
----------

SEP 2 4 2018STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY O®MMIem'f~ommiss n 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailing Address (Street, CitY: State, Zip Code) 
Z.\oti W ZStl., <;t S\t\,tt-L Mit ~\O 

lAw' <nL'1. t 

GlJO't'l 
KS Business TelephoI),e +-] 

(~I\) 4)~ -'1G~· t 

CHA[RPERSON
 

Home TelephoneName ~ 
.joS (?, It}- ) ~ ~ 0 OtD(O~ 

Mailing Address (Street, City, State, Zw Code)l--- (,_f1..0 1 Business Telephone 
SiY::, Nr..-\\ t\'Jl. \lp<..\W\~ \wk I\~ vv L- ( ) 

TREASURER
 

Home Telephone 
( ) 

Maili)1g Addr.ess (Street, City, State, Zp Code) Business Telephone 
'6'610 ~:h \="L \:Jr. \ .... ,IL U'+ O\lvl(."~?t..r,,,r\<; ~Gtl~ ~n )~~~ -'l0')0 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

[fnot connected or affiliatyd with '\11 organization, identify the trade, profession, or primary interest ofthe contributors. 
To:) ,~X£~6 te/M\I\~\\\f"\\ Y'''i:.v\\iM<;' o-.c.CQ<'1"; 10 )1\\)Uj'\jt-l""''''\ '\(~tMVJ~ 

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 clas 

q/t~/I~ 

A misdemeanor." 

(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000
 


