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STATEMENT OF ORGANIZATION 
JUL 23 2014 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMlvHTTEES 
KS Governmental Ethics Commissl n 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee ~olitical Action Co=nirree 

Th~ is a."1 (check one) 0 Initial Stat=en( ~Amc:.ndedState;:n;nt 

COMMITTEE (PLEASE TYPE OR PRINT 

Name ­

Mailing Address (Sm:el, City, State, Zip Code) ,I B1Jsiness 1'e1ephone 
'I 'WV' '"1/ ~, (7~) 1­

CHAlRPERSON 
Home Telephone 
( ) 

Mailing AJdress (Street, City~Statc, Zip Code) Business Telephone 
C( 'SCuhc.. ~J ~bv-e... ((" ( ) 

TREASURER 
Home Telephone 
( ) 

Mailing Address (Srreet, City, S1at e, Zip Code) Business Telephone 
(( S c.tvw' aT ~ br."'"" tr ( ) 

AFfILIATED OR CONNECTED ORGANlZATlONS 

c.... 
Mailing Address (Street, q!y,~tatc, Zip CoeJ.~)-- _. .. " a 'f 

S t<-flI.l'. . , 

]fnot connected or affiliated 'with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement bas been examined by me and to the best ofmy knowledge and
 
belief is true, correct and complete. I lmdeistand that the 'intentional failure to file this document
 
or intentionally filing a false document is a class A misdemeanor."
 

(Date)
 

GoVeTIlll1sntal Ethics Commission Rev.lOGO
 



STATENIENT OF ORGANIZATION 
JUN 2 5 2014 

FOR POLITICAL ACTION COMJv1ITTEES AND PARTY C MMI<lYfiEEBp,cH 
SECRETARY 01' STATE 

(See Reverse Side For Instructions) 

This is a (check one) Party Committee [1YPolitical Action Committee 0 
This is an (check one) 0 Initial Statement ~ended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name" 

Business Telephone 
(7~ );27/-1'101 

CHAIRPERSON
 

Home Telephone
( ) 

Mailing AcMress (Street, City:"State, Zip Code) .Business Telephone 
{( S~ <:{..J ahO\f"i!.. (C- ( ) 

TREAS1.JRER 

Home TelephoneName s\. .
~,' iVl~+.che- {( ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
(( S ~ e::tf c"P. buv€- II ( ) 

AFFILlATED OR CONNECTED ORGANIZATIONS 

Name . ( . 
ChrY\I\1t.U\ 'rly 'kk~ tkDC(~ J Ic(3 :< ~~;.~ ~'\ U-rJ ~up-,-:me 
Mailing Address (Street, City, State, Zip Code) 1./ ' 

(( bS Cl.J'It.e. CU' a. eve II 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

. . vJe ~t\1 ~ +kt'ro&. S6~~f'rr 
SIGNATORE: ,1\ ~ o.. 

"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." 

(Date) (Signature of Chairperson) 

Governm~ntal Ethics Commission Rev.2000 



FILED 

STATEMENT OF ORGAN~ATION 
JUL 05 13 

KR\S '.-I ~;Jc' .C:H 

FOR POLITICAL ACTION COMMITIEES AND PARTY cOI~mm·.~rT~'~~'1C STiJE 

(See Reverse Side For Instructi ) 

This is a (check one) 0 Party Committee 

This is an (check one) 0 Initial Statement 0 Amended Statement 

COMMITTEE LEASE TYPE OR P 

Name~ 

Mailing Address (Str 
S 

?Ac.. 
ilpa:..ltf Business Telephone d 

v,(,o'f ('7t'S­ ) ;1.7/-/ '!07 

CHAIRPERSON 
Home Telephone 
( ) 

Business Telephone
( ) 

TREASURER 

Name '5 
Mailing Address (Street, City, State, Zip Code) 

&~41 

Home Telephone 
( ) 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

8 

c, 

Ifnot connected or affiliated with an organization, identify the trade, profession, orprimary interest of the contributors. 

(Date!) I 

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 isdemeanor." 

7 /1//3 

Governmental Ethics Commission Rev.2000 




