STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO\/H\/HTTEES

(See Reverse Side For Instructions) T L
This is 2 (check one) D Party Committes i-—/ Political Action Corrr__;:r:i'r[es"-‘ . Zitie

This is an (check one) | Initial Statement L‘//_:/Am&ndea Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name '
TRATH (N ové OUTREACK PeUTICAL ACTIsS Comnnr 7REE

Mailing Address (Street, City, State, Zip Code) Business Telephone

SO¥3 S LT TOPEKE KJ Goll Y ( 785 ) 212 -492¢
CHAIRPERSON
Name Home Telephone

Aosin K. VINe&T (785) 235-¢i92

Mailing Address (Street, City, State, Zip Code) Business Telephone

22U PEFSY e A AV Tefiet IS bepos ( 765 ) z234#-0022

TREASURER
Name Home Telephone
[logeaz /1. HAwwiBAL (%#5) 272-/92
Mailing Address (Street, City, State, Zip Code) Business Telephone
5043 Sw 20iN- . TaPbA— I€S (ool (75 ¥ 232~ 3528
AFFIILTATED OR CONNECTED ORGANIZATIONS
Name
TG N LOVE OVTIEAER, INC,
Mailing Address (Street, City, State, Zip Code)
(2%] Sto HicH TePlEt K Gogod

Ifnot 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 1s true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemea{/ia

> |

(Date) 7

(Signaturé of Chairperson)
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