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This is a {check one) || Pariy Committes 5| Politcal Action Commuittes

This i5 an (check one) _ nitial Statemnen E Amended Statement
COMMITTEE (PLEASE TYFE OR PRINT)
Name . L

Laborers' Local Ho. 142 Political Action uﬂﬂmlt*ﬁﬁ
Mailing Address (Street, City, State, Zip Code) Business Telephone
| P.0. Box 8098 Taneka XS EARRR-ARAR'C 785 T )233-3688

CHAIRPERSON

Name _
Richard C. Anderseon

Home Telephone
( 785 ) 233-3581

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

Business Telephone

66608-0008 785 ) 232-3688

‘P.0. Box BO98 Topeka, Kansas
TREASURER.
Name Home Telephons
Jon P. Sims ( 785 ') 246-22
Mailing Address (Swreet, City, State, Zip Code) Business Telephﬂﬂe
P.0. box 8098  Topeka, K5 66608-0098 { 785 ) 232-3688
AFFILIATED OR CONNECTED ORGANIZATIONS e
MName
Laborers' Local No. 142 )
Mailing Address (Sireet, City, State, Zip Code}
P.0. Box 8098 Topeka, KS 66608-0098~-

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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“I declare that this statement has been examined by me and o

the best of my knowledge and

belief is true, correct and complete. -1 understand that the intentional failure to file this document

or intentionally filing a false document is a class A misderp

Hov,

(Date)
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