STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

NOV 08 20

KRIS W KoBAC
SECRETARY OF ST,

(See Reverse Side For Instructions)

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

~N

COMMITTEE (PLEASE TYPE OR PRINT)

Name
SOUTHWESTERN ASSOCIATION KANSAS POLITICAL ACTION COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
638 W 39th ST KANSAS CITY, MO 64111 (816 ) 561-5323

CHAIRPERSON

Name Home Telephone
JEFFREY H. FLORA (913 ) 851-9776

| Mailing Address (Street, City, State, Zip Code) Business Telephone

10531 MISSION RD LEAWOOD, KS 2707 (816 ) 561-5323
UNIT 303

TREASURER

Name  ROBERT M. CHARBONNEAU Home Telephone

(913 ) 299-9890

Mailing Ad7dr%ss (Str Tee tz tXTStat VZElp Code

g Busmess Telephone
KANSAS CITY, KS 611

2816) 561-5323

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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.
FARM EQUIPMENT DEALERS

SIGNATURE:

“T 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.”

.S 2012 e WP

(Date) (Sighature of Chairperson)

Governmental Ethics Commission Rev.2000






