ECEny,
STATEMENT OF ORGANIZATION DEC »
RS Gey,, < U2019

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEESom%

(See Reverse Side For Instructions)
This is a (check one) D Party Committee Political Action Committee
This is an (check one) D Initial Statement D Amended Staternent

COMMITTEE (PLEASE TYPE OR PRINT)
Name e ARTLAND APARTMENT POLITICAL ACTION COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. BOX 30097, kKANSAS CITY, MO 64112 (816 ) 561-9958
CHAIRPERSON
e Home Telephone
MICHAEL NAPOVANICE (97 ) §93 679F
Mailing Address (Street, City, State, Zip Code) Business Telephone ,
8826 SANTA FE DRIVE, #190, O.P. KANSAS 66212 (93 ) ;’f 249Y w20
TREASURER ,
Name Home Telephone
SAMUEL V. ALPERT (816 ) 678-8723
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. BOX 30097, kKANSAS CITY, MO 64112 (816 ) 561-9958

AFFILIATED OR CONNECTED ORGANIZATIONS
Name |\ ARTLAND APARTMENT ASSOCIATION

Mailing Address (Street, City, State, Zip Code)
P.O. BOX 30097, kKANSAS CITY, MO 64112

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

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

bH

or intentionally filing a false document is a class A misdemeanor,

12/ 7/19
(Date) 7

Governmental Ethics Commission Rev.2000




RECENED

JUL 082017
STATEMENT OF ORGANIZATION

S Eontie W
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
(See Reverse Side For Instructions)

Thisisa (check one) D Party Committee )E Political Action Commitlee
This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Hetriamid I mat T JPLITteAT Hrrions Corprr £E.

Mailing Address (Street, City, State, Zip Code) Business Telephone
Zo, Bok 30077, favsts Criilo ez F6) Sel~775E

CHAIRPERSON

Nam Home Telephone
C?f%’/a'—- LAGECOUTE (gl D 215~ Y9y

Mailing Address (Street, City, State, Zip Code) " Business Telephone

DT M. ComIT Ave fwartr Crrgoblo £4153( Ble) 4/ 36 -3/11

TREASURER

Name Home Telephone
Santeece. [ ferERr (54 ) 265723
Mailing Address (Street, City, State, Zip Code) Business Telephone

0. Box Bpox ZO07 7 fasts Crfloeuz ¥l ) 56/-7755

AFFILIATED OR CONNECTED ORGANIZATIONS

Nam
" Mo s Jlossineair Ass0cinrion

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

. Bax 30077, [hrsas St Mp etz

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belicf 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.”

YR, . /.

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




