or=

/"\

e EP | STATEMENT OF ORGANIZATION

= 7008 '
ﬂE@% POLIEI(&?L ACTION COMMITTEES AND PARTY COMMITTEES
CL
“ \\)\ oR P\TE

\ \ of S : | .
\ H%\gv g ’/ (See Reverse Side For Instructions)
£
/ This 1s 2 (check one) E Party Committee D Political Action Commitiee

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

COMMITTEE | (PLEASE TYPE OR PRINT)
Name
HO({QGWL& i p O RQDU hlican pr’(@mn‘f‘ BOM}LI‘H ce
Mailing Address%SlTeet, City, State, Zip Code) , : Business Telephone
(Ll S _Huwy Aoe Hansten Ks 636 ) 43A3-4395
v / [4
1841
CHAIRPERSON
Name Home Telephone
LQ{T\[ Sa/mans (30) a3 -4395
Mailmg Address ( Sltreet, City, State, Zip Code) ’ Business Telephone
(Db S /-r[u)y/goe ,, del’)S)"ZJr’l, Ke 67849 ( )
TREASURER
Name ‘ _ Home Telephone
. M@/ua) t//e/U\)(. A (620 ) 35 7- é‘—/B‘/

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

3182 MW 210 Rd Sebmare Ks (785% (2o ) 352-¢93Y

AFFILIATED OR CONNECTED ORGANIZATIONS
Name . } .
KMS@S Re publican 1art Y

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

o35 Sl @age'B/u‘di 'ﬁpekd/ Z«G éééﬂ‘/

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

v

SIGNATURE-

“ 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.”

LS

(Date) ' (Signature of Chairperson)

Governmental Ethics Commission b \’/{ QLAM M Rev.2000

[ /0 ?”Q—bﬂiw
mg&&-wﬂgﬁ@ to el




'xC«\"‘\ STATEMENT OF ORGANIZATION

POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name

7[-1(1(456744? £l CQ '7@@.5{115,1/“&{’\ (cem UL ﬂmmﬂ\“{‘feé,
Mailing ddress (S;reet City, State Zip odqg Business Telephone

1323 SE K IQA msieu —H; LIS 30 535 - 65%
CHAIRPERSON
Name Home Telephone

/

L' Jean [)ixon CL20) 556658

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

439/3 s K Rd, msm,/é & 75 47-45069( )

TREASURER ,

Name . Home Telephone
'/?76/[){1{(/ d/?ll!}( : S (L0 )Z57- 43¢

Mailing Address (S(treet, City, State, le Code) Business Telephone -

Ha‘a Co ﬁoHdIQ£iISK Je"l‘mcre ‘ffS 685< ( £3.0) 3571~ 63234/

AFFILIATED OR CONNECTED ORGANIZATIONS

T 7 YOV SN P @mgc

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.

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 fallure to ﬁle this document
or intentionally filing a false document is a class A misdemeanor.” -

[[~3e-c7 ég Q/J'—//’) “A“'—‘/é\"'

(Date) (Slgna% of Chairpersony’

Governmental Ethics Commission ' ’ Rev.2000




[//‘\

e

TE;“L \
nov 08 206 ' STATEMENT OF ORGANIZATION

URG a!
\ FOKPOLE IOAL ACTION COMMITTEES AND PARTY COMMITTEES

gl P\\:T

(See Reverse Side For Instructwns)
Thisisa (checkons) . [X] Party Commitice [ ] Politicat Action Committee
Thisis an (check one)  [X] Initial Statement | | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

citfee H: HIQ Qd‘

‘ i te, Zip Code) Busifiess Telephone
4&‘?&3 WE K RD, E tnsley, 3% 01847 620 SIS Ll 5SS
CHAIRPERSON ‘ .
Name _HomeTelenhone
L \Tedn \D{ )(0 %) OIO-EQE- b K E
Maili ip Code) _ Business Telephone
Y ECTERY R@iﬂmea’, As exs¢z i
. / -
TR.EASURER
Nam ;,/ - ~_Home Telephope =,
M= Meledy Ureay (20357 G 39
Maﬂwﬂﬂd‘l Business Telenhone ' -

31834 PN 30 ARD, Jetmoce, K< 41854

AFFILIATED OR CONNECTED ORGANIZATIONS

Name v
| ale e, J9) 7«4 NSe < ]
Mailing Address (Street, City, State, Zip Code) v ]

Ifnot connected ot 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 fmlun'. to file this document
or intentionally filing a false document is a class. A misdemeanor.”

/[.,_Oé -ﬁé ¥ “é
(Date) (Si of Chaimpefson)

Governmental Ethics Commission " Rev.2000




