
STATEIVIENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMlVIITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 

This is a (check one) D Party Committee [Z] Political Action Committee 

This is an (check one) Initial Statement Amended Statement D D
 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Kansans for Quality Mental Health 

Mailing Address (Street, City, State, Zip Code) 
502 W. 30th Hays, Kansas 67601 

Business Telephone 
( 785 ) 628-2871 

CHAIRPERSON
 

Name 
Walter Hill 

Home Telephone 
(785 ) 621-2094 

Mailing Address (Street, City, State, Zip Code) 
502 W. 30th Hays, Kansas 67601 

Business Telephone 
(785 ) 628-2871 

TREASURER
 

Name 
Randy Callstrom 

Home Telephone 
(913 ) 671-8508 

Mailing Address (Street, City, State, Zip Code) 
7353 Falmouth Prairie Village, Kansas 66208 

Business Telephone 
(913 ) 233-3300 

AFFILIATED OR CO]'{]\ffiCTED ORGANIZATrONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
Mental Health 

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." 

7-/S- c alv /7 /~'~ Af
(Date) (Signature of Chairper'son) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL, ACTION COMMITTEES AND PARTY COMMITTEES 
jjiw :j ji$ 

(See Reverse Side For Instructions) cll$i 
( This is a (check one) party CO-ittee M ~ o i i t i c a i  Action Committee 1 APa 4 200; 

C O M T T E E  (PLEASE TYPE OR PRINT) 

Name 
k/Ans,+Nr k& G 1 1 ~ a l - r ~ ~  M.GN~,L Kaarcrn & - S ~ Q : -  

Mailing Address (Street, City, State, Zip Code) Business Telephone 
/ / / I 6  S/&n Auc. &ISUS C/;C~/ A. &/a? ( 9 ) 515 - 5076 

CHAIRPERSON 
- -- -- - - -- 

Name Home Telephone 
&// A-4 ( 1 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
52 W.,&* days, k's.' 6 7601 . ( 1 

TREASURER 

Name Home Telephone 
afct Z Y W A C ~ ~ ~  ( a ) 7P2/- Y5225 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
/ / N k  X/aa/l due. ~ ~ & ; l L / ~ , & .  d d / t P  ( 9/23 )233-3304 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Fnot connected or affiliated with an organization, identify the trade, profession, 07 primary interest of the contributors. 
/ A d &  d~FPssbna/s &a/ o+-em-zu&iyr~ 

- .  

SIGNATURE: ' . 

'I declare that this statement has been examined by me and to the best of my knowledge and 
~elief is true, correct and complete. I understand that the intentional failure to file this document 
)r intentionally filing a false document is a class A misdemeanor." 

\ 
9 - 2 - 0 7  0- 
@ate> (Signature of Chdrperson) 

;overnrnental Ethics Commission Rev2000 


