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\\ STATEMENT OF ORGANIZATION

f\—\o RIEVT

/Pﬁme/ ACTION COMMITTEES AND PARTY COMMITTEES

- (See Reverse Side For Insnuctions)

Thisisa (checkone)  [M] Party Commitee [ Polirical Action Commitiee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
K@@V\b\:cm ?&(‘ﬂ — MmorcS Ce N\‘hj HCU’]SC(,S
Mailing Address (Strcct, Cxty State, Zip Code) Business Telephone
M ™Main Covnei| Grove KS (RN )757"721?
CEBYL
" CHAIRPERSON
Name ' Home Telephone
Rodney Fredzes (620 ) 767-7x19
Mailing Address (Street City, State, Zip Code) Business Telephone
RIS west majn Ceunc il ©cove KS (pRo ) 767 -5(73,
eesYb
TREASURER
Name Home Telephone
Carol Miller | (785) 456 -RB853
"| Mailing Address (Street, City, State, Zip Code) - Business Telephone
)60 €6 S. 700 RA.L ( ) SAME aS above
Hersngton RS 74Y
AFFILIATED OR CONNECTED ORGANIZATION
Name
Mailing Address (Street, City, State, Zip Code)

Ifnot 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
or intentibnally filing a false document is a class A misdemeanor.”

(= IR-08 W
(Date) (Signature ofChairperson) ~

‘Governm cntal Ethics Commission Rev.2000
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A “,, — 5/’\’;_\& This is an (check onc) [% Initial Statement @ Amended Staiement

STATEMENT OF ORGANIZATION

Wi \ (See Reverse Sidc For Instructions)
IL(\ —_—=
This is » {check one) E Party Commilttee D Politica) Action Committee

v

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Moreis Co Wﬂj—y R.COV\MCQX]_ Pﬁ+¥
Mailing Address (Street, City, State, Zip Code) Business Telephone
A% west Maln Couwnc)] Grove KS (6&9")757*7:{13
15374 -
CHAIRPERSON
Name Home Telephone
Rodney Prgf‘c,er (éA&pD )ep‘z 67 -7X19
Mailing Address (Street, City, State, Zip Code) Business Telephone
1215 westT main Cowncd| Glove KS ( ) S AN E
- [ X573
TREASURER
Name Home Telephone
Corol Milleg (755 ) 466 —A%5 3
Mailing Address (Street, City, State, Zip Code) Business Telephone
1606 S5 27900 RA ( ) S ame

Hex‘?f\g,‘l‘m , RS 674
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 pritary interest of the conttibutors.

SIGNATURE:
“T 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 falsc document is a class A misdemeanor.”

| A~ R0-0G Rodray  Priben,

(Date) (Signature &f Chairperson)>

Governmental Ethics Commission Rev.2000






