| STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a2 (check one) I___j Party Committee E/Political Action Committee
This is an (check one) I:| Initial Statement I:] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
KANSAS SIE@RA cLug@ Wl elo (@avey Anpseson
Ma111ng Address (Street, City, State, Zip Code) Business Tele l.{»hone
$2.40 DecASLR RO ., MSRDEN , K§ (612 ( F8y7) 2 2229
CHAIRPERSON
Name — ' ) Home Telephone
’Eor_?:ért:\‘ . Sommee : (AT ) X1 -321
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
12020 (NESTLARTE STo | OVERLAND M( ( €le ) A%~ 11DD
S o217
TREASURER
Name - Home Telephone
G Ay Rnpseson (%) aML-2322.4
Mailing Address (Street, City, State, Zip Code) Business Telephone
240 DECATUR RD., MERIOEN | &€ GO\ 2. ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name SIERRA QL@ kANSAS CHRETEHL
clo CRAG, wWDLFT
Mailing Address (Sireet, City, State, Zip Code)
AFHY GeoRbnd.,  KANSAS ey | KS  (el0F -4326

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

SIGNATURE:
“I declare that this statement has been exammed 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.”
of25/2000 C bt e

(Date) (Signature of Chairperson)

Govermmental Ethics Commission v Rev.2000




STATEMENT OF ORGANIZATION

ECEVED
FOR POLITICAL ACTION COMMITTEES AND PARTY COMM%TTEES

SEP 22 2008

(See Reverse Side For Instructions) )
*‘ﬁgﬁim@ﬁﬁa EIIREL RS L] | Foor e

This is a (check one) D Party Committee @ Political Action Comn‘i'it’t‘ee
This is an (check one) |:| Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ., ,
5 (& Clep ﬁn, sas Chepter 2
Mailing Address (Street, City, State, Zip Code) Business Telephone
G BdY Ceorgic, Mavsas Cihy, K5 LELO7 ( 712 ) 2%9- 4443
CHAIRPERSON
Name y Home Telephone
A1 Morse ( 795) 273~326/2
Mailing Address (Street, City, State, Zip Code) B Business Telephone
/994 SW Crect JD- ) Thpeks /5 666 ¥ ( )
TREASURER
Name . Home Telephone
C’fz’fV ,4/Ua/er'”mﬁ/ ( Jgj’ )25/5 ’"—5229
Mailing Address (Street, City, State, Zip Code) Business Telephone
5290 Loceturs [Td Meridep KS £6 512 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name S[ Q/f& (/&[ /;)! /&(’IV@S’ (A]lpf'e/

Mailing Address (Street, City, State, Zip Code)
C/)l@ icd Gt?c"rja/@, th/‘kz-; C/""}/ KE LiioT

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 mis%monn

/18702 Ful
(Date) ' (Signature of Chairperson)

Governmental Ethics Commission Rév.ZOOO




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES "
(See Reverse Side For Instructions) o o
This is a (check one) D Party Committee @ Political Action Committee

This is an (check one) D Initial Statement E” Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name /- . -~
Larses _gz copa Clukh /ﬁzf i

Mailing Address (Street, City, State, Zip Code) Business Telephone
e (1 Blome /969 50 Cresi Dy Temde ks geeod (78S ) 273-Zi,2

CHAIRPERSON
| Name 7 ~ Home Telephone
ﬁ/ / /2’767/'56 (785) 273-3613
Mailing Address (Street, City, State, Zip Code) Business Telephone .
(544 Si Crest [ Tepebe ¥s CEioY (7864 ) Z73-367
TREASURER
Name , Home Telephone
Crarg Lubocw (G /3 ) 2954620
Mailing Address (Street, City, State, Zip Code) Business Telephone

(30 flypiesora dye (£225) KT, hs (el g3 ) 2959-ieze

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

rerra Cluh |, donmps Chaprer
Mailing Address (Street, City, State, Zip Code)

o (raie lbife TO4Y Goppoia . Morcas vy 25 66108

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.”

: B ’ 7 7 ‘f Z
Ela/ne 'Zééfﬂ EMor e
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






