STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This 1s a (check one) D Party Committee B Political Action Committee
This is an (check one) D Initial Statement Q Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

'?4&0 /s \" mi:'.(l\ D(v’?[,h\rs /'l:_\S(_‘C\C‘h'\,—\i \‘\OAQ

Mailing Address (Street, City, State, Z1p Code) Business Telephone
AN S Kene< 1Sye \Q;"\:" bLe WS L& (7255 ) 23 S 727289

CHAIRPERSON
Name vl S . Home Telephone
Shwled Van Avsdel+ 6, @) 22 (- 184

Business Telephone

Mailing Address (Street, City, State, Zip Code)
(¥S ) 235. 7259

oo > Kanses faoe Teoeke KS Lbubkin

TREASURER
N; , Home Telephone
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2 St | (78S) 295 254K
Mailing Address (Street, City, State, Zip Code) Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS

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

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

- (Date) (Signature of Chailperéon)
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Governmental Ethics Commission
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5D Governmeniu. <uucs COrgmission
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(See Reverse Side For Instructions)

This is a (check one) I:' Party Committee Political Action Committee
This is an (check one) I___I Initial Statement Amended Statement

COMMITTEE ’ (PLEASE TYPE OR PRINT)
Name. Kansas Funeral Directors Assaciation PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
1200 S. Kansas Ave., Topeka, KS 66612 (785 ) 232:7789
CHAIRPERSON
Name o | Hoime Telephone
Larry McElwain , (785 ) §49i- 399,
Mailing Address (Street, City, State, Zip Code) Business Telephone
120 W. 13th St., Lawrence, KS 66044 (785 ) 843-1120
TREASURER
Name - '»i;-‘“‘ o S RN . .. .. Home Telephone
. Pam Scott- "o .+ (785 ) 272-2548 : -
Mailing Address (Stréét, City, State, Zip Codé) - "~ ° ““*»  Business Telephoné
1200 S. Kansas Ave., Topeka, KS 66612 - - (785 ) 232-7789
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ] o
Kansas Funeral Directors Association, Inc
Mailing Address (Street, City, State, Zip Code)
1200 S. Kansas Ave., Topeka, KS 66612

If not connected or affiliated W1th an organization, identify the trade profession, or primary interest of the contributors.
funeral service

SIGNATURE :
1 declare that thls statement has been exammed by me and to the best of my knowledoe and
belief is true, correct and comp]ete ] understand that the intentional fallure to file this document

of mtentlonally ﬁllqo a false document is a class demeangr.” -
b/ Z‘{Z % IN\%»———/
- (Dlate) - _ (S’lﬁnature of Qhalrperson)

Governmental Ethics Commission Rev.2000'






