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Thisisa (check one)

This is an (check one)

| commiTTEE

(PLEASE TYPE OR PRINT)

Name

Kansas Chirppractib Action committee

Maﬂing Address (Street, City, State, Zip Code)
1334 S Topeka Blvd

Business Telephone

(785 ) 233-0697

CHAIRPERSON

Name '
Dr. Richard Brown

Home Telephone

| )

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

Business Telephone
(785 ) 233-0697

TREASURER

Name
Dr. B. Kendall Payne

‘Home Telephone

( )

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

Business Telephone

(785 ) 233-0697"

AFFILLATED OR CONNECTED ORGANTZATIONS
Name ‘

Kansas Chiropractic Association

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

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. | understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

7- 27 -0/

(Date) =~ .

Governmental Ethics Commission

ZJ.///{AAJ] ﬁ /£ ?///

(Signature of Chairperson)

Rev.2000
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(See Reverse Side Far Instructions)

This isa {check one) D Party Committee \E Political Action Com@&i’e ()C,T‘ /"? 20/0

This is an (check an¢) Initial Statement [ | Amended Statoment Sl G
COMMITTEE (PLEASE TYPE OR PRINT)
N . . . Il
ame Kﬂﬁﬂ‘lg @\ o P(‘CLQ;(— e —?(3 l\‘l (_QO‘Jl Q_Q~l~ Talat COm“ ) L{'@L
Mailing Address (Street, City, State, Zip Code) Business Telephone
2P S0 TTpe e A OA _ (9) =B
CHAIRPERSON |
Name ’ : ‘ / Home Telephone
QISLE’-U\ Cou maelrma ~ D¢ - ( )
'| Mailing Address (Street, City, State, Zip Code) Bu.sincss Telephone .
403 SO Toeeka Aloel ('E:A ) B2 Ol T)
TREASURER '
Name ' Home Telephone
| Voud Breexoe~ DO ( )
Mailing Address (Street, City, State, Zip Code) . Business Telephone
1220 Koo R Rl # 50 Derky KS GOIBW) 1293100
| AFFILIATED OR CONNECTED ORGANIZATIONS '
Name : . : '
Konans Chiroprackce Fe<oc
Mailing Address (Street, City, State, Zip Code) _ ’
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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, Iunderstand that the intentional failure to file this document

or intentionally filing a false document is a class A mi%eﬁrj’

.(Date) (Signature of Chairperson)

Governmental Ethics Commission Rcv.ZOOO




A

~

' STATEMENT OF ORGANIZATION p@% 0T 13 2019

E’ Slhige CO.T

FOR POLITICAL ACTION COMMI'ITEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
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Mailing Address (Street, City, State, Zip Code) Business Telephone -
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CHAIRFERSON .
Nzame ' Home Telephone
Gorn Cou rmelma ™ Do
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
403 Do Topeka Aloel (B )22 .0ll ]
TREASURER |
' | Name : Home Telephone
. Vot Breckoen~ DO ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

20 a> &)OJ;LQA-*‘FSD'DU&.«ES eI 3K ) 1/9 -1 00

AFFILTATED OR CONNECTED ORGANIZATIONS

N . ‘ .
ame Ramm% Omr‘-opr‘aoi-cb ')Qj'sac_,

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

%\-&M‘T‘M@&wd m}& Ao 1| 2=

If oot connccted or affiliated with an organization, identify the trade, profession, or primary interest of the cantributors.

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. [ understand that the intentional failure to file this document
or intentionally filing & false document is & class A misdemeanor.”

1{z2.010 28 P~ A~
{Datc) (Sipriatire of Chairperson)

Governmenta) Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COI\M‘E}TEE@
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This is a (check one) I:l Party Committee \EI Political Acﬁon‘Corgiﬁh%J Hngnis ’L.u‘f:\, Uomm
This is an (check one) \E] Initial Statement_ I:l ‘Amended Statement

COMMITTEE ' (PLEASE TYPE OR PRINT)

Name _. ' L ] ‘ .
‘ ROomnas Cave paa et e (%! Licol Chod o C@mrm ZLILCQ
Mailing Address (Street, City, State, Zip Code) Business Telephone
33U SO —ToRlkn. Aol (725 ) 233 -9 7
CHAIRPERSON |
Name . \ _ Home Telephone
@Qr// L. Co tnsel méln D ¢ ) P
Mailing Address (Street, City, State, Zip Code) Businegs Telephone .
=0 % S TToRelan Bluool (P25 )ox330697)
TREASURER .
Name . : g v Home Telephone
' Paw L %FC& oo Pl ( e )p
Mailing Address (Street, City, State, Zip Code) Derbiy LS Business'Telephone
(o220 A %LJ(_. 4 <t ISO o3

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

\(.L'L_ ~Sas C,)'-\ Wale) Prclt:_l_( C_ ,\\\4_'60(_‘ . . R

Mailing Address (Streét, City, Stafe, Zip Code)
=2 SeD Towreko Alod Topsita KS (ll D

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 misdemeaner.”

"7é o //Z///’////

(Dafe) / o - /(§1gnature of Chairperson)

Governmental Ethics Commission S Rev.2000
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This 1s a (check one) D Party Committee [Y] Political Action Committee

This 18 an (check one) D Initial Statement ‘:] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

}\/ﬁ'uw—s C‘«l\mﬂra—&”‘c /Qfg 0C‘)A’7/r‘om ﬁ‘a /.‘7/76'4/ /doV/(Bn &/ﬂM} ﬁe’c'
Mailing Address (Stre-w City, State, Zip Code) Business Telephone

133Y S to. Topcts B ( 7%C )23 -~06F7
Tepba s (Léiz

Name

CHAIRPERSON

Name - Home Telephone
Gm L. Counse/www\ Dc (725 ) DYe-289€

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

1908 s.w. 77’041« £/ef) /opc/a b eer (785 ) 234052

TREASURER

Name Home Telephone
?‘9“’/ 4 Brcw%epn 0 C )

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

G20 N, Lock BL K2 )erbj,,/a L7237 (3/6 ) 795~ 5/60

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

Cb\.ro#rax/\/-_t ,4@1//77! Cuppzrs

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.”
/2-//-07 7/%{%

(Date) ASignature of Chairperson)

Governmental Ethics Commission Rev.2000






