A i A AL

LA §.WE Wi g

STATEMENT OF ORGANIZATION DEC 02 2055

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMEFIE 5

(See Reverse Side For Instructions)
Thisisa (check one) I:l Party Committee Political Action Committee
This is an (check one) l:l Initial Statement I::l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Committee for Industrial Unoins in Shawnee County
Mailing Address (Street, City, State, Zip Code) Business Telephone
1603 NW Taylor, Topeka, Ks. 66608 (785 ) 234-5688
CHAIRPERSON
Name Home Telephone
Kevin McClain ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
1603 NW Taylor, Topeka, Ks. 66608 (785 ) 234-5688
TREASURER
Name Home Telephone
Dave Agew ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
1603 NW Taylor, Topeka, Ks. 66608 (785 ) 234-5688

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.
Industrial Unions

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 Imsdemeanor

S22 2218 -
(Date) (Slgnature of Chalrperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION
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KEQRKMLITIdAL ACTION COMMITTEES AND PARTY COMMITTEES

SECRETARY OF STATE |

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

COMMITTEE (PLEASE TYPE OR PRINT)
Na.r?e\ .
("\ml‘)('“ILcc -E)r f\cl \LS"'hC(l Uﬂ-c)ﬂs
Ma1h?o Address (Street, City, State, Zip Cod\f_ Business Telephone 23‘-{ SL8D
O3 M) lu\r [oF, CDOJCC\ Vi et 985 ) b=
CHAIRPERSON

Name . | . Home Telephone
Keuln N Cla'n ( )

Mailing Address (Street, City, Stat le de) Busmess Telephone 234 - 5488
(6O A)W) ‘@7 , o Vo o8 (785 ) dea=mpef

TREASURER

Name Home Telephone
aur\nx 0 A@\ nec«) ( )

Mailing Address (Stre/’r C1ty State, Zip Code) Business Telephone
[ Q3 AJa) (a\/ of, /cveﬁ ; Ks (¢to8 (785 )23Y- 88

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

Ifn,g;gonnecteifr liated with an organization, identify the trade, profession, or primary interest of the contributors.
Andustria NiemS

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 ﬁmdemean

7-17-13

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






