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(See Reverse Side For Instructions)

This isa (check one) D Party Committee ,X Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Fraor Dysrpicr Democlars
Mailing Address (Street, City, State, Zip Code) Busmess Telephone o -

| 427 S, e 5&/N¢>2040 Ammz%c St 2o ) 28 - S8

CHAIRPERSON
Name / Home Telephone
I/re /%,7,3 (G268 ) 78 -5 53547
Maﬂmg Address (Street Ciy, State, Zip Code) Business Tclephone
| 4/7 5. Fonte Speinierss o, A@; i &8 &7 (¢2¢ ) Z86-s326

TREASURER
Name _ 7 . . Home Telephone ‘

LAwsesis £ Daniges (¢20) 2257438
Mailing Address (Street, City, State, Zip Code) Business Telephone

1561 Avenue P, Doppeliy KS £7301(620) 227 - 74

ATFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

Ifnot connected or afﬁhated with an orcramzatlon 1dent1fy the trade professxon, or pnmary mnterest of the conmbutors.

_BFELES sz‘rr//(J TR /%z.éb“"’ a;»,«/gésg-:a,mmc, D;snz,c—,-

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and compiete, I understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

selhalor 2 Lo 7 e —
(Ddte) TSignature of Chafrperson)
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MName =7 A T | i ]
[irst Lpf'«S-TF-'CJI‘ \pem@ﬂrd’ﬁf
EIaJLnﬂ Address (g‘m‘:eh, Ejﬂ State, Zip Code) uusb_ass Telephone
208 (edor Crest: Winona, KS 47764 (785 ) 8§96 7&3F
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1 Name - ' Home Tele
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Timotly A Rtewson | (s 50 - Tgsd
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TEEASUREE.

Name ) ; . Home Telephone

s ] . !

' G ence T’JQ:WEXE 2o ) 225- /Y5E

Mailing address (Street, City, State, Zip Code) Busmﬁ:ss_ Telephone

207 West Spruce . Deds: Cly, K5 6750 (20 ) 227 - 791/

AFFLLL&TED OR CONNECTED ORGANIZATIONS

Name ] ¥ f & 70
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If not conmected 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 failare to Sle T_”LS document

or intenfionally filing a false document is a class i‘a isdemeanor.”
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