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~~ZNR POLYTICAL ACTION COMMITTEES AND PARTY COMMITTEES
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Y 1 n |

1 ) (See Reverse Side For Instructions)
Bb}\ P e ¢ . - ) )
(_\‘\X‘T’-?\Oi?‘a? pﬁx 1S a (check one) | E] Party Committee I:I Political Action Committee

. ;E,&)E‘“ e This is an (check one) D Initial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name :
MRESHALL. GO\)VLJ REQUU\CP:M CEUH:AL Q@mm“H&c

Mailing Address (Street, City, St?(e, Zip Code) ( Busines§ Telephone
CHAIRPERSON
Name ' Home ‘Telephone '

Wicciam b (Ried) Pricei@d (785) $62- 5467
Mailing Address (Street, City, Stéﬁip Code) | Business Telephone

(Yoo [are Place Marysulle 1 (o 73Y) <br- SYG7

TREASURER
Name Home Telephone

“Briawv GARR@LL (183 ) S22 $o718

Mailing Address (Street, City, State, Zip Code% _ Business -Telephone
707 Rronowsy Maeysedle Ks bb¥o8 (S ) Sba . 24

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
: RsPulxllc»rN PARJM)

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 intepti ilure to file this document
or in:e?iona]ly filing a false document is a class A misdemegnor.”

o1 [o8/ ©F / i,
(Date) / (Signature of Chairpersof)’

Governmental Ethics Commaission Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY @QQOMMITWEEES

' i Govemmental Ethics Cornmi
(See Reverse Sidc For Instructions) 100 WEST STHSTRER L
— o

— . . = : _ PNSAS 66612
This is 8 (check ane) m Party Committee D Politica) Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

MARSHALL CDONS @‘Ef’uBL\QF)H CE’o.rML C@mm? (N

Mailing Address ?ueet, City, State, Zip Code) Business Telephone
K (785 ) Sez. $463

1foo  fare € N arysu.lle
CHAIRPERSON |
Name ) Home Telephone
Wm. L. ('BM\ PHH.L\P! (1% ) 562-$4Y67
Mailing Address (Street, City, State, Zip Code) Business Telephone ~ Céce —
L Yoo Gaae Qoce  Marayguelle & ( 78y ) 41 8463
TREASURER
Name Home Telephone
R OMmou . ( 78¢ )é‘g— -~ So1¢

Mailing Address (Street, City, State, Zip Code) g Business Telephone
707 _Rroaocwuny  Mpaysville €5 (Gspx (7857 ) S - 2412

AFFILIATED OR CONNECTED ORGANIZATIONS

Namec

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

Ifnot co§nemed or affiliated with an organization, identify the wade, profession, or primary interest of the contributors.
£ PonucAn Al ¢
v

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. 1 understand that the intentional failure to file this document
or intentionally filing a falsc document is a class A misdemean

l/2k ]| ol - ‘
(Date) ' (Signature of Chasrperson)

Govermmental Ethics Commission Rev.2000




