


—RECEIVRD

AUG10 2015 STATEMENT OF ORGANIZATION

*S PR TR ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Committee B/Political Action Commiliee
This is an (check one) El Initial Statement B/Amcnded Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Ng:cahr kC Womens PoUtcal Cavews - 3¢ paxold S—%C)regatLd Aund

Mailing Address (Street, City, State, Zip Code) "~ Business Telephone
PO Bow 10095, fansey City, MD (e171CIL )T -G15

CHAIRPERSON

_ e , Home Telephone
Rsbe(ca Richardssm (YL ) 944 -2472
Mailing Address (Street, City, State, Zip Code) Business Telephone

W02 M Gee, Kamcas()%.mo eIN3 ¢ )

Name

TREASURER
Name . o Home Telephone
Brittany Berson (1L )138-9115
Mailing Address (Street, City, State, Zip Code) Business Telephone
20\ . ORtHh St k(LmaﬁCmd}Mn Gl )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Gireater EC e Womany Poliisco? Cavcus
Mailing Address (Street, City, State, Zip Code)

PR 0095 Kansas Ctu, MD (1|

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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

;Date) (Signature of ig;aéerson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions)

JUL 08 2015

This is a (check one) D Party Committee @ Political Action Committee
This is an (check one) |:| Initial Statement Iz Amended Statement KS Goy

ernmeritaj Ethics Comy

COMMITTEE (PLEASE TYPE OR PRINT)

Name G\ KCwP( S—QPo.ravU S—G_E\.-eﬁfatQ_o\ “FU'V\C‘

Mailing Address (Street, City, State, Zip Code) = Business Telephone §le-S3|-9375

Po Box 10095, Yanws (‘;»\3, Mo L4l ¢ Bl VH&-‘T]IS(&;MJ,

CHAIRPERSON
Name . . Home Telephone
Reho Cca EAC"\O&'&SG‘I’\I Pl'f‘_s .C‘_Q,h“_ (¥, 04949 -2
Mailing Address (Street, City, State, Zip Code) Business Telephone
WO, e Gee St zanscrsc%,mo ( )
L4113
TREASURER
Name . Home Telephone
Briteny Benso (¥l 138-97115
Mailing Address (Street, City, State, Zip Code) Business Telephone
201 € 18HA St FangsCau, Mo ( )
! — iy
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
" QLCWPC
Mailing Address (Street, City, State, Zip Code)

po Box |O@5; kansas ().4—3. Mo (Y1)

[f 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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

alalil® “
(Date) (Signatu Chairperson)

Governmental Ethics Commission Rev.2000

[Nission




