STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECENED

This is a (check one) |:| Party Committee |:] Political Action Committee gfis =, “2p 9

This is an (check one) D Initial Statement |:| Amended Stater/ggra_ e b

COMMITTEE (PLEASE TYPE OR PRINT) MAY 21 700

AT E " L

Name Bud Burke's PAC A2 Govammenia s Sominissier
Mailing Address (Street, City, State, Zip Code) Business Telephone

4604 Cherry Hill Drive Lawrence, KS 66047 (785 ) 749-5822
CHAIRPERSON
Name Home Telephone

Bud Burke (785 ) 749-5878

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

4604 Cherry Hill Drive  Lawrence, KS 66047 (785 ) 749-5822
TREASURER
Name - - o ‘ Home Telephone

. SAME - | S ¢ )
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )

AFFILIATED OR CONNECTED ORGANIZATIONS
N ‘

"¢ NONE
Mailing Address (Street, City, State, Zip Code)

Ifnot connected 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 failure to file this document
or intentionally filing a false document is a class: A misdemeanpr.”

A

, o R
Sl i 20 Sl /:L"/;/
ate)’ ‘ ignature o airpérson
Date)” ) Signature of Chairp

Governmental Ethics Commission ' Rev.2000




P28l STATEMENT OF ORGANIZATION

t]
i

TICAL ACTION COMMITTEES AND PARTY COMMIT

{See Beverse Side For Instructions)

Tnis za (cheskome) || Pamy Commimes E Polirical Action Committes
Thiz is an [chsck one) ___ Tnifia! Siptepenr __, Amsnded Stabement
COMMITTEE (PLEASE TYFE OR PRINT)
i Name _
| Buy BuwRksE's Pac
| | Mailing Address (Sweet, City, State, Zip Cods). - -LAwR M2 | Business Telephone— — - _é

| Zooa f:Aﬂ-LE.ihdbk Dend e, K peonz (%S ) 144-5%22

CHATRPERSON
Mame ; Home Telephone
Bud Burwe | (145 ) 144- S8*=8
Mailing Address (Street, City, Siate, Zip Code) Busmess Telephone _
LM { ) .
TREASURER !
Name .'—iame Telephona
Bur Buks {
Mailmg Address (Sueet, City, State, Zip Code) ; Eusu'n:ss}’[ﬁlephunt

AFFILIATED OR CONNECTED QRGANIZATIONS
Name

MNINE
Mailing Address (Streat, City, State, Zip Code)

1f 20t commected or ffliated with an orgenizetion. idensify the Tade, profession, or primary mierest of the coNtHbWCTS.

SIGNATURE:
“ declare thar this smatement has been sxamined by me and 10 the best of my kmowledge and
belief is true, correct and complere. I understand that the intentional failure o file this documeant
or intenticnally filing & false document is a class A misds o

4 %~

(L) fSignature of Ciiairperson)

Governmenm! Ethics Commission Be=v 2000




