STATEMENT OF ORGANIZATION —

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES: .,

(See Reverse Side For Instructions) 1S Governmentat Ethics com nission

Thisis a (check one) D Party Committee @ Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
\)O\‘\ NS CN COL\_\/LJF\/ rt s ﬁ(\ /\Y\’rt (.C(a‘( XL PAC

Mailing Address (Street, City, State, Z&) Code) S Busmess Telephone
PO Bex 2365 Wission | Kanses 2ot (1D ) 530 -4t 7
CHAIRPERSON
Name . . HomeATelephone

Mke Rex (q9i3) 9Cl- 0971%

Mailing Address (Street, City, State, Zip Code) l 210 Business Telephone
n s54s {ind Shce (— Overleis P/mf’\[() (A1 )S20— e

| TREASURER
| | Name __ - - Home Telephoqe
ﬁ)-wq L. T ruax (413 ) 4di-263 (
Mailing Address (Street City, State, Zip Code) Busmess Telephone

yols Lo o0y ie ) Qeael slw«-"tdf KS (GC2AUB(CGUD ) 424-5659

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

..Zn-’-f.fi/\a,"’":\c noa / «4 ssocia 'J’J\Oﬂ Oﬂ /—"f"t' [::‘] [["férﬂ . AF{, -CTO, CC
Mailing Address (Street, City, State, Zip Code) ‘ '
l7§0 l\[cv\‘.\ YL( =< A\/({ N(u )uLf'{“f’ 300 LVI(Asl'\n’\ﬁ '|’|,r\ D C ZOOO(C -53 S

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.”

) l , A
(Date) }Sl@ﬁh&fp/)f Chairperson)
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STATEMENT OF ORGANIZATION
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o (See Reverse Side For Inst.rucnons) NOV 227 010
Thisis a (check one) D Party Committee Poliical Action Committea 2 v e SR U
This is an (check one) D Initial Statemnent m Amecnded Statement
 COMMITTEE ' ' (PLEASE TYPE OR PRINT)
Name johnson County Local #1371 PAC Fund
Mailing Address (Street, City, State, Zip Code) Business Telephone
6025 Metcalf Lane, Overland Park, KS 66202 (913 ) 2366677 - ~
CHAIRPERSON
Name Home Telephone
Mike Rex (913 ) 530-6667
‘Mailing Address (Street, City, State, Zip Code) : Business Telephone
6025 Metcalf Lane, Overland Park, KS 66202 (913 ) 236-6667
TREASURER
Name S Home Telephone
Jeff Truax ‘ (913 ) 980-3269
Mailing Address (Strect, City, Sldte, Zip Code) Busiriess Telephone
6025 Metcalf Lane, Overland Park, KS 66202 (913 ) 236-6677

AFFJLIATED OR CONNECTED ORGANIZATIONS
‘Name

IAFF Local 1371

‘Mailing Address (Street, City, State, Zip Code)
6025 Metcalf Lane, Overland Park, KS 66202

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

SIGNATURE:
“[ 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

ot intentionally filing a false document is a class A misdemeanor.?
Iy 9;/ /D M

(Date)’ (Signature of Chdirperson)

‘Governmental Ethics Commission ' Rev.2000 |

}’E'Fjg,s“ 50 o





