
This is a (check one) D Party Committee 

This is an (check one) D Initial Statement [{] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Dean Operations, Inc. PAC 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 419176, Kansas City, MO 64141-6176 

Business Telephone 
( 816 ) 753-5300 

CHAIRPERSON
 

Name 
Lorelei M. Dean 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 419176, Kansas City, MO 64141-6176 

Business Telephone 
(816 ) 753-5300 

TREASURER
 

Name 
Rodger R. Stelter 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box419176, Kansas City, MO 64141-6176 

Business Telephone 
(816 ) 753-5300 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

I
Name 

Dean Machinery Co. 

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

P.O. Box 419176, Kansas City, MO 64141-6176 

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 ofmy 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." 

0-;(;/"03" ~~ 
(Date) (Siature of Chairperson) 

Governmental Ethics Commission Rev.20aa 




