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STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) D Party Committee [ZI Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name Q ,
{Au catine Al Ghildren T Ronsa s 2 Mf(ﬁ/ /»/}(47 Y @mmd/’ft? (£°/9ﬂ( )
Mailing Addfess (Street, City, State, Zip Code) . Business Telephone o
515 Shansas Avepue Suiie 201 (755 ) 339 1564
Topeka 5 L LLCS

€ CHAIRPERSON _
Name Home Telephone
Cheryl L Seurmel (1545572957 lell)
Mailing Address (Street, City, State, Zip Code) Business Telephone
515 S Kans#shve Cted0) Teweke kslblel )b (BS 1239056 (.

TREASURER

Name Home Telephone
Meiy . Hendrickson (769 02345140
Mailing Address (Street, City, State, Zip Code) Business Telephone

519 Shansas e Sie ) ToakeRSllLL O3 C 759 A39- 5L L

FOR POLITICAL ACTION COMMITTEES AND PARTY. COMMITTEES o

AFFILIATED OR CONNECTED ORGANIZATIONS

Name U S/Jr/ Kansa S K8SH

Mailing Address (Street, City, State, Zip Code) 1ok G WS L b LD Tou f6TS Lelobed]

516 S ken ses e SEed0l DS /Jrrromi@frq

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

SIGNATURE:
“T 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 mntentionally filing a false document is a class A misde

|2 -5 Dos7 L N
(Date) (Signdture of Chairperson)

Governmental Ethics Commission Rev.2000






