REGENED

MAY 25 2018 STATEMENT OF ORGANIZATION

K5 Covepp s BISTTIEA L. ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) |:| Party Committee m Political Action Committee

This is an (check one) |X| Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name \{@5 fo KOMSA5

Mailing Address (Street, City, State, Zip Code) O verle~d /)“’/(/ﬂ Business Telephone
9926 W. 74 Pl JFlor by ~ (al3 ) bbo Y727
CHAIRPERSON
Name Home Telephone
LOK@“" Hele 'y (913 ) bbo 4727

Mailing Address (Street, City, State, Zip Code) Overland /j“'k/ﬁ Business Telephone

826 W. 70 Pl H#lor gbeoyd =

TREASURER
Name Home Telephone
Shamon G ranthom (310) $3089a)
Mailing Address (Street, City, State, Zip Code) X Business Telephone
2800 Raioow BlVd. Apt. 23, Kansas G, (€S (bI03 — )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The p Llnury interest oF e Phc 15 fo Svpprt Domerrabs  (andidates,

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 migdemeanor.”
5/17/18 yé}j/m ¢t My

(Date) (Sighature of Chairperson)

Governmental Ethics Commission Rev.2000




