailing Address (Street, City, State, Zip Code) oo 3 Business Telephone :
4951 WeodtB NDd D rf.a":!’whd_ NéEg RS (785) §u- LOSO
TREASURER
Name _ i Hﬂme Telephoﬂ_ .
Feurp FATOHEL (71635)&43 735§
Mailing Address {Strae* City, State, Zip Code) b b 49 Business Talephone
S5 Weod BND DEIYE ARELENRCE (5 (7§5 ) §32 £0S0
AFFILIATED OF. CONNECTED ORGANIZATIONS
Name . o i
LEA - AAWRENCE FDuéATion P S3eiATION
Mailing Address (Street, City, State, Zip Eﬂdﬂ' = .
LG L) WNooDLARD LI IYE ){k-_“-r ENRCE KS (b0 )

If not conmected 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 m‘I:Eﬂu.mn‘all}f filing a false documentis 2 ElMd&mBaﬂﬁr

o

(Date} [Slgna:lu& of Cﬁa.uzpemn]l

Governmental Ethics Commission " Rev.2000




