RECElVE%D
| JUN 15 207
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITREES kosag ,

STATEMENT OF ORGANIZATION

SECRETARY OF JTATE

(See Reverse Side For Instructions)
-] Thisisa (check one) [:I Party Commiltes Political Action Commilttee
This Is an (check one) I___I Initial Statement IZI Amended Statement

COMMITTER (PLEASE _TYPE OR PRINT)
Neme (~ommunity Bankers PAC |
Mailing Address (Street, City, State, Zip Code) Business Telephone
5897 SW 29th Strest (785 ) 271-1404
CHAIRPERSON
ame : ' Home Telephone
Blake Held ( )
Muailing Address (Street, City, State, Zip Code) Business Telephone
same as above (785 ) 271-1404
TREASURER
Name ' , Home Telephone
Shawn Mitchell (
Mailing Address (Street, City, State, Zip Code) Business Telephone
same as above (785 ) 271-1404 ~
AFFILIATED OR CONNECTED ORGANJZATIONS
Name Community Bankers Association of Kansas & Community Bankers Services Inc.
Mailing Address (Street, City, State, Zip Code)
same as above

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

SIGNATURE:
“1 declare that this statement has been examined by me and to the best g
belief is true, correct and complete. 1 understand that the intentional £
or intentionally filing a false document is a clas

A

(Date)

powledge and
b this document

(Signature of Chaleperson)

Governmental Ethics Commission . Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(See Reverse Side For Instructions) (RIS W KOBACH
ECRETARY OF STA

Thisisa (check one) D Party Committee @/Political Actlon Committee UF_S,__————-’"

This {s an {check one) [:] Initlal Statement ]E/ Amended Statement,

COMMITTEE ' (PLEASE TYPE OR PRINT)
Name :
Cbmmm\M ’—Eﬁ/\\wx\) ?AQJ
Mailing Address (Street, C;ty, State, Zip Code) Business Telephone
£8T7 SW 298 Shrieey T2pcka Ks @@w 763 ) R7)~1Y0Y
CHAIRPERSON [’ﬂ‘n $ Ghmm will et Gl&w Q\V,_Qp\ ka\]
Name Home 'I‘elephone
@re@@x%\’\w\ (
Mailing Address (Street, City, State, Zip Code) Business Telephons
Sate a3 odpore | (28 ) 271904
TREASURER
Name Home Telephono
Shasn, Wbl S
Malling Address (Street, City, State, Zip Code) Business Telephone .
Sama. 0§ alboye (28527 -1%0Y

AFFILTATED OR CONNECTED ORGANIZATIONS

Nam
Commwm%u Renters Dssiciodion o Kansas S < m\};h&vs&m@ e,

Mailing Address (Streét, City, State, Zip Code)
Same a3 alore.

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

SIGNATURE:

“I deolare that this statement has been examined by mo and to the best of my knowledge and
belief is true, cotrect and comiplete, I understand that the intentional failure to file this document
or intentionally flling a false document is a class A misdemeanor,”

bt

(Date)

Governmental Ethics Commigsion Rev.2000




JuL-21-2915 18:14 From: To: 7852962548 P.2”

2

~RECEIVED
STATEMENT OF ORGANLZATION e
®E G

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTERS missi

(See Reverse Side For Instructions)
Thisis b (check one) D Party Committee E"P’olitical Action Committcc
This is an (check vne) D Initia] Stalement %ndcd Statcment

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Commanitv Bankers “Q/ILC/
Mailing Address (Slrcc‘f, City, State, Zip Code) Business Telephone
JUY W fshoseiin Place Suite 20 Thaeks LI 0t (285 ) 27/~/7o
CHAIRPERSON
Namc Home Telephone
D awet MNover (785 ) 27/ [t
Mailing Address (Stre%{, City, State, Zip Code) Business Telephone
L # Sme 25 =bowe ! (¢ ) ¢
TREASURER
Name Home Telephone
Shawn Mitehe | (e ) ef
Mailing Address (Street, City, State, Zip Code) Business Telephone .
"W@d&fc"/ ( ces ) e ¢

AFFILIATED OR CONNECTED ORGANIZATIONS

Name J
5 Y . Kg e
Mailing Addréss (Street, City, State, Zip Code)

//_{‘2 4!7“‘-/

The.

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

SIGNATURE:
“1 declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document

or intentionally [iling a false document is a W,
7[22 /1S ' /% :

(Date) (Signaturc of Chaif'ptiﬂ) =
Governmental Ethics Commission Rev.2000
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