06/23,

O\

s
‘,_a

1 AW

‘\1
w

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) ] FEECEEVE@
Thisise (checkong) | ] Party Committes Palitical Action Committee Jy )
This is an (check one) D Initial Statement D Amended Smcmmf{s 2 3 20 i
Menta gy,
COMMITTEE ___(PLEASETYPF OR PRINT) “thics 1
Name JTS/On

A/J[U)CZOﬁ/ —B\c‘éf —ED ub)t@&.ﬂ G) U mCi«

Mailing, Address (Street, City, State, Zip Code) Business. Telephone. .. __

—P D, BC\X UROSE el btrod (973 ) 2F) - %.S/oﬁ._,

CHAIRPERSON
Name A } ] / : Home Telephone
ACL’)/’EL , @»cu'cz,rd_, . (Cu Dlei— &3l
Mailing Address (Street, City, State, Zip Code) - Business Telephone
Lo R U Cpa,r el KK e ( )
TREASURER : .
Name ,— , _— Home Telephone
Img Address Street, City, State, Zip Code) Busmess Telephone
) Eoz {4Ros5 KeK zzi0d( )

AFFILIATED OR CONNECTED ORGANIZATIONS.

Name Kg\wS@S E\MX E&‘PU\D\LQ&T\ Q (LI\C’J)

Mallmg Address (Street, City, State, Zip Cod

e)
O X 45 K5, M’//bcd_a 4\/5 422@% OS5 L5

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

SIGNATURE: ,
“T declare that this statement has been examined by me and to the best of my knowledge and

belief is true, corract and complete. I understand that the intenrional failure to file this documgs
or intentionally filing 2 false documentis a class A misdemeanor

Com 18—/ I/
" (Date) (ngna e of Chaxrp 3$6n)

Govermmental Ethics Commission Rev.2000

rage 1

06/18/14 11:05 AM KANSAS STATE OF Page 1



e B R B o e e F=FR ST
Y ' Al ; R TR gi o5 ¥ B
¥ = L ] s S g
x_ 1L :
! i STATEMENT OF ORGANIZATION 54 29 2083

-....

’ORE@L‘ITIC AL ACTION COM IMITTEES AND PARTY COM

(See Reverse Side For Instructions) e 15
— —t e =i 5 )
, - o . P . E o g = & F TV g
This is a (check one) | | Party Committes |L"] Political Action l..aﬂ""'.m.it":&jt_‘_i L;'-w_r J-_.._'; e

This is 2n (check cne) {11 Initial Statement —;:".':f.:*:. Statement T .

= 13 Lk
~2in

OMMITTEE (PLEASE TYPE OR PRINT)

|

o W YRNDOT FE BLACK A’E/daﬁ-uﬂ.am C‘j’ﬂmw: ;f/

fail %dl'ﬂaﬁ 'IEE'.,, City ty, State, ZID Ca Cl._,) ﬁ!‘lf}'?'
f 1/ Ausﬁs*

B JS 3 T m....
Crry b (975 A1 ~7497
CHAIRPERSON

HEwARD

Home Telephone
943 JEJZ‘Q-} 64’35;“

Mail “-:*:,duxﬂss (Sigeet, City, State, Zip Code
A4 FIELD KEK blatol (—— ==

Business Telephone

TREASURER.

R 700  JS/ALE

Home Telephone

( ?f..? ) 2B/~ HFOR

Mailr

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

CRAA. AAA | VETTE

/'—L/fam S

AFFILIATED OR CONNECTED ORGANIZATIONS

KANSAS /34!3-(;}{ /ﬁﬁpagﬂc}xﬂ Cocirc s /[

Name

Mailing Address (Street

, Crty, State, Zip Code)

PO 17110/ KAaisas

=¥ i"yﬁ KAvsas

cc/o/

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
SIGNATURE:

“T declare that this staternent has been examined by me an

belief is true, correct and complete. ] understan
OT intentig

7..

nally filing a false document is a class A mi

to the best of my knowledge and
d that :he intentional failure to file this document

el - M




