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(See Reverse Side For Instructions) ~ 

This is a (check one) D Party Committee [{] Political Action Committee 

This is an (check one) [{] Initial Statement D Amended Statement 
, 

CONfMITTEE (PLEASE TYPE OR PRINT) 

Name 
Kansas Chiropractic Action committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S Topeka Blvd ( 785 ) 233-0697 

CHAIRPERSON 

Name Home Telephone 
Dr. Richard BroWn ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S. Topeka Blvd Topeka, KS 66612 ( 785 ) 233-0697 

TREASURER 

Name 
. - .Home Telephone 

Dr. B. Kendall Payne ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S. Topeka Blvd Topeka, KS 66612 ( 785 ' ) 233-0697 

-
AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
,Kansas Chiropractic Association 

Mailing Address (Street, City, State, Zip Code) 
1334 S. Topeka Blvd Topeka, KS 66612 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary mterest ofthe 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 misdemeanor." 

1-:27-20/; :?J.-~vJJ ,f;) /?Ad~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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Xf'Qotconnected Of afflUatW wIth ID1 organb'.2!iolJ.. ldentii)rthe tradeJProressicol orPr1mkl'Y interest ofthe conlributors. 
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, "1 declare that (~is statement has been examined by me and to th.~ bC::3>( of my k(lowle,cigt'> and 
belief is true, correet and complete. 1und~rsf.and that th¢ intentional failure to file this document 
O( intet:ltiona:lly filing ~ &.1s~ document is aclass Amisdemeanor:' 

'lJ*l,a' 7~~~~ 
(Date) '(Signarore ofChail:p~son) , 
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STATEMENT OF ORGAmZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO:MivlI~EES 

. . 'ECEIVF2D 
(See Reverse Side Fo.r..lnstructions) 

This is a (check one) D Party Committee 1ZJ Political Action Confnn~ OCT 7.920 
This is an (check one) "&:] Initial Sllltemenl 0 Amended Slatement ~Cth r0 

. 1CsCornn 
II-. 

(pLEASE TYPE OR PRINT)COMMITTEE 
Name 

K9-n'5..Cl~ Ch irQ pra.cl ~Q...- Vb L~ ·u:oJ. o.e.J 10" CO(rlf).; ~ 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
. L.:s::H ~ I t"">'0 0 ((,..-: &. 'Jd ( ~?l"7»:;)~ ··.·-c:Y._,l11 

CHAIRPERSON 

Name Home Telephone 
~~ Cou r-u.drn-ca ,--.. DL' ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
14 0 ~ ~V-.:)-vnr.>o It 1'1 ~w G\. . (~'j. ) ~ ,·ol.eCii 

TREASURER 
Name Home Telephone 

'\)CLUjI ~'1c..~tJLL..... ~ ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
L,:).O \l.) 0)(\ k' f:2A .~ 6b """De.rbu 1<.<:. lo'"1J31( -3lG) "I ~ ~ - ~ lOG 

-.J 

AFFILIATED OR CONNECTED ORGANJZAnONS 
Name 

~n"5..aS 
/ 

Ch'fOprOcltG ·~-S()C 
Mailing Address (Street, City, State, Zip Code) 

eo"-f '3L0lOo~ ~WcJ... ~oV/J )~, l.d-d.o l d

!fnot connected or affiliated with an organization, identify the trade, profession, 01' primaly interest ofthe contributors, 

~ 

SIGNATURE: 
<II 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 
Ol~ intentionally filing a.false document is a class A miteil:i. 

1/c9:>-Llo . ~ 
(Date) (Signature ofChairperson) 

Governmental Ethics Commission Rev.2000 
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FOR POLITICAL ACTION COMMITTEES ANDPARTY COIv.lMIITEES 

(See Re'\Terse Side FazInstructions) 

This is a (chuk one) D PaTly Committee '0 Politi<:al Action Comminee 

This is an (check Clle) "&] JnJllal Slatcmcl\t, D Amcnded S~lemenl 

COMMIITEE (pLEASE TYPE OR PRINT) 

Name K-c1..r.-s.Q.. ~ C2htra pr-ad~<!-- +>bC-t 'U!.oJ. Qe..+IDr\ CO(YI~~·~ 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
l~ ~ 16DlJ !{.... t!-i. j'd. ( ~~~)' .;>~.-,(Jld:'11 

CHAlRPERSON
 

Name G. ' Home Telephone
 
~~ ColJ, ~'eLrl\9- " l)L. ( )
 

Mailing Address (Street, City. State. Zip ~je) Business Telephone
 
14 D~ ~l..O~r;)~ I(n. t2-r i ( 'Ej ) ..;;E;S --oli=1 -,
 

- , 

TREASURER 
, Name ' Home Telephone 
, \}OU.AJ! ~n::_,~t..o..L0 l)C., ( ) 

Mailing Address (Street, City, State, Zip Code) , Business Telephone 
L,QO ~ eO-(l ~ QFl "*' 6D lm-b......k-., IolJ31( 3LG) "l'B.t1 ~ 'U too 

~ 

AFFILIATED OR CON'NECTED ORGANIZATIONS 

Name \<..a..
i\":tO.S Ch~ ro f2 ro. ct l L.. ·~S()C 

Mailing Address (Street, City. State. Zip Code)
 
B~\ 1. ~ lCY)n 1......~ I3,Wd... ~oY/..; J<-5... Wold-


Ifoat connected or affiliated with an organizatian, identify the trllde, pl"Ofession, 01' primary inrerestof the contributors. 

SIGNA11JRB:
 
"I declare lhat this statement has been examined by me and to lhe best afmy knowledge and
 
beliefis true, correct and complete. I understand that the intentional failuJ'e to file this document
 
or intentionally filing a false dOCllmentis a class A misdemeanor."
 

~1 {C;:l-L l 0 ~_Q' It:-
(Date) '(Slg ai~re ofChairpel'son)
 

Governmental Elhics Commission Rev.2000 
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(See Reverse Side For.Instructions) ,lUI. 232010
 
· (h k ) D pc' 'rJl P I" . al A' C i~t~~ ."",~ .....~ . .
ThiS IS a c ec one arty ommlttee L::!...J 0 ItIC . ctIon.. ommittee I", :Hj'';;'I1",,-tl l;:uW';S \.!Cmmii ;~crr, 

This is an (check one) "GJ Initial Statement. D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINn 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
133 L,{ :s £-0 -va ,Q..t Jt?".! e.wct.' (,?ZS ) d33> ~ ~Cj\ '7 

CHAIRPERSON 

Home Telephone 
(" ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
)'-f. 02' 5l-U ---rc:; iP-kl0 i!3L u.ot (7.8'5 -L~33 o~q'J
 

TREASURER 

Home Telephone 
( ) 

Mailing ~ddress (Str~et, City, State~ip Code)...- l:Yrbl) t.r; BusinessTelephone
 
iOd 0 10 QOUL. kct ¥- IS 0 L~ 63l ( )
 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name v 
I---":-\" " 'S Cl.5 

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

i 33 Y -50 0 l6 Y-Q. to..' au A - ---r6:;:L:; _i(c, 12..5 LcG:1.c Id-


Ifnot connected or affiliated with an organization, identitY the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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 misdemeaoor." 

1/z1-/;D /~~~ 
(Dale) I ,? ,ASignature of Chairperson) 

Governmental Ethics Commission Rev.2000 






