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COM:MITTEE (PLEASE TYPE OR PRINT)

Name KANSAS JUDICIAL REVIEW OF JOHNSON COUNTY

Mailing Address (Street, City, State, Zip Code)
10101 THEDEN CIRCLE, LENEXA, KS 66220

Business Telephone
( 913 ) 782-8647

CHAIRPERSON

Name
TIM GOLBA

Home Telephone
(913 ) 782-8647

Mailing Address (Street, City, State, Zip Code)
10101 THEDEN CIRCLE, lENEXA KS 66220

Business Telephone
(913 ) 782-8647

TREASURER

Name Home Telephone
(913 ) 768-1651JIM ATCHISON

Mailing Address (Street, City, State, Zip Code)
16772 W. 156TH STREET, OlA THE, KS 66062

Business Telephone
(913 ) 768-1651

AFFILIATED OR CONNECTED ORGANIZATIONS

I Name
KANSAS JUDICIAL REVIEW

Mailing Address (Street, City, State, Zip Code)
105 E. RHONDDA, ANDOVER, KS 67002

Itnot 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 docmnent
or intentionally filing a false document is a class A misdemeanor."
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