
APR 18 2016STATEMENT OF ORGANIZATION 
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FOR POLITICAL ACTION COMMITTEES AND PART [.£~m[E~ld~)n~~LJ 

(See Reverse Side For Instructions) 

This is 1\ (check one) 0 Pllrty Committee ~ Political Action Committee 

This is an (check one) 0 Inilial Statement [Xl Amcndcd Statement 

COMMITTEE (pLEASE TYPE OR PlUNT) 

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

/308 E. :2.C+h. Av~., 1du-tc.h.ln~.jH1, KS ~7~():Z-
Business Telephone 
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CHAIRPERSON 

Name 0' j/ Home Telephone 
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TREASURER
 

Home Telephone LI :<"9 
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Mailing Address (Street, City, State, Zip Code) 
1:3 () ~ t. J + 5 

Business Telephone 
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AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code)
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!fnot con.nected or affili'ted ,with an orgal)izntion, identify the trade, prof~ssion, or primary interest ofthe oontributors. 
-;&-. ) r 111-5/, tlL'1-~'V sf 0'-; c...~/ V / Cu ,,-1/< J:.) vTO /$ I S -{0 P'Y -Iv;/, ;nD(Jr"v'4 tJ 
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SIGNATIJRE:
 
"I dec1nr~ that this statement has been examined by me and to the best of my lUlowledge and
 
belief is true, correct and complete. I lUlderstand that the intentional failure to file this document
 
or intentionally filing a false document is a class A misdemeanor." J
 
tfl 13 / I ~ A ~,.A/,v~Q 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev,2000 
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APR 28 2015 
FOR POLITICAL ACTION COMMITTEES AND PARTY C01[M~N~OBAC 

SE.CRETARY OF ST. JE 
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This is a (check one) D Party Committee ,[Xl Political Action Committee 

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

COMMITTEE . (PLEASE TYPE OR PRINT) 

Name
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Name H~e Telephone
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TREASURER 

Name Home Telephone
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Mailing Address (Street, City, State, Zip Code) ~ 7Sb~ Business Tel~hone .
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AFFILIATED OR CON1\J"ECTED ORGANIZATIONS
 

Name
 

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

Ifnot connected or affiliated with a/:organization, identify the trade, profession, bprima~terest ofthe contributors. 
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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. I understand that the intentional failure to file this document
 
or intentionally filing a false document is a ciass A mit:;0r4
 

J-AC-i I (-I-d.~/7 A J-IE£JLIFi '"i:>cry,O"CJ43 
r~ 
--.." r7.~ ~ 

f-.;l3-/S- ~. /~ 
(Date) (Signatureof Chairperson) 

Governmental Ethics Commission Rev.2000 


