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STATEMENT OF ORGANIZATION RECEIVED

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES13

(See Reverse Side For Instructions) KS Governmental Ethics ComrLissIon
This is a (check one) D Party Committee Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Kansas City Home Builders Kansas Area Council PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
600 E 103rd St, Kansas City, MO 64131 (816 ) 942-8800
CHAIRPERSON
Name Home Telephone
Richard Mather ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
600 E 103rd St, Kansas City, MO 64131 (816 ) 942-8800
TREASURER
Name Home Telephone
Richard Mather ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
600 E 103rd St, Kansas City, MO 64131 (816 ) 942-8800

AFFILIATED OR CONNECTED ORGANIZATIONS

Name . , -
Kansas City Home Builders Association

Mailing Address (Street, City, State, Zip Code)
600 E 103rd St, Kansas City, MO 64131

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 cxamined 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.” A?
7-12- /"(W%M o bebiir @ /ichad /(e

(Date) (Signaturc of Chairperson)

Governmental Ethics Commission Rev.2000




: - RECEIVED

11\1‘\! l ‘j /(‘IG

KS Govemnmenis s il GOmImiSsic

F OR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZA‘TION

-t

(See Reverse Side For Instructions)
Thisisa (check one) I:l Party Commintce @ Political Action Commince
This i= an (check one) D Initial Statement @ Amgndcd Staiement

COMMITTEE (PLEASE TYPE OR PR.INT)

Namc
KC#‘W BMI/’IE/B KS Aﬂf‘q C)ounf'-xl 'DA\C_
Mailing Address (Street, City, State, Zip Code) & %12 RBusiness Telephone -
b oo I 637 Sk IKansas (4&7, (Bl )"rq;\ [P OD
CHAIRPERSON : ' ‘ . :
Name ) ' ‘ - . Home Telephgne
\ | ﬂ(\ Yo. Broun R M@\
Mailing Address (Street, City, State, Zip Code) . siness Telephone
Gao E/e3dd s+ KCmO 6413 | | %J 6) T4YX-33Q
) TREASURER " )
.| Name ' -~ Home Telcphone
\Z\ c)/\aro[ J\/MI'LQ/ : & )
Mallmg Ad(lrcss (Street, City, State, Zip Code) ' Busmess Tele one
boo & jo3cd Sk leemDd FATEY: J— 2330

~ AFFILIATED OR CON'NECTED ORGANIZATIONS

Name H - FB'-U[“'MS A“%‘OC-I I_,_,-H hO- Qfea:I‘ié.f ASAU C:’LQ

Mailing Address (Street, City, State, Zip Code) /
bGP £ (D037 S, KTMO 6%13{ |

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE: - : |
“T 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 failuge to file this document
or intentionally filing a false document is a class A A isdemeanor.

(124 1o W oer( )
(Date) - (Signature of Chan'person)

Rev.2000

Governmental Ethics Commission M_*ﬁi‘*\-.?

_hh—hn_

28E-4  200/200°d  |BB-L 1968 776 918 A1) sesuey o ygH-Wold  wdiQ:g0  0f-GZ-LEf





