
KA_"-NSAS GOVER.N1\1ENTAL ETHICS COl\1MISSION FiECEDVED 

POLITICAL ACTION COMMITTEE REGISTRA.TIO~STATE~1r7'(VUIj 

FOR CALENDAR YEAR 2008 ~mental ;=";r,;o,s,~ 
COMMITTEE (Please Ty e or Print) 

Full Name 1\ 

Street 

City 

:tAl (/ 

State 

CHAIRPERSON & MaHin Address 

Street 

IJo 

City State Zip Code 

TREASURER & M alIngT Address 

Full Name 

Street 

City State Zip Code 

REGISTRAnON FEE (Check One) 

D $20 Fee Our political committee anticipates receiving contributions of $500 or less in this calendar 
year. , 

Our political committee anticipates receiving contributions ofmore than $500 but less than 
$2,501 in this calendar year. 

Out political committee anticipates receiving $2,501 or more in this calendar year. 

D $35 Fee 

D $240 Fee 

The appropriate fee must accompany your Political Action Committee Registration Statement. Please make 
check payable to the Governmental Ethics Commission. 

&-//-c8 d~ ~ 
Signatuv of Ch!1-irperson or Treasurer 


