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STATEMENT OF ORGANIZATION
JUL 23 2014
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

KS Governmentai Ethics Commissi¢n
(See Reverse Side For Instructions)
This is 2 (check one) D Party Commirtee m'/Political Action Committes
This is an (check one) D Initin] Statement B‘/Amcnded Statement

COMMITTEE {(PLEASE TYPE OR PRINT)
Name -
L,ommwh,, “Boskes  DC |
Mailing Address (StrceL City, State, Zip Code) _ Business Telephone
J44 5y Ashearth, e Suide. 20> Tl g (oe0f (78 a71-p404
CHAIRPERSON
Name Home Telephone
oy, Kemedy | ()
Mailing Address (Street, City, Statc, Zip Code) Business Telephone
S am. as aboye € ( )
TREASURER
Name - Home Telephone
S)’\Ctlnn Nhdche il _ . o )
Mailing Address (Street, City, State, Zip Code) Business Telephone
Usame a5 above” . ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

| Mailing Address (Street, City, State, Zip Code) i _ - : ——— -

Nam=

Mbutr}\d:gmkﬂ( Ascociaben o KS 5 Cxxw ‘ga\igy Serﬁ:u. IHe.

(R4

Shme af aégft‘

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

SIGNATURE:
“I declare that this statcment bas been examined by me and to the best of my knowledge and

belief is true, correct and complete. Iunderstand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

7ty _%y/@aeﬂ»rm
(Date) o }S’ gnature of Chairperpbn)

Governmental Ethics Commission Rey.2000




SRS

STATEMENT OF ORGANIZATION ,
JUN 25 2014

SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMEETEES:cH

(See Reverse Side For Instructions)
This is a (check one) l:l Party Committee [E/Po]itic-al Action Committee
This is an (check one) D Initial Statement mmcnded Statermnent

COMMITTEE (PLEASE TYPE OR PRINT)
Name « ’
(ommush, Sonbes PAQ
Mailing Address (Str(éet, City, State, Zip Code) Business Telephone
[ Sy skt Vece Sste. 2> Trpolty s G660 (78S )27/-14%%
CHAIRPERSON |
Name ‘ ' Home Telephone
Gy Ke’nn&cg o ( )
Mailing Ad%ress (Street, City, State, Zip Code) - Business Telephone
UsSame a5 above € ( )
| TREASURER
|| Name : _ - Home Telephone
Shasa Mikehe lf )
Mailing Address (Street, City, State, Zip Code) Business Telephone
“same &5 above ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

AY LY ’ ( °
C.':mmuﬂ i,‘j ’Ean}(qr Aﬁbdce\b-\cg K3 < CM\M&«% ’gcn ,:1-’»".5 &MM/:[)?C‘
Mailing Address (Stre(et, City, State, Zip Code)
‘ Same as aboce "

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

SIGNATURE: I T.
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. Iunderstand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”

(Date) B (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




FILED
JUL 0 5%@13
STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY CO 77 e Ol

(See Reverse Side For Instructigas)
Thisis a (check one) D Party Committee E7Politicnl Action Committee
This is an (check one) D Injtial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
&M!n}g Bokes TAC
Mailing Address (Stregt, City, State, Zip Code) “peka &5 Business Telephone
L1414 Swr Ashoarin Placs, Suile 20

oo (785 ) 271-1 Y04

CHAIRPERSON
Name Home Telephone
\Va ( )
Mailing Address (Su%, State, Zip Code) Business Telephone
| cany af short ( )

TREASURER

Name Home Telephone
%}\&n AN\ L\n.__‘{ ( )

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

Some as ploont ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ,
¥ , Y ‘,!. gﬂk‘(; 'Sq"’ia‘y &Q—
Mailing Addres (Street, City, State, Zip Code) ~

__Bame. a4 abrors

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 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 gpisdemeanor.”

7/\/iz Sl S [faecp

(Daté) 7 (Signature of CHairperson)

Governmental Ethics Commission Rev.2000






