STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

(See Reverse Side For Instructions)

This is an (check one) D Initia) Statement E Amended Statement

This isa (check one) D Party Committee zl Political Action Committec APR 929 2[]13

KRISV #58 TH
SECRE T+ GF STAT
COMMITTEE (PLEASE TYPE OR PRINT)
Name ‘
Girpatey Kansas Ciy Womewns fowncal Caucug ééva\rai(c Sﬁﬂ “’—99@4 F‘HHV\C{
Mailing Address (Street, City, State, Zip Code) Business Telephone

0 Box 10095, kaveac Oty wan LIl (Ble ) 521-9595

CHAIRPERSON

Name . o , Home Telephone
Cvystal Williaw (P ) -121— «439%

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

332 Chariotte, Xansas Cj\'L D w1t ( )

TREASURER

Name FHome Telcphone
Tracey Cwnappell (¥l ) 779-5899

Mailin Address(Street City, State, Zip Code) ) Business Telephone
D 0SBt " X" Mo, 11338l B 2144

AFFILIATED OR CONNECTED ORGANIZATIONS
Name . o
Clyeater Kangas C\L\L Wovmev's Yolnical Caucus
Mailing Address (Street, City, State, Zip Code) ‘
Y0 Prox \00a%, Kangag Cy, MO o

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

SIGNATURE:

“1 declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failurc to filc this document
or intentionally filing a false document is a class A misdemeanar.”

A/15/13

/ (Date) 0

1ghature of Chairperson)

Governmental Ethics Commission Rev.2000

—




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FIL E D

Thisisa (checkone) ~ [_| Party Commitiee [ 1} Political Action COmmTe

This is an (check one) |:| Initial Statement E’ Amended Statement J U N 2 5 ZU ,2
COMMITTEE (PLEASE TYPE OR PRINT) &é‘%fﬂ, OCTH,_
Name . o . o
Gorusdn 1(4»’:45 th Wawmg s PO[ At Cau 1 Qpa ke gcqrcié‘;u( ]’de
611mg Address (Street, C1ty State, Zip Code) Business Telephone
0 Box 10095  |caras City, Mo G¥[1] ( Ble ) 53] - 9595
CHAIRPERSON
Name Home Telephone
[oce. Rl (8le ) 214 - 5924
Mailing Address (Street, ClgrState Zip Code) Business Telephone
[¢3l  Cdadel Br. , Apb. Al [Gnsac (H(&le ) 53] -9595
M4) a&lo
TREASURER
Name S~ o - Home Telephone
T&;uca (Ui chavelson | (8l ) 44 - 4;360
ailing Address (Street, City, State, Zip Code) : Business Telephone
]\&'07/6 Mc@m&JCahsaS Gy, MO Q¢ %f ‘ﬁ‘f’ ¢3¢o

AFFILIATED OR CONNECTED ORGANTZATIONS

Nmec‘wcx‘!—w leq msas ct'h« Womey!s Pél Heal Canceg

Mailing Address {Street, City, State, le Code)

5 Box 10045 , |aanus Ch . Mo Qﬁ‘f!’]!

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

SIGNATURE:
“[ 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 W
. /¢ / / 12 . %

(Date) / (Signature of Chairperson)

Governmental Ethics Commiss1on Rev.2000




STATEMENT OF ORGANIZATION RECENED

FOR POLITICAL ACTION COMMITTEES AND PARTY CONIMITIEEES
(KE Govemmental zu s vommiaeio

(See Reverse Side For Instructions)

This is a (check one) D Party Committee Political Action Committee
This is an (check oﬁe) D Initial Statement Amended Statement

COMMITTEE ' : (PLEASE TYPE OR PRINT)
Name Greater Kansas City Womens Foiitical Caucus Separate Segregated Fund
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 10095 Kansas City, MO 64171 : (816 ) 531-9595
CHAIRPERSON
Name : Home Telephone
Barbara Womack ( v (816 ) 781-3225
Mailing Address (Street, City, State, Zip Code) Business Telephone
2229 E. H. Hwy, Liberty, MO 64068 ( )
TREASURER .
Name . Home Telephone
Rebecca Richardson | (816 ) 444-4360
Mailing Address (Street, City, State, Zip Code) : . Business Telephone
6026 McGee, Kansas City, MO 64113 R )

AFFILIATED OR CONNECTED ORGANIZATIONS ‘

| Name

Greater Kansas City Womens! Palitical Caucus.

Mailing Address (Street, City, State, Zip Code)
PO Box 10095, Kansas City, MO 64171

[f 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 examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failureYo file this document

or intentionally filing a false document is a class jsdemeanor.” &
Jol27 Jniz A i

(Date) ( - (Slgnature of Chairperson)/

Governmental Ethics Commission ' : A Rev.2000






