STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITIERE#:

(See Reverse Side For Instructions) WS

This is a (check one) |___] Pany Commitiee Political Action Commitfe® € Rvernmentat Ethics &
This is an (check one) I_—_I Tnitial Starement |:[ Amended Statement

-dNMissios

COMMITTEE (PLEASE TYPE OR PRINT)
Name \onsas Dental PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
5200 SW Huntoon, Topeka, KS 66604 . . (785 7 )} 272-7360
CHAIRPERSON
Name : ' Home Telephone
Dr. Mark Armfield, DDS . , (316 ) 775-2698
Mailing Address (Street, City, State, Zip Code) Business Telephone
2814 Ohio St., Augusta, KS 67010 (316 ) 775-5451
TREASURER .
Name Home Telephone
Nick Rogers __ (620 ) 4428086
Mailing Address (Street, City, State, le Code) Business Telephone
1939 N'11th Street Arkansas Clty, KS 67005 ( 620 ) 442-5660
AFFILIATED OR CONNECTED ORGANJZATIONS
Name h ‘ o : ’
Kansas Dental Association
Mailing Address (Street, City, State, Zip Code)

5200 SW Huntoon, Topeka, KS 66604

If not 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 mter?éna[ filing a false document is a class A rmsdemean r. J
‘7 Vo hol 4 j// 7S

te) Ignature of Chai pcrson)

Govcrnmcmal Ethics Commission Rev.2000
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Thisis a (check one) D Party Committee M Political Action Committee

This is an (check one) l:l Initial Statement D Amended Statement JUL 3 0 20 }p
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SECRESY Ko
COMMITTEE (PLEASE TYPE OR PRINT) Renp Bﬁg%
Name Kansas Dental Political Action Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
5200 SW Huntoon St, Topeka, KS 66604 (785 ) 272.7360
CHAIRPERSON
Name Home Telephone
Mark Armfield, DDS (316 ) 775.2698
Mailing Address (Street, City, State, Zip Code) Business Telephone
2814 Ohio St, Augusta, KS 67010 (316 ) 7755451
TREASURER
Name Home Telephone
P. Nick Rogers, DDS (620 ) 442.8086
Mailing Address (Street, City, State, Zip Code) Business Telephone
1939 N 11th St, Arkansas City, KS 67005 ( 620 ) 4425660

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas Dental Association

Mailing Address (Street, City, State, Zip Code)
5200 SW Huntoon St, Topeka, KS 66604

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

SIGNATURE:
“] 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 intentignally filing a false document is a class A mi
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