STATEMENT OF ORGANIZATION

_/l-‘: @OLIT CAL ACTION COMMITTEES AND PARTY CON[M]TTEES

200\ (See Reverse Side For Instructions)
This is a \(check one) D Party Committee E Political Action Committee
(check one) [:l Initial Statement [:l Amended Statement

. ~ O
s
COMMITTEE (PLEASE TYPE OR PRINT)
Name 2 ‘(—
Mailiﬁg Address (Street, City, State, Zip Code) Business Telephone
/23, Loop, La S (3) -
CHAIRPERSON
Name ' Home Telephone
Tohw Bradferd (413 ) 35(-368R
Mailing Address (Street, City, State, Zip Code) Business Telephone
A col hoop, Lanssimie, KT @eO43( QR ) GBI-0RF(
TREASURER L ,
Name Home Telephone
| Corl Colles U3 ) 250-5768
Mailing Address (Street, City, State, Zip Code) GGOo4L 8  Business Telephone
2909 &422 Powiche Dr izl Leaoniwo? X &5 U3 ) 306 - {235

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot cor ected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Political /~ EducaTio |

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. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.” v

23:&71:1_2010
- (Date) _

Governmental Ethics Commission ' Rev.2000




FOR CALENDAR YEAR 2010

(Please Type or Print)

freeclom FHE, nel

/25 @e&x&oo/

City State Zip Code

Aaws,nls KS $&043

‘CHAIRPERSON & Mailing Address

Full Name

N PYAN ~/e oVt

Street

/23 [ ZoQ/Q

City ' o State ' Zip Code”

_444&4% (@ - 46043

TREASURER & Mailing Address

Full Name

Co.«;cd(ll’ - —

Street

State Zip Code

Mﬁm LS Q4048

. REGISTRATION FEE  (Check One)

$20 Fee | Our political committee anticipates receiving contributions of $500 or less in this calendar
year.

$35 Fee | Our political committee anticipates receiving contributions of more than $500 but less than
$2,501 in this calendar year.

$240 Fee | Out political committee anticipates receiving $2,501 or more in this calendar year.

The approprlate fee must accompany your Political Action Committee Registration Statement. Please make
check payable to the Governmental Ethics Commission.

, Slgnature of Chalrpers or Treasurer




