T s | STATEMENT OF ORGANIZATION
| ocT st 003
| EQRROE ACTION COMMITTEES AND PARTY COMMITTEES

| qECRETARY OT =
(See Reverse Side For Instructions)
Thisisa (checkone) | | Party Committee  [X] Political Action Committee

This is an (check one) E [nitial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name : P
)<mn5a5 A Hta.m‘_c;‘-, {fo Education
Mailing Address (Street, City, State, Zip Code) - Business Telephone 1
Po. (30X 615, Johnson, KS GIRAE ezl 913242
CHAIRPERSON
Name - " . Home Telephone
Doenald. 3= f—J-m emo i ( 622) 347- 2504
Mailing Address (Street, City, State, Zip Code) Business Telephone
HEe 8, bonghern RA. , Pigdion K5 67839 620) 397 — 324 2—
J ' 3
TREASURER
Name | Home Telephone
Rosemary Clary (g20) #92-17%3
Mailing Address (Street, City, State, Zip Code) Business Telephone
Po. Rox 612, Tohusen , KS 67855 ((p20) #92-6zZ14
‘ :

AFFILIATED OR CONNECTED ORGANIZATIONS

MName

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

If not connected or affiliated with an organization. identify the trade, professign, or primary interest of the contributors.
Kansd s State Board of beaTren Clections

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. T understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.” M
19/2 /05 A

({Date) ~ (Sié,nature of Chairgé on)

Governmental Fthics Commission Rev 2000




