o % o ' B - B

o 4 700 ::1T ame:E\“r OF ORGANIZATION
1‘."'- .'& 1 *:-r:_-z'ﬂ = (_.f

-
el

R

FOR PQLHICAL —’EGTIO\ COMMITTEES AND PARTY uON[M’ITTEES
L~ -
E-;"t"' . (See Reverse Side For Instructions)
This is a (check one) D Party Committes E Political Action Commites
This is an (check one) E Inidal Smtement | | Amended Statement
COMMITTEE {PLEASE TYPE CE_PRINT)
Name
Em‘;:?of‘ LA /455(}&4:@: Yora) ot F{‘-“:_-“‘% ahter's Lol BI¥
Mailing Address (Sireet, City, State, Zip Code) Busmess Telephone
PO Box Slels Emporio ks Glfoi (o ) 390 - 5354
CHAIRPERSON
| Name . , Home Telephone
Russel Kk Stokey (420) 392 - 564y
Mailing Address (Street, City, State, Z:p Codﬂ Busmess Telephone
3ile E. Exchange "ﬁ?—'ﬁ Har ch‘.‘-l“/:i i(S (&20 ) 340 A5l
J lele §5Y
TEEASURER
Name Home Telephone
f’“f-nofr*r‘l /:)Jﬁr:f(_ (&2o ) 342 - [{afetf
"vi[aﬂm;: Address (Street, City, State, Zip Code) Business Telephone
=)o GCrove (220 ) 342 - jlofed
AFFILIATED OF. CONNECTED ORGANIZATIONS
Name
ﬂfmﬂdf‘ & /4 sseciation of Fire 15}'_::; hter's Loce | I8
Mailing %ddrcss (Street, City, State, Zip Code)
PO. Pox Slsbs Emporia Ks L6EN] |

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

*T declare that this statement has been examined by me and to the best of mv knowledge and
belief is true, correct and complete. I understand that the intenﬁonal failure to file this document
or intentionally filing a false document is a class A misdemeanor.’

i il g‘u—ﬁ-’\f/é (%«,

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev. 2000




