STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
Thisis a (check one) ’:I Party Committee E Political Action Commitiee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Brotherhood Bank & Trust Committee for Good Government
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
756 Minnesota Ave. Kansas City, Ks 66101 \ 913 J 321-4742
CHAIRPERSON
Name Home Telephone
Newton B. Jones (919 ) 644-6610
Mailing Address (Street, City, State, Zip Code) 4 Business Telephone
753 Minnesota Ave, Kansas City, Ks 66101 ( 913 ) 371-2640

TREASURER

Name Home Telephone
Robert K. McCall (913 ) 449-9050

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

756 Minnesota Ave. Kansas City, Ks 66101 (913~ ) 321-4242

AFFILIATED OR CONNECTED ORGANIZATIONS

Name International Brotherhood of Boilermakers, Iron Ship Builders, Blacksmith
Foregers & Helpers

T

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

753 Minnesota Ave., Kansas City, Ks 66101

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