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Thisis a (check one) |:| Party Committee IZ “Political Action Committee SEgSéSTAVg }}}DBACH '
This is an (check one) |:| Initial Statement I:' Amended Statement \ %
COMMITTEE (PLEASE TYPE OR PRINT)
Name ' :
’(Q"l 5&5' C om 1y T}"JJZ€€, "SQOF R\A(“a.é Eleci r H"/ C,af(f /’Or\

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

- P0.Box 790 ricede Ke. (498%b ( Lbr0)373-2 | 8¢
- CHAIRPERSON
Name ' Home Telephone

qu);'nj/ \/\51,)15& (020)388"7€33
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 947 Preit, Ke (012Y (bap)un2-5558%
TREASURER
Name Home Telephone :

KirK  Thompson (&ad ) %913 -2595
Mailing Address (Street, City, State, Zip Code) s Business Telephone

2,0, Box790 Weede  Ks. 6134 Y (Lz0) 893 -218Y

AFFILIATED OR CONNECTED ORGANIZATIONS
Name |

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: :

“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.”

Lt-29-20// B £ 5 W JEs

(Date) . (Signature of/Chairperson)

Governmental Ethics Commission - Rev.2000
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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. I understand that the intentional failure to file this document -
or 1ntentlonally ﬁlmg a false document is a class A misdemeanor.”
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This is 2 (check one) Party Committes | X! Political Action Committas =1

This is an (check one) : Initial Statement | X| Amended Statement Sovares
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Kansas Committee for Bural Electrificatiom
Mailing Address (Street, City, State, Zip Code) . Business Telephone
P.0. Box 790, Meade, KS 67864 ( 620 ) 873-2184
CHAIRPERSON
Name Home Telephone
Douglas J. Jacksom “{ 785" ) 527-5962
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.0. Box 309, Belleville, ES5 66935-0309 ( 785 ) 527-2251
TREASURER
Name Home Telephone
Eirk A. Thompson { 620 ) 873-2595
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.0. Box 790, Meade, KS 67864 ( 620 ) B73-2184

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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.
Rural Electric Cooperatives

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 thﬂ intentional failure to file this document
or munnr:mﬂlh filing a false document is a class §

;ffefd-; 28 2c02
(Date)

Governriental Ethics Commission Rev.2000




