STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) D Party Committee. g Political Action Committee

This is an (check one) D Initial Statemnent [‘ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Mmgﬂfﬁ’ (%RAQ - &ng]zgaﬂ ( DU Cy l
Mai 1n0 Address (Street, City, State, Z1p Code) Business. Telephone

 Beox N5 §S Lv,ch/mﬁ“\ﬁ 1»74404 (Site ) 365-5309

CHAIRPERSON

Name ) o Home Telephone
—Ireathe. B Fostal (316 ) 20:5-5209
Mailing Address (Stregt, City, State, Zip Code) Business Telephone

2211 92, HKaNSAES zm/hhﬁﬁ“ L7219 File )95-5209

TREASURER

Name Home Telephone
Lonnie. &, Wwilliame (78S ) 633-8 990
Mailing Address (Street, City, State, Zip Code) Business Telephone

1234 Suo Cewnwpll TrpekeKS LG (T95) 633 -§99C

AFFILIATED OR CONNECTED ORGANIZATIONS
Name ‘ {:: }' i 'H‘

/Jm 7Lt/c/; /B/A@L s@at‘bhgm C oadibion ™ mitehaids u’%mﬂmq/ﬂ
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2 ’\)'58 > AL( J(/Lh “}'fujlrj\ﬁ Lz\/l%f\.}

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 mlsdemeanor

: o~ ,
S-29-C§ TYenle e ienS vy
(Date) - (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES - |

(See Reverse Side For Instryetions)
This is a (check one) D Party Committee _ olitical Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Konsas RlacK Republicen Covuci\
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON

Name . . Home Telephone
AL Wz we (g5 ) 2L 7-355 ¥

Mailin Address (Street, City, State Z1p Code) Business Telephone
% Se. 7 muhawlkk TR, ( )

TREASURER ( M <ew pficet’ D
Name

_ — : L Home Telephone
Lonme J. Wi(liams (295 2%6L-%075
Mailing Address (Street, City, State, le Cod Business Telephone

e)
Bl I Cornwdal( ¢

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not comnected 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. 1 understand that the intentional failure to file'this document
or intentionall fﬂmg a false document is a class A misdemeanor.”

7/7 | (Y Maxivell

(Date) ¢ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






