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This is a (check one) . D Party Committee @ Political Action Committee | . WS 49-"‘-‘“%

) e e
This is an (check one) D Initial Statement D - Amended Statemen@@

COMMITTEE (PLEASE TYPE OR PRINT)

Name ' . — . . . '. ’
Dedae. GHL\' R -/4’&#/-00 (‘.0}’)’)?)4/,./7‘[?6.
Mailing Addre?s treet, C‘ , State, Zip Code) . I¢0 ! Business Telephene
513 fndirew 54 pv,xm(‘m KS (bap) 2270k 0
CHAIRPERSON- .
Name . . _ . Home Telephone
Linda. Diwee | (2o ) a5 U509
Mailing Address (Street, City, State, Zip Code)- Business Telephone
03 Srerva Qoust D,.dneﬂ ty K5 6790/ (b20)227- 1610
TREASURER
Name _ co : ~ Home Telephone - -
DPhaula Seliens (b20) 227- 3?/(0

Mailing Address (Street, City, State, le Code) Business.Telephone |
DI3-Ardsors St Dedge (uby 16 4791 (o) 227-/610

AFFILIATED OR-CONNECTED ORGAN IZATIONS

Name QM
L. Dedae (. l\/ NbA s, Sell Em5 )Qﬁi’éavfér
' Mall_mg A)ddress (b‘revt n,gy, Late, Zip Code)

513 Andrecs S bm(a@ JTU(;) ik/ s 780/

| If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
: ' : _ : D

. SIGNATURE:
“[ 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 1ntent10na11y filing a false document is a class A mlsdemeanor

07~ 19-20/0 o /\{///JQKJ /\Qaﬁ-u« /JAJJ/LJX
(Date) -  '(Signature of Chairperson) 7479~ /o

Govermmental Ethics Commission ) ‘ o . ' Rev.2000
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(See Reverse Side For Instructions)

Thisis a (check one) I:I Party Corﬁmittee |Z:| Political Action Committee

This is an (chec_k one) |:| Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name ‘ S '
Dodae. CHL\‘ talitaal /A(&#/Om (]0/7’)/’)/1//7‘?6
Mailing Addre%js (Street, Clty, State, Zip Code) . > { Business Telephone
513 Audein 54 Dorae ( u‘v / Chaps 2370k i
CHAIRPERSON
Name . - Home Telephone r
Linda Duree — (bo)ass450q
Mailing Address (Street, City, State, Zip Code)- Business Telephone
503 é:erm Couet, Ducloe (it X/s 6701 (b20)237-/b10
TREASURER
Name Home Telephone

Daslo Lellens _ (20 227-38/ b
Mailing Address (Street, City, State, le Code) Business Telephone
13- Andvere o Dedae Oty KE. (7901 (Ldo) 227 /610

AFFILIATED OR CONNECTED ORGAN IZATIONS

Name

N

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

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

. SIGNATURE:

“[ 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.”

O7- [9-2010 %J)///zz&/u /JJ{M (i J)
(Date) - ~ '(Signature of Chairperson) N-7%/9 - /

Gevernmental Ethics Commission ‘ » | ' Rev.2000




(See Reverse Side For Instructions)

Thisisa (checkone) | | Party Commitice || Political Action Committee
This is an (check one) D Initial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Dodep (ot /!é%m/ Sdlucitrc o Associadicn T gyl Hetven 0"7/47/;17“36
Mailinig Addrless (Street, City, State, Zip Code) Basmess Telephone
3047 Gery Dedet Ciey kS, E7scr (o0 ) 7oc—Soro
CHAIRPERSON

Name ) ome Telephone
L nde SDU® 30 ) DAS-497

Business Telephone

Mailing Address (Street, City, State, Zip Code) :
2037 ara  Oedge (a5 LR Gad )ags-ibld

TREASURER

Name,- , i Home Telephone
'OQ bk Cuddy ( ok ) 790-993/
Mailing Address (Street, Clty, State, Zip Code) Business Telephone

1507 Nettin |3 Hre Hp% T1] Doty Gryks.k7se/  ( g20 ) 22T —/bll

AFFILIATED OR CONNECTED ORGANIZATIONS

RN

iling Address VA‘F/, State, Zip Code)

4 m IO Hgeke S, Lobla,

Ifnot 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. 1understand that the intentional failure to file'this document

or intentionally filing a false document is a chs;ﬁj:meanor
(Date) \—/\'(S)onature son)

Governmental Ethics Commission

Rev.2000






