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STATEMENT OF ORGANIZATION 
'." 

:U(j 

FOR POLI11CAL ACTION COMMITTEES AND PARTY C01VIlVlITTEHS 

(See Rever~e Side for InstJ:uctions)-
Thi~ Is a (chock one) ~ ~~rCommittcc fZI PolitiC31 Actio" eommlftllll:] 

~. is an ~clJcc:k on.;) o Initilll S"\ntt:rn"nt 0 AmOllcll!ld StlltClmO'l1t •[ 
COMMITTEE LI?LaASE 'I'Y'rE OR l'lt1J',"'lj 

I''l:m'le KansaE St:~te Troopers Assoclation PAC . ~~~ 
[vlorilmg Adimo.. (S"eet, C;ty, Sta", Zip Code) BU';n." Tel<!'hO':;--- ­
-1200 S,W 10i:h Ave Topeka, KS 66604 ( 785 ) "234~5E!§g. _ 

CHAIRPERSON 

Hme Home TelePhonr;----3
Ron Kurtz (785 ) 267..sE41 

Ma.iling Addre:ls (S-tte-e-t,-C-i-ty-,-St-at-e-,Z-i-p-C-o-de-)--------au-s-in-e-$s-T-e-l-"p-h-O;;---­

F',O. Box 57 Tor,eka, KS 66601-0057 (785 ) 235.~~ . ~ 
!t:;~~:·"'-;;..;;~oI..~,-C-it-Y-,s~m-'t-e,-Z-jp-C-od-e-)_-.,.... ..;.r..;.l...:;:~..::.L-T-e,-\:-:.;;;L;;:;.~..;.~..;f;-...;;.~.::..~;.._-_~~t 1200 SW 1~L\.Ye Topeka, KS 66604 (785 ) 234-!~~.~,-.=J 

A:~~eL1ATED OR 'JOlliECTED ORGANIZATIONS 

~ Kens~s State Troopers Association 

, Mailin" Adr:fr(:5S (Etreetl City, State, Zip Code) -~ i 1200 SW 10th A.ve Topeka, KS 66604 • ....1 

Ii'not oonnect:ed or afi:11iated \Vith at1 organization, identify the trade,profession, orprimary m1im:st of th~ co 1mbl1tOl:~t 

--------------------_.~_.-----

SIGNATURE; b 
'Ii declare tllat thls ~tllt.e:meIl.l; bas been mined by m~ and tQ the best of my knr,')wledg~ and
 
h~Hefis tr\4e, [:ontl!~I: and cQmplete. I nden;talld that the int~ntiona" 0 c this document
 
o:~ it1tentionall} '£l.lh,g :J false. document is a class A nrisdcm
 

_.HJkf~~~ Y" ~~~;; 
~ 
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STATE:MENT OF ORGANIZATION

FOR POLITICAL ACTION COM:MITTEES AND PARTY COl\1M[TTEES

(SeeReverseSideForInstructions) BE l % .,,"

This is a (check one) 0 Party Committee Political Action Committt::e ",. ~ I ~t;~- ;

This is an (check one) 0 Initial Statement 0 Ameoded Statement G ;J~:;V a 4 ">tg .J;;,f<I-.;. .
OVe tn. ' ::gjfJ;,'

IDe :<=r:l<;;/::::,. '"
1o.c":~S, "7:,cl)i~r-.

COMMITTEE (pLEASE TYPE OR PRlNT) . . ::::'f~A.<~

~' .~~~~~%!G.
Name ~ 0/-::

KI'IVS!\'S S\-"'\-~ ~ ("'oQ,?~('.5 l\SS.~~A \-{.~'" P4C-

I Mailing Address (Street~City, State, Zip Code) . ~usiness Ye~ephone -'\1-00 S\J \'0 ~ AI) fL 7Opa.kl~/LS 66e(iJ4 ( 1~ 5 ) (.~4 - :> ~ 5'-i I

CHAIRPERSON

Narne
RQN!\.\d... ~, kv.'C\"'"L

Home Telephone
Cl'~5 ) c..G'7- 3S~ \

Mailing Address (Street, City, State, Zip Code)
:;(~"1~ ~V\r 6~ ~ LkNit. I8PQ.k~

Business Telephone
~ £ 66 'I0 ( 7& S) L:3 4 ...~ I'j~ '1

TREASURER

Name ~ ' k Home Telephone

=j
,Jfe..v.r<... e./.4r...v~ y ( 7~ 5 )

Mailing Address (Stree~ City, State
.

, Zip Code) . Business Telephone.
I leoo St.>JIcihAv~ 7~,.t(A .tf(S 6660Y< 7~5 ) c3't -5"8' s cr . I

AfFILIA TED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot cOTUJectedor affiliated with an organization, identify the trade, professioD, or primary interest of the 'iontributor5,

SIGNA TURE:

'<1declare that this statemeDt has been examined by me and to the best of my knowledge and
beltefis true, correct and complete. 1 understand that the intentionaUa~e to file this document
or intentionaHy filing a false document is a class A misde~

tS'/Op~ ate)
r

Governmentai Ethics Commission Rev2000




