| Governmental Ethics Commission : » -Rev.2000

}STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

_ (See Reverse Side For Instructions)
.| Thisisa (check one) ‘ |Z[ ‘Party Committee D Political Action Committee L ¢ o r;m.;
| 4 o L f

This is an (check one) - D Initial Statement D Amended Statemegt
w LSOV G s s LONTISS

COMMITTEE = _ (PLEASE TYPE OR PRINT) -

Name . ; v o
K ansas L/et«qufmf;e Hespanic Caucus

Ma1l1ng Address Street, C1tv State Zip Code) Business Telephone

PO HOK \"“"* DC 6 KK f‘a/z,[//(.lg> 0234 — o425

CHAIRPERSON

Name - L ' ~ o ' - Home Telephone
_‘ Lale  Mubioz . (785 ) 239-op415
~| | Mailing Address (Street City, State, Zip Code) , Business Telephone
i oohéw{ Tepla et bbbl € )
“TREASURER \ o
{ Name 1l Mus S - Home Telephone '
. Lalo vnoz : (785 ) 234 -pH2s
Malhng Address (Street, City, State, Zip Code) Business Telephone
Po_Pox 1G4 Topeka IS Lbbo | ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

KQ’"\Sq’s Democioh o »P& rt oy
Ma111n§ Address (Street, City, State, Zip Code)

box 1914, Topeka, kS L6601

pr_ot 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 mlsdemeanor

(Date) = ~ (Signature MmW






