iated with an organization, identify the trade, profession, or pritnary interest of the contributors.

Ifn ﬁomactcd oraf

S GNATURE:
T leclare that this statement has been examined by me and to the best of my knowledge and

be ief is true, correct and complete. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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{See Reverse Side For Instructions) » .
This is a (check one) |:| Party Commiittee E Political Action Committee AUE 177017
This is an (check onc) E Initial Staternent |:| Amended Stateme;fk SR e v iy ST b
_COMMITTEE ___ (PLEASE TYPE OR PRINT)
N: me ; % : -
_]\_4 iling Address (Street, City, State, Zip Cade) b _Business Telephone
—JZ.Z_ZLMM Lawseais K3 43 (913 ) 23 -08 7
. 66 Y3
_CIAIRPERSON
N: me , Home Telephone
Tokdw Bredéord (§13 )3cr-zgp
Miling Address (Street, City, State, Zip Code) Business Telephone
M’LM&&%M@M:’ Y3 (W3 ) e83-08%/
T).EASURER '
F\‘I me K -~ Home Telephone '
| Leak tercan' (912 IHyYi-\T2¢g
M iling Address (Street, City, State, Zip Code) Business Telephone
__f 5038 S )‘Ucr‘}afoyl =t Shosnee, KS Lble2ae (413 ) HL{-2&83Y h
_'_é FILIATED OR CONNECTED ORGANIZATIONS
N umne '
—i\_/ ailing Address (Street, City, State, Zip Codg)
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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
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