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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thigisa (check one) D Party Committee E Political Action Commitiee
This is an (check one) \EI Im'ti_al Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT) .
Name i - Polifical - '
Kansns Qi ropra e}tq\%mr\ Cormmiddee.
Mailing Address (Street, City, State, Zip Code) /_j__ _ Business Telephone ) |
B2 S ooela HLod (78S ) 22223,
CHAIRPERSON
Name I N Home Telephone
Dr. Tavi8 Oller !
Mailing Address (Street, Cify, State, Zip Coc}g)’_ Business Telephone
122y S Noperka AlA TGl XS (B5)233. 0069 7)
. - lelplo1 2
TREASURER . ;
Name ' Home Telephone
Dr . B Yorda . Yopra ( )
Mailing Address (Street, City, State, Zip Code) > Business Telephone
| 320 S Tome Twla JE (Zo%a Q22 Yo G
1 lolo 1

AFFILIATED OR CONNECTED ORGANIZATIONS
Name o - 4
Kareas Ch wOP O ok Lo RSO C Gcﬁfs\r\

Mailing Address (Street. City, State, Zip Cod

\2R0 = opel@ %LLM orta KS ldpo L2~

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

SIGNATURE:
“I declare that this staternent has been examined by me and to the best 6f 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 claS/Sim’iscE?xor."
7/’1/@/jw , /—-— >M/Z:a(-

Date) (Signature of Chairperson)

Governmental Ethics Comrmission Rev.2000
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(See Reverse Side For Instructions) —
D Party Committee . Polmcal Action Commlttee
Initial Statement [___l Amended Statement

Thisisa (check one)

This is an (check one)

| commiTTEE

(PLEASE TYPE OR PRINT)

Name

Kansas Chirppractib Action committee

Maﬂing Address (Street, City, State, Zip Code)
1334 S Topeka Blvd

Business Telephone

(785 ) 233-0697

CHAIRPERSON

Name '
Dr. Richard Brown

Home Telephone

| )

| Mailing Address (Street, City, State, Zip Code)
1334 S. Topeka Blvd Topeka, KS 66612

Business Telephone
(785 ) 233-0697

TREASURER

Name
Dr. B. Kendall Payne

‘Home Telephone

( )

Mailing Address (Street, City, State, Zip Code)
1334 S. Topeka Blvd Topeka, KS 66612

Business Telephone

(785 ) 233-0697"

AFFILLATED OR CONNECTED ORGANTZATIONS
Name ‘

Kansas Chiropractic Association

Mailing Address (Street, City, State, Zip Code)
1334 S. Topeka Blvd Topeka, KS 66612

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. | understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

7- 27 -0/

(Date) =~ .

Governmental Ethics Commission

ZJ.///{AAJ] ﬁ /£ ?///

(Signature of Chairperson)

Rev.2000






