STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(See Reverse Side For Instructions)

" Thisis a (check 6ne) B/Pa.rty Committee |:| Political Action Committee
Thisisan (checkone) | | Initial Statement [ +}”” Amended Statement

' COMMITTEE 3 (PLEASE TYPE OR PRINT) |

Name
BDurbon CDUn-h-‘ Re_publxu.n CZh‘lYal COW\M\'H'QQ, -
Mailing Address (Street, City, State Zip Code) Ho e Business Telephone
525 Meadow L. Vo s+ S KS LboY (L2e ) 223-599S (T‘rao.s)
CHAIRPERSON
Name Home Telephone
Q‘nr:s Maq cars bev (k2o ) 223-2027
Mailing Address (Street, City, State, Zip Code) | Business Telephone
205 Secort Ave. Forr Seatr KS G601 (620 ) 22.3-2670

TREASURER

Name _ . —_— ' _ | Home Telephone ,

Maura\e. S‘h’ma\ev ’ (620 ) 223-599%

Mailing Address (Street, Cit State Zip Code) Business Telephone Ce t\
525 Meadow Ln. Cort Swtt KS éc‘lo\ ( Lzo)215-4o8+4

AFFILIATED OR CONNECTED lORGANIZATIONS

Name

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

If not connected or aﬁ'lhated with an orgamzatlon identify the trade, profession, or prlmary interest of the contributors.
Rpmbl 1Can Po«i—.«

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 mtentlonally filing a false document is a class A misdemeanor.”

2161 Ui O W) Lyu)\rv\.

. (Date) - (Signa of Chairp§rson)

Governmental Ethics Commission _ | S Rev.2000
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This is a (check one) !E Party Committee E:I Political Action Committee f-.. N : }E;
This is an (check one) D Initial Statement D Amended Statement 7 -

COMMITTEE (PLEASE TYPE OR PRINT)
Name

BouQBoA Cownm ™ iaipusuuw Cemm Commitves

Mailing Address Street City, State, Zip Code) Business Telephone
g S Gurk Por St (Ks L0l (bao )33 -5310

CHAIRPERSON
Name Home Telephone
donn Emsay b30  )RY -3
Mailing Address (Street, City, State, Zip Code) Business Telephone
W5 S Clark Poar Seorr Ko, (01 (Loe ) 3B-550
TREASURER
Name Home Tele
MARYRIE 97&:&16@& (3 533 -5995
Mailing Address (S‘creet City, State, Zip Code) Busmess Telephone
1370 305Th 4+ Yolr S um- ks. (o)) ( F\

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Rebuguoan faray dF Kausds
Mailing Address (Street, City, State, Zip Code)
3235 SW Gngk BLUD Topera Ke ololody:

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. 1 understand that the intentional failure to filethis document
or intentionally filing a false document is a class A misdemeanor.”

aou S1 Dol <Ak (iora”

(Date) ™~ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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