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(See Reverse Side For Instructions) :
Thisisa (checkope) | | Party Commiittee  |v#] Political Action Committee | /4 NI 3 , o

IY This is an (CI.ICJCk one) I:] Initial Statement l:l Amended Statement
| ‘ —<ETaqy o STATE H
COMMITTEE ' . (PLEASE TYPE OR PRINT) B
_ Name erionds of the Fraternal Order of Police Wichita Lodge #5
Mailing Address (Street, City, Staté, Zip Code) Business Telephone
477 North Seneca Street, Wichita, KS 67203 . (316 ) 303-0811
CHATRPERSON _
| Name- _ , ' g Home Telephone
_ Chester Pinkston _ ( 316-- ) 871-1109
| | Mailing Address (Street, City, State, Zip Code) - Business Telephone -
‘| 477 North Seneca Street, Wichita, KS 67203 (316 ) 303-0811
- TREASURER
Name : / Home Telephone
Hans Asmussen - (316 ) 259-1168
Mailing Address (Street, City, State, Zip Code) Business Telephone
477 North Seneca Street, Wichita, KS 67203 (316 ) 303-0811
AFFILIATED OR CONNECTED ORGANIZATIONS
N . _
ame Fraternal Order of Police Wichita, Kansas Lodge #5
Maiiing 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. Iunderstand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”

I-7-1 %fd& A4

(Date) (Signature of Chairperson)

Rev.2000

Governmental Ethics Commission
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ﬁ’ FEIDS OF THE Frateanai Ogaer of rouics” sl =1
ailing Address (Street, City, State, Zip Code) Business Telephone
Y5 N Wacs  Epm T Wighn, K5 Gon ( 3iG ) €1-109
CHAIRPERSON
Name Home Telephone
Chesize_ uicsion (B ) -1
Mailing Address (Street, City, State, Zip Code) ‘ - Business Telephone
S A ldace 5050 Werma Yo (723 ( 2ie ) 302-RYI
TREASURER
Name Home Telephone
Hass  Amusen 5 C 2 ) 59167
Mailing Address (Street, City, State, Zip Code) ‘Business Telephone
j% ALl ces ShwE% s s 0T (Bl ) 303~k
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Name
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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“ declare that this statement has been examined by me and to the best of my knowledce and
belief is true, correct and complete. Iunderstand that the intentional failure to file this’ document

or intentionally filing a false document is a class A misdemeanor.’}'\

i ~
10- 7 - (Al 76580
(Date) (Signature of Chairperson)
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