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STATEMENT OF ORGANIZATION i 28 ZOTG

W ~“‘E‘L¢’ﬁ@m~,} e Commiszln

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisis a (check one) . |:| Party Committee D Political Action Committee

This is an {check one) |:| Initial Statement » E Amended Statement

: COMMITTEE : . (\PLEASE TYPE OR PRINT) . <
-| Name - ’
/\Dmrmm.%‘« Pintecs “PAC/
Mailing Address (Séeet City, State, Zip Code) b ¢S Business Telephone
o3 dSw Van 6<_u1‘/\ Ste 4 F%o(o(l (785 )27)-1404
'CHAIRPERSON
-Name | » : Home Telephone
| Gara ¥aeu o« )
Mailing Add—r/ess (Street/, City, State, Zip Code) . .- Business Telephone
Same. oo aJoove. ‘ (- )
' TREASURER
Name . - Home Telephone
S\m(lu)r'\ //MJ}OL‘Q/H | _ . )
Malhng Address (Street, City, State, Zip Code) - Business Telephone
| Same ap aJoNe : _ )

- AFFILIATED OR CONNECTED ORGANIZATIONS: _

Na17\
: /OMM(,(/\J"-I Pantecs /Z]ﬁg
"1 | Mailing Address (Street City, State, Zip Code)

Same  an olove.

n(‘/

If not connected or afﬁhated with an orgamzatlon identify the trade, profess1on Or primary mterest of'the conmbutors

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.”

7/27/2010 | Z%,
(Date) / (Signature of Chau“person\

Governmental Ethics Commission ‘ Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisis a (check one) I:l Party Committee I:l Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name
C MMW\«L?D&'\ ks P /)LC/

Mailir} Address (St’réet, Ci}y, State, Zip Code) ‘ Business Telephone

500'3 S\l Van Ruren Sie A (785 27|— 404
peka , £ ey
CHAIRPERSON 1L 4
Name - Home Telephone
Galen Pelion ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
Y Sume ap gloove ! ( )

TREASURER

Name ~ _ Home Telephone
5)'\61»—3“\ N\d"’ck&'L ( )

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

Sase g dipore (7586 )27//404

AFFILIATED OR CONNECTED ORGANIZATIONS

Nam
(e) 2oMmani 4% %(m kaj Afj ¢ frf'h«\ aru& G:mquf, hif;m kag g-b/(/{zw, ;Dw,,
Mailing Address (Strét, City, State, Zip Code) 4 7

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 intentionally filing a false document is a class A misde%aﬁo?.” Z

(Date) #~ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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EQR:E CAL ACTION COMMITTEES AND PARTY COMMITTEES
52
& (See Reverse Side For Instructions)
This is a2 (check one) I___| Party Commmee E Political Action Committee
This is an (check one) [:‘ Initial Statement E\ Amended Statement RE "E%VED
SEP 26 Luud
COMMITTEE (PLEASE TYPE OR PRINT) o J———
D UVOTTI TG Tl . o s vy o)

T ernnuni vy Bantess PAC

Mailing Address (Strégt, City, State, Zip Code)  10peke IS Business Telephone 4
O

3003 SW Van Buen ,Suitet  0Lbll (285 ) 2771

CHAIRPERSON ,
Name Home Telephone
ot kerschon (209967353

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

“Same ge abeve! (285)27I— )40
TREASURER
Name ’ e D Home Telephone

M Dohemen (785 ) 27/-758)

Malhng Address (Street, Clty, State Zip Code) ' Business Telephone _

B lsome ap adooy (285 ) 2711964

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
CO(\Oml in \M%ﬂ K@ff /4S§UC(4 ’{_7\9\/\ 6‘# Kﬁﬂfdj

Mailing Address (Street, C(ltv State, Zip Code)

Same cp plove.

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 intentionally filing a false document is a class /"rmsdemeanor

7&3//(,‘7 % & // 4 L

(Date) " (Signature 6f Chau‘person)

Govenimental FEthics Commission o » Rev.2000






