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This is a (check one) D Party Committee ~ Political Action Commi1 e J~ N 1 3
", 2011 

This is an (check one) D Initial Statement D Amended Statement I _ ' ' ,- ~ 
~~-', F STATE: 

,COMMITTEE - (pLEASE TYPE OR PRINT) 

Name Friends of the Fraternal Order of Police Wichita Lodge #5 

Mailing Address (Stre~t, City, State, Zip Code) 
477 North Seneca Street, Wichita, KS 67203 

CHAIRPERSON 

Name-
Chester Pinkston ' 

Mailing Address (Street, City, State, Zip Code) 
477 North Seneca Street, Wichita, KS 67203 

TREASURER 

Name 
Hans Asmussen 

Mailing Address (Street, City, State, Zip Code) 
477- North Seneca Street, Wichita, KS 67203 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Business Telephone 
( 316 ) 303-0811 

Home Telephone 
( 316-- ) 871-1109 

, Business Telephone, 
( 316 ) 303-0811 

Home Telephone 
)( 316 259-1168 

Business Telephone 
( 316 ) 303-0811 

" 

Fraternal Order of Police Wichita, Kansas Lodge #5 

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

-

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct aild complete. I understarid that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." ~ 

/-7-1/ ' ' (j~ ~ 
(Date) (Signature of Chairperson) 
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This is an (check one) Initial Statement Amended Statement ' ' ' '" Iroi'i!i"JD D
 

COMJvITTTEE (PLEASE TYPE OR PRINT)
 

Name
 
FftitAli>S Of rH{ f"IU(it'/&\f,'JL- O(lj)[{l of rCx.AcJ toIY::K:ifS 

I I Mailing Address (Street, Ci~, State, Zip Co~e) ,'_ '. Business Telephone 
I d45 AI. !!Jko SJ/l¢-:i1;:>5:J W/(/h(l}, J(s 07;b.) ( 3/& ) '?7J-! /09 

Home Telephone _ 
(31G ) 1l J-1/01 

Business Telephone 
( '2, 1(P) , -d?JI 

TREASURER
 

Name Home Telephone 
HfiJJ~ /-brruSLAf (~J(c; ) dSq -1J(t/? 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

, rfuf10flJ\/AL QUJe.1... nF tf;cta /&-Ic7i1S' 
Mailin!! Address (Street, City. State. Zio Code) 

I ' jLf6 N. kfAcc} ~;!?!:f!.2si kl/fJh7XL t~_ (;7dCr.) 
, 

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my knowled~e 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.';-, 

/j .-" I 

l/./ / :~ ...-;/ )/: .-:.10-;'>/ -0/ :;i...LiJ-tL---r y;:;,?..)jJy?,
 

(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000 




