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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instrugtions)
This is 2 (check one) [:, Party Committee @ Political Action Commitiee
This is an (check one) D Initial Statement B/ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Wiohita /HU{(/L;//I.MM Lc\baf Ap?,,q/f,m o (r/m/«/ /<S5 /7’\44:6/'0

Mailing Address (Street, City, State, Zip Code) Business Telephone
3274 i Centrn) Wigbits K3 67063 C 56 ) 9/ ~y0g8 /

CHAIRPERSON
Name Home Telephone
,:Su.?y /?C/CQ (316 ) S2¢ - SY5~
Mailing Address (S/treet, City, State, Zip Code) _ Business Telephone
329 i (tares | e hity S 572073 (3/6 ) 522~ 1551
TREASURER
Name —— Home Telephone
S JReerhe (26 ) ¥4 -64954
Mailing Address (Street, City, State, Zip Code) Business Telephone
2219 b Ctatn] bt rps €720 3 (8316 ) (22 -5755

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ,
_§€c Arrackio 12

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

If not 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 misdemeanor.’
\D‘T?)'C)q | '\\,g@\;_—_

(Date) (&@amre’i&Chalrp erson)

Governmental Ethics Commaission

Rev.2000
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EROLITICAEACTION COMMITTEES AND PARTY COMMITTEES

FORRG)

(See Reverse Side For Instructions)
Thisisa (checkone) | ] Perty Commitice X Political Action Committee

This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name - L ) 2
Wichta/Hutchinson Laber Fed COPE ated
Mailing Address (Street, City, State, Zip Code) 2O Business Telephone
7213 () [boadins (uhtn BEC DIk FI- Y0l
CHAIRPERSON .
Name -~ : P B Home Telephone
Sudy Nerce (BlG) 5AYE5H4EZ
Mailing Address (Stré}?t, City, State, Zip Code (7172 Business Telephone
L0 (Edre ] e Wichita K Glo) G97-Y40 (e
TREASURER
N Home Telephone
T e L Kead ( )
Mailing Address (Street, City, Stage, Zip Code) Business Telephone
IR [0 Vontra [ ek ita K5 G10 G9)-Yol

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Kansas AfEL-C/o

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

2131 500 30, TopeBa KS lo¢lo 1 (

If not 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 mj df:meanor.i,_j

-

//742 3//7(0 | A Mlore o

(Date) (Stengture of Shairperson)

Governmental Ethics Commission Rev.2000






