
APR. 16.2009 3:39PM BRYAN CAVE NO. 985 P. 2
 

\
 
STAIENlENT OF ORGANIZATION
 

lA~oR>~tm~ ACTION COMMITIEES AND PARTY COMMITIEES
 
.\ 

(See Reverse Side For Instructions) \ 

~\
f\\...~O \ 

e~"r~o?-~ ~ s\ ~ 
~o~ :?>'! 0 

~\~ o Party Committee\ St:.C This is a (check one) 

This is an (check one) D Initial Statement 

COMMITIEE 

Name Johnson County Friends of Pofice 

Mailing Address (Street, City, State, Zip Code) 
PO Box 2232 Olathe, Ks 66051 

CHAIRPERSON 

Name 
. Keenan Joe Langer 

Mailing Address (Street, City, State, Zip Code) 
15024 W 145 Ter Olathe, Ks 66062 

TREASURER 

Name 
Jeffrey Braca 

Ma.ilin~ Address (Stre~ City, State, Zip Code) 
125 5 S. Brougham Olathe, Ks 66062 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Law Enforcement 

SlGNATIJRE: 

or intentionally filing afilIse document is a class~ea3iM/ti
(Date) .. 

Governmental Ethics Commission ' 
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[lJ Political Action Committee 

D Amended Statement 

(PLEASE TYPE OR PRlNT) 

Business Telephone
 
( )
 

Home Telephone 
(913 ) 782-8950 

Business Telephone 
( 913 ) 642-5555 

Home Telephone 
(913 ) 205-2696 

Business Telephone 
(913 ) 971-13373 

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