- —

C o7 e i STATEMENT OF ORGANIZATION
|J LUUZ '.

FOR POLITIC f—%l ACTION COMMITTEES AND PARTY COMMITTEES

E:h'h—':_____——-—--—'-"—-_'
P——
(See Reverse Side For Instructions)

Thig is a (check one) D Party Committes _E Folitical Action Commities
This is an (check one) : Iminal Statement Z Amended Starement
COMMITTEE {(PLEASE TYPE QR PRINT)
Name .
M Phegan Educction Assoriahion  Dolikcad  Ackon CowuniHee
Mailing Address (Street, City, State, Zip Code) Business Telephone
00 £ Elza (ett, MPMan, kS 629eo ( ¢zo ) 29/ 54O
CHAIRPERSON
Name Home Telephone
Diawe  Clemends (0o ) 24[. 3%F
Mailing Address (Street, City, State, Zip Code) Business Telephone
400 [ 'r:ﬁf.rJ-u. Dr /"'“".:‘m"agw, S &7460 ( 2o ) zf- 5450
TREASURER.
Name . Home Telephone
Johw  egoner (20 ) 24I-79%7
Mailing Address (Street, City, State, Zip Code) Business Telephone
709 Sowerset M0wrsm . KS 67460 ( 2o ) Z247- 9550

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Streat, City, State, Zip Code)

Ifnot connected or affiliated with an organizarion, identify the trade, profession, or primary mterest of the conmibutors.
4
Educarys

SIGNATURE:
I declare that this statement has been examimed by me and to the best of my knowledge and
belief is true, correct and complete. I Lmders.,and/ﬁ{&t the mtentional uru to file this document
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