STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVEL

This isa (check one) Party Committee D Political Action Committee

This is an (check one) D Initial Statement I:l Amended Statemg?é [ vmmﬁﬁfw
COMMITTEE (PLEASE TYPE OR PRINT)
Name ' :
/25/00 Co ve.  CENT,
Mailing Address (Street, City, State, Zip Code) Business Telephone
4217 J. Rave Spenres Reon, Arkysue KS C7510 (g2 ) 280 -532¢
CHAIRPERSON
Name Home Telephone
Tpser . (ezo )z -532¢6
Mailing Address (Street, City, State, Zip Code) Business Telephone
. (7500 (¢2o )z8b-532¢
TREASURER
Name Home Telephone
Kameesn MeEwexw (czeo )¢¢g-1z22
Mailing Address (Street, City, State, Zip Code) Business Telephone

5214 & ppuenr Lonse, Hurewmtsons S ¢7561 (2o ) ceG-1222

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

2D Arre IsTliey rTEE
Mailing Address (Street, City, State, Zip Code)

| 4207 3. Bows Spenas Kan , Drsysice , KS 6750

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 intentionally filing a false document is a class A misderteanor.”

e /2 , 2608

(Date) (Signature of Chairperson)

-~
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mv%ncnfég L%??ﬁ%‘_lg@mn
COMMITTEE (PLEASE TYPE OR PRINT) TCP2Re, ransAS s661s

Name
EWPLLAT VIRAT (ol s
Mailing Address (Street, City, State, Zip C:odg_)r o Business Telephone e

= 150 2o ) 29— 5524
CHAIRPERSON
Name ' Home Telephone
Vie Mrsse (oz0 ) 286-532¢
Mailing Address (Street, City, State, Zip Code) Business Telephone
Y2175 Bowe Spewéskd., 4&&}4{&%& KS g 7570 (620 ) 2845324
TREASURER
Name , ' Home Telephone
7&/1/1)4& £l Me 5@’5/\/ (¢zo) og-i222
Mailing Address (Street, City, State, Zip Code) Business Telephone
2 BVE, [/ lTe it/ v5s 36750 K 20 )3 -oli &
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Aense
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 intentionally filing a false document is a class A misd
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ignature of Chairperson)




