
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~political Action Committee 

This is an (check one) D Initial Statement 0 Amended Statement 

( ~i l. 

COMMITTEE (PLEASE TYPE OR PRINT) 

Business Telephone 
) 5't..;, S 3 l.3 

CHAIRPERSON 

Name Home Telephone 
C. UM\'> I<..l{ OI'P~ /, ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
(, ~1 W 3'1'''''- So'" 1< L M \:) L'il'''; I (911.. )~. {.,f' S~t 3 

TREASURER 

Name 
B~J b L~J'\ I-bu-' tJc::.A "1 

Home Telephone 
( ) 

Mailing, Address (Street, City, State, Zip Code) 
L.,y W )q.M 5( KL fVl0 1.."(11.11 

Business Telephone 
(fit. )5/':;1'5]23 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

If not connected or affi,liated with an organization, identifY the trade, profession, or primary interest ofthe contributors.
 
ff\~ (1'" ./.V\~~f 0(:)4,.:.1)
 

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 class A misdemeanor."
 

RECEIVEDih'i117 ~v-L /U?~ 
(Date) (Signature of Chairperson) 

JUL 032017 
.....Governmental Ethics Commission KS uove, R<;:v.2000. ...on·_"._~_.,,_Of_nOololllll 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES·"·'" 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee 0 Political Action Committee 

This is an (check one) 0 Initial StatE)ment [Zl Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name WESTERN EQUIPMENT DEALERS ASSOCIATION - KS PAC 

Mailing Address (Street. City, State, Zip Code) 
638 W 39TH ST 

CHAI RPERSON 

Name 
ANDY PHILLIPS 

Mailing Address (Street, City, State, Zip Code) 
14631 GRANT LN OVERLAND PARK, KS 66221 

TREASURER 
Name 

ROBERT CHARBONNEAU 

Mailing Address (Street, City, State, Zip Code) 
7903 ELIZABETH AVE KANSAS CITY, KS 66112 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Business Telephone 
( 816 ) 561-5323 

Home Telephone 
(913 ) 851-4401 

Business Telephone 
(816 ) 561·5323 

Home Telephone 
(913 ) 299-9890 

Business Telephone 
(913 ) 561-5323 

If not c:::ted or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
~ ftptJffl/1 ~ r Pt:1'JLU.s - ~ f!,,£/l.f 6F Tlfc W€SrEtttJ EiPu'I»~/(r /JFA~ ~~(I/l-T ~)1 

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 intcntio:lally filing a false document is a class A.1isdemeanor." , 

Ip(Ld I~ .Jr. e(l/ . 
(Date) (SIgnature of ChaIrperson) 

Governmental Ethics Commission Rev.2000 




