EFILED

STATEMENT OF ORGANIZATION APR 17 2015

FOR POLITICAL ACTION COMMITTEES AND PARTY C(QMM¢{iubicRste

(See Reverse Side For Instructions)

This is a (check one) |:| Party Committee g Political Action Committee
This is an (check one) l:l Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name . —
Iri Courthy L abor OOu.n(L\, | 0L Enstarn Kansas AofPE
Mailing Address (Street, City, State, Zip Code) Business Telephone

1540 Leavonwsrd B3 KA KES hlo]( 213) 66T -2/66

CHAIRPERSON

Name Home Telephone
@oq&r Baooak ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
SYp | eavenwort Rl KaKS Ll 913) 669 8327

TREASURER
Name Home Telephone

Robort 8. (0ung C)
Mailing Address (Street, City, State, Zip Code) Business Telephone -

IaUp [eaden wrrdh Rd KARKS (G109 ( §13)7788 §€39

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
[aber Uniens
Mailing Address (Street, City, State, Zip Code)

Sdamp af akbode-

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 jyﬁument

or intentionally filing a false document is a class A m@»’z
T-1-14 Hes

(Date) ' (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARI'Y COWIMETTE

(See Reverse Side For Instructions)

JUL 18 201

This is a (check one) D Party Committee g Political Actioh Committee
- iy KRIS WikoBACH
This is an (check one) |:| Initial Statement l:‘ Amended StatemeRMECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Mailing Address (Street, City, State, Zip Code) Business Telephone
Hsdp [eavenortb Ld  (Fr3) 32¢4-2535

Ka,KS ©6/09

CHAIRPERSON

Name ‘ Home Telephone
% Y P g fal /L/ ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
71640 [ oaven v it Rd (912 ) 23¢/— 3505~

Ke,KS (& /09
) TREASURER
| Name ¢ , ’ Home Telephone

?o’/a,e// £ S. (Wt ¥a ( )

Mailing Address (Street, City, State, Zip Code) A'@ K'S Business Telephone

1540 leqlenidirdt Kd (o109 (913 ) 334 -3505

AFFILIATED OR CONNECTED ORGANIZATIONS

Name 0% [absr  nous

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

L 3

Name Commitee on ?@/L".ILL:—C’"( go’”"c"j"m,’ﬂ“’/d

Ifnot 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 docyment )
or intentionally filing a false document is a class A mjgdemeanor.”
Tlph | AA fr
/ » A L
(Date) | ‘ (%ature of Chairperson) '

Governmental Ethics Commission Rev.2000

) O




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) /%;L

Thisisa (check one) |:| Party Committee E Political Action Commxttee ED
This is an (check one) I:l Initial Statement |:| Amended Statement AUG 0 6. 20’
— : /4
COMMITTEE | < | seaRIs S W kon,
(PLEASE TYPE OR PRINT) CRETARY ACK

‘Name / <]

C Ol wﬁu L&bzm Cdu/mm 0oPE
Mailing Address (Street, City, State, Zip Code) Busmess Telephone '

Lepgvenvordt Rd. (4> 334 ISVS
CHAIRPERSON
Name Y ‘,- @ Home Telephone |
Oqev oo d M (913333505
Malllng Address Street, City, State, Zip Code) Business Telephone
540 [ eaVonwm +h Ld (I13) 35 L —35p5
TREASURER :
Name / e v Home Telephone
% bhevt S LJ//;LDAA ( )
Mailing Address (Street, City, State, Zip Code) siness Telephone
SUO L eavenmorih Rd (B ERY — 2505
AF FILIATED OR CONNECTED ORGANIZATIONS
.| Name
Al Dakor sy - ,Z%oce’&f«:md geet

Mailing Address (Street, City, State Zip Code)

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 docu

or intentionally ﬁlmg a false document is a class A emeanor.”
7. 2l-12 - sy Rty
(Date) _' " (Stgnature of Chairperson)

Governmental Ethics Commission ' Rev.2000






