STATEMENT OF ORGANIZATION

Q ("‘-ns. T -'"s""_ IR 3 c.&%h

FOR POLITICAL ACTION COMMITTEES AND PARTY COM:MITTEES

(See Reverse Side For Instructions)

This is a (check one) D Party Committee E’ Political Action Committee

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

COMMITTEE (PLEASE TYFPE OR PRINT)

Name
Jo% N=0oM C@(,M‘M F’I‘Ewcq\/ﬁ?\xb Locwl 132/ PAC
Mailing Address (Street, City, State, Zip Code) {e?¢? Business Telephone
OO25 isteall Lane  DieblwdPak ks (G913 ) Q36 ~Clr7 2

CHAIRPERSON
Name ; g Home Telephone

Mike Rex ( U3 ) 2366627
Mailing Address (Street, City, State, Zip Code) Business Telephone

(2O25 Meteall iy 5 Xeclead Sack, Ko gooox (013 ) A ~LG7 727

TREASURER
Name , Home Telephone

JON @Sssme/q (92 )23 -¢¢272
Mailing Address (Street, City, State, Zip Code) Business Telephone

©O25 MercnlC [N, Opdand Pk ks feaon (913 ) A3 4622

AFFILIATED OR CONNECTED ORGANIZATIONS

Name __
TAFF lLocnl 137/

ﬁaﬂn-lrv A r{r{fnqs (Qtreot (3 v, Qtate, Zin hnﬂn\

ALy i) iy i s

o225 mamlxo LN.; Ovzalmnd Pﬁvk KS (06262

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 inteptionally filing a false document is a class A misdemeanor.”

ey 2%

{Daté) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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Mailing Address {Street, City, State, Zip Code) (-t 253 Business Telephone
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CHAIRPERSON
Name = , Home Telephone

) Ks Rey (913 ) 530 -666 7
Mailing Address (Sweet, City, State, Zip Code) Business Telephone

(025 Mereatl Li), Ovepland Park KS 66202 ($13 ) 23C — (622

TEREASURER

Name " Home Telephone
[cavis T hompsen) (8l6_ ) 509- 6303

Mailing Address (Steet, City, State, Zip Code) Business Telephone

(¢p25 msreall Ly | Ovedlend Tack kS 6202 (913 ) 236 - && 277
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Mailing Address (Steet, City, State, Zip Cods)

0035 Metell Lae  Deealend Buck  Ks 60202

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

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.” _——

g 20 iy ~7.N % e

¥ s ir s 77 e ek

(Datz) {Signature of Chairpetson)

Governmental Ethics Commission Rev.2000




