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STATEMENT OF ORGANIZATION 

-~CAL ACTION COMMITTEES AND PARTY COMMITIEES 
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f:>-'0 \) This is a (check one) D Party Committee I)(J Political Action Committee 
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CO~TTEE ~LEASETYPEORP~ 

CHAIRPERSON 

Home Telephone 
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TREASURER 

Name 
c.. () ~~ 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

Mailing Address (Street, City, State, Zip Code) 
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Ifnotco 
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ith an organization, identify the trade, profession, or primary interest ofthe contributors. 
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SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 

O~;~:;:~i; ~::~ocument is aclpe;;/J~-J? 
. (Date) . . .. ~(SigIlatureofCh~) 

Governmental Ethics Commission Rev.2000 
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KANSAS GOVERNMENTAL ETIllCS COMMISSION 

LITICAL ACTION COMMITTEE REGISTRATION STATEMENT 

FOR CALENDAR YEAR 2010 

Street 

I<s
City 

CHAIRPERSON & Mailin Address 

Full Name 

Street 

City 

". \.. ," ,"'. 

TREASURER & Mailin Address 

-... :• I i ~ 

f)r #.L 

.Ci) 
Street 

City 

.REGISTRAnON FEE (Check One) '. 

D $20 Fe~ Our political committee anticipates receiving contributions of$500 or less in this calendar 
year. 

~ 
$35 Fee Our political committee anticipates receiving contributions ofmore than $500 but less than 

$2,501 in this calendar year. 

Cl;:: $240 Fee Out political committee anticipates receiving $2,501 or more in this calendar year. 
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The 'ap~~opriatefee must accompany your Political Action Committee Registration Statement. Please make 
checkpayable"to the Governinenial Etliics Commission. 
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