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STATEMENT OF ORGANIZATION 7 -
AL el

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)
P ———

Thiy isa {check onc)
This is an (eheck ong)

:[ Party Committce m Political Action Commlttec::'

D Initial Statenicnt Amonded Staternont

—

COMMITIEE

(PLEASE TYPE OR PRINT)

| Name . onsas State Troopers Assoclation PAC

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

Business Telephore

1200 SW 10th Ave Topeka, K8 86604 (785 ) 234-685% N
CHAIRPERSON
Name Home Telephone
Ron Kurtz (785 ) 267-364

—

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

Busineas Telephona

P.0. Box 57 Topeka, KS §6601-0057 (785 ) 235318
TREASURER
Name Home Telephone
Steve Keamey (785 ) 2344858
Mailing Addresa (Sireet, City, State, Zip Code) Buginess Telephoae
1200 SW 10th Ave Topeka, KS 66604 (785 ) 234-4859

JFFILTATED OR 2ONNBCTED QRGANIZATIONS
Name

Kanszs State Troopers Association

Mailing Address (Street, City, State, Zip Code)
|_1200 SW 10th Ave Topeka, KS 66604

Ifnot conmected or afiflizted with an organization, identify the trade, profession, or primary inmsreet of the co-ributors.

E-IGNATURE: }m
‘7 declare that this statement bas been examined by me and to the best of mv knoWIedg“ a.nd
b:lief is true, conrect and complete. I undevstand that the intentional p

or intentisnally filing a false document 15 a class A n:usdcm 2aH

e

Govemnmental Ethics Commission

(Signanst of Chairperson)
Rev.2000
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STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
This 152 (chcok ane) D Party Commitiee g Political Action Committze
This 15 an (check one) D Initial Statcment I:] Amended Statement oy

COMMITTEE (PLEASE TYPE OR PRINT)

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

= :
ame Kansas Stake Teoopers Associa Mo PAC
'

Mailing Address (Street, City, State, Zip Code) Business Telephone
oo Sw g W Ave Topalie KS 6 6E0Y (785 ) 234~ 5859

[Co0 SW foih gue Tope ko K5 6CFQF 785 ) T34 ~SRST

CHAIRPERSON
Name 3 Home Telephone
Rovald B kuek (125 )ptc*7-35q\
Mailin g Address (Street, City, State, Zip Code) Business Telephone
SA35 Sw SR \ e “Taea ke K€L6610 (785 ) TIW -£85Y
TREASURER
Name - / Home Telephone ]
SJre,ua?_ Keacnrey (735 )
Mailing Address (Street, City, State, Zip Code) Business Telephone

AFFILTATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the ontributors.

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 fajhyre to file this document
or intentionally filing a false document is a class A misdepea

;. =,
{’;j Y/08 F2
ate) :

(Signature o
Governmental Ethics Commission

Rey 2000






