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l.,.i~~.<.	 This is a (check one) D Party Committee ~ Political Action Committee
 

This is an (check one) D Initial Statement ~ Amended Statement
 

COMMITTEE	 (PLEASE TYPE OR PRINT)
 

Name Lenexa Business Issues Committee 

Mailing Address (Street, City, State, Zip Code) 
11180 Lackman Road, Lenexa, KS 66219 

Business Telephone 
( 913 ) 888-3770 

CHAIRPERSON
 

Name	 Home Telephone 
John Geiger	 (913 ) 649-4145 

Mailing Address (Street, City, State, Zip Code)	 Business Telephone 
11180 Lackman Road, Lenexa, KS 66219	 (913 ) 254-7400 

TREASURER
 

Name Home Telephone 
Craig Denny (913 ) 888-7703 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
11180 Lackman Road, Lenexa, KS 66219 (913 ) 492-7777 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 
Lenexa Chamber of Commerce 

Mailing Address (Street, City, State, Zip Code) 
11180 Lackman Road, Lenexa, KS 66219 

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