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(See Reverse Side For Instructions) 

Thi s is a (check one) ~ Party C0!Dmittee D PoliTical ACTion Commirree 

This is an (check one) D IniTial Sta[emem D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 

Ci 

CRtURPERSON 

Home Telephone 

(!P2~ ) 753-3'/9 
Business Telephone 

( ) l/~e-

TREASURER
 

Name Home Telephone 

j)eJ:>bl~ \/ fi:.z.4/t<-/7d-' ( "20 ) c273- ,Yf/?3 
Mailing Address (St~et, City, State, Zip Code) Business Telephone 
I\L, / 3tJx /,;z/ Sirtrnq CI"h-t ' j(.5" ;;~f!P l' ( ) /JOI?6 

/ / / 

AFFILIATED OR CONNECTED ORGANIZATIONS 

INmTIe
I<&:rS?'0 i{e.j!uh/t£Y1 Au

IMai!ing Adelress (Street, City, State?;p Code) . 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 
or intentionally filing a false document is a class A misd nor." 

.'---', 

! I /::ll / OJ> 
(0'ate) / 
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(PLEASE TYPE OR PRlNTI COMMITTEE 

??c:", (cl><cl<~) (S~ ~:::::or JmDc::~ "'"00 Co_i"~ ,~;~;~'~'~', . 

This is an (check one) 0 lnirial Statement 0 Amendeij Statement 

CHAIRPERSON
 

Home Telephone 
(. ~2.o). 753- 3tJ 9. 

Business Telephone 
( ) . A/6ne.. . 

Home Telephone 
( ~ 1f) ) ;"7 ~ '- g Y9 3 

Business Telephone 
( ) None.. 

MFILlATED OR CONNECTED ORGANIZATIONS 

Name 
De..hb; 

Name 

Ifnot cormected or affiliated with an organization, identify the trade, profession, or primary interest ofthe conmbutors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete~ I understand that the intentional failure to flle'this document 
or intentionally filing a false document is a class A mis 

cf-c9-~- 06: 
(Date) 

Governmental Ethics Commission 'Rev.2000 



I This is nd (check one) Initial Statement [7 Amended Statement 

CHAIRPERSON . 
Name Home Telephone 
P Ian L. P L i a p ~  ( 620) 7 5 3 - 3 g 9 4  

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

TREASURER 
- -- - - 

Name Home Telephone 
DJL; , .  J. ~a41Lcnd ( 6 20 1 273 - sq93 

Mailing Address (~treet,eity, State, Zip Code) Business Telephone 
, k.R. I .a= /a/. S h e  @;A,. K5 b U b 9  ( 1 /[/we 

AFFILIATED OR CONNECTED ORGANIZATIONS 
i 

Name 

Mailing Address    tree; City, State, Zip Code) / 

a ~ a s  G u p .  81d . 73~&a, K 5  LLL& 

Ifnot connected or affiliated with an organizaton, identify the trade, profession, or primary interest of the conm'butors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my lcnowledge and 
belief is m e ,  correct and complete. I understand that the intentional failure to file'this document 
OT intentionally filing a false document is a class A r n i s b s a n o ~  
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