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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name BARTON COUNTY BUSINESSES FOR GROWTH 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
I PO BOX 1511 Great Bend, KS 67530 ( 620 ) 793-3342
 

CHAIRPERSON
 

Name Home Telephone RICHARD A. BALL 
( 620 ) 793-3342 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO BOX 1511 Great Bend, KS 67530 ( 620 ) 793-3342 

TREASURER
 

Name 
RICHARD A. BALL 

Home Telephone
( 620) 793-3342 

Mailing Address (Street, City, State, Zip Code) 
PO BOX 1511 Great Bend, KS 67530 

Business Telephone 
(620 ) 793-3342 
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