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Political Action Committee

E Amended Statement

D Party Committee
D Initial Statement

This is a (check one)

This is an (check one)

COMMITTEE

N . ; . wds
e Kansa sThird QAA cessiorel Distert Democ =80, Comm. THeq

Mailing Address (Street, City, State, Zip Code) ]
500] Rock CreaSiciane Mission, Ks kL3205

(PLEASE TYPE OR PRINT)

Business Telephone

( 913 ) J36-9/C(

CHAIRPERSON
Name -~ __— Home Telephone
~Jori Thempsen (93 ) g3¢-9/¢]

Business Telephone

Mailing Address (Street, City, State, Zip Code)
(9713 ) 23¢-59/4/

Sool Reck Creede hare M ission ) KS 4§05

TREASURER
Name _ ; . ol Home Telephone _
Steve &/r\(h‘f (9/3 ) d59-c853
Mailing Address (Street,\éity, State, Zip Code) Business Telephone
( )

] € AxytenDeive  oflate  KS (406[-28/9

AFFILIATED OR CONNECTED ORGANIZATIONS

Name D@macnﬁa‘g P& r"'\/

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 misdemeanor.”

-t -0

(Date)

Governmental Ethics Commission

Y .

(Signature of Chaitperson)
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Mailing Address (Street, City, State, Zip Code) | - Business Telephone
Sool Rock Creek Lane Miss/on, KS (2057 (/3 ) 136~ G|

CHAIRPERSON

Namg — Home Telephone )
Jon Jhompson (G13 1236916

Mailing Address (Street, City, State, Zip Code) Business Telephone

500[Rock Creek Lane, /Y ss/on KSkidss ( )

TREASURER
Name Home Telephone _
Rqrbaca [ Kerd Gz ) 299-6/69
Mailing Address (Street, City, State, Zip Code) Business Telephone _
o o B Al S’Q"‘—“sza KansasC ity KS G109 (913 ) s22-25/2
4 7

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If EB’I connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The primacy purypeoce of Ho PHC ;s fo s Gppoad o
clecd Democlratic 'CanliWatn,

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

Mhan) 3 oot ’ﬁ;«u /V"&WW

(Ddte) ’ (Signature of Chairperson)}/

Governmental Ethics Commission Rev.2000
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Name . 0-0¢ Home Telephone
Conslance SH|el (G153 ) 338-077%
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If not connected or affiliated with an organization, identify the trade, professicon, or primary interest of the contributors.

SIGNATURE.:

“] declare that this statement has been examimed by me and to the best of my kmowledge and
belief is true, correct and complete. I understand that the intentional fatlure to file'this document
or intentionally filing 2 false document is 2 class -’-":. misdemeanor.”
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