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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

JUL 202015 
Ks Govern 

mental Ethic LEASE TYPE OR PRINT 

o Party Committee 0' Politica] Action Committee 

o Initial Statement D Amended Statement 

This is a (check one) 

TIlis Is an (check one) 

COMMITTEE 
Name 

Business Telephone 
) 3 

CHAIRPERSON 

Name Home Telephone 
(785 ) 

'Mailing Address (Street, City, State, Zip Code) 
~ '. 

Business Telephone 
( )" 

TREASURER 

Name Home Telephone 
(IJ~ ) ,,­

Mailing Address (Street, City, State, Zip Code) 
, C~ 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

!fnot connected Or affiliated with an organization, identify the !lade, profession, or primary interest of the contributors. 
Local 9= st",tQ. ·Po\\-t'., oJ Capc3d<?\±es 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my knowledge and 
beliefis true, correct and complete, I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

~-dO' d.alS 
(Date) 

Qad 'bJ....I-of-i~~:::--:----:~ __ 
(Signature of Chairperson) 

Govemmental Ethics Commission Rev.2000 
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Business Telephone 

( 5) 53'7· Igg3 

CHAIRPERSON
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

Name 
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~o . ' S 

TREASURER 

Home Telephone 
( 'S) 51oLl- oog lj 
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-lP- iLD -doJ4 
(Date) ~C=h-a-:-irp-er-So-n~)-----
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K~PR!R@l&fIC~ ACTION COMMITTEES AND PARTY C( )MM1ttl~SJ a 
SECRETARY OF STATE 

(See Reverse Side For Instructions) 03/\r3J3~ 

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

This is an (check one) D Initial Statement [{] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name CARPENTERS LOCAL 918 PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
710 MORa ( 785 ) 537-1883 

CHAIRPERSON 

Name Home Telephone 
.JED HYNEK ( 785 ) 564-0084 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
710 MORa, MANHATTAN KS 66502 ( 785 ) 537-1883 

TREASURER 

Name Home Telephone 
REX KLEINER ( 785 ) 485-2657 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
118 N. MAIN, RILEY KS 66531 ( 785 ) 537-1883 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
CARPENTERS UNION LOCAL 918 

Mailing Address (Street, City, State, Zip Code) 
710 MORa, MANHATTAN KS 66502 

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
beli((f is true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

jQ - :i) l,p - Dlo ,,;} qQd iJ,~.! 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




