STATEMENT OF ORGANIZATION

=y
¥ TICAL ACTION COMMITTEES AND PARTY COMMITTEES
(See Reverse Side For Instructions)

This is a (check one) Party Comm'i;tee |:| Political Action Committee
This is an (check one)’ [:l Initial Statement D Amended Statement

X Ce ovaGn oY iymal STetemenT

COMMITTEE : (PLEASE TYPE OR PRINT)
Name .
Zrauua i:._ub’ d L/ ’?e[j‘* , €y Cery\O\[ Comq"ﬂ‘.“f
Mailing Address (Street, Clty, State, Zip Code) ’ Business Telephone
‘ ( )
CHAIRPERSON v ,
Name NEN oy Home Telephone
: Wl \!&m Po /o-c _ ( 785) 4724-3417
Mallmg Address (Street, Clty, State, Zip Code) ” Busmess Telephone
ley47 Ge Io(xlhch /?0( r')owM-'H'a K (
, blb527 "
TREASURER
Name - Home Telephone
T James  Ward (785 72424140
Mailing Address (Street, City, State, Zip Code) Business Telephone
NS jowa St [Hiawatha ke 4145y ( )

'AFFILIATED OR CONNECTED ORGANIZATIONS

Neme K awsas er{,\i,\‘cm (:Dom‘iry

Mailing Address (Street City, State, Zip Code) -
5é0‘ S\)J barrmg‘hn ‘uf+«.,a. %F@.k@,){g ' ééé'ﬁz

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

O Il 2010 | witlin AU,

(Date) : S (Signature of Chairperson)

Govemmental Ethics Commission ' ' - Rev.2000




(See Reverse Side For Instructions)
This is a (check one) - Party Committee D Political Action Committee
| This is an (check one) D Initial Statement Zl Amended Statement

COMMITTEE ' (PLEASE TYPE OR PRINT)

Name \ " |
Brown Cw-n‘/y Ct‘n‘frc./ Ccm,,,,,‘ffpe )er,,.,é-/acan lpar‘l*y
Mailing Address (Street, aw, State, Zip Code) ~ Business Telephone
- , . ( )
CHAIRPERSON _
Name , Home Telephone
Willian Fillock (755) 474-39 7
Mailing Address (Street, City, State, Zip Code) Business Telephone
147 Cold {inch Rd, Pau}‘a'f'/an, ks 46527 ( )
TREASURER ~_ |
Name . _ Home Telephone
James Ward ( 785 ) 742~ 4/60
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
115 lowe. St Hiawatha Ks (6454 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ) o
Kﬂ-n-—fag é’e'pa b /-can ar‘+y

| Mailing Address (Street, City, State, Zip Code) |
5¢01 SwW Biarcingten, <t S (Topekq Ks ééé/‘/
[4 . . r

/ 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 failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

AI(ﬂD,L;ﬂ /02000 Willis,, Foll

ate) ~ (Signature of Chairperson)

Goyvernmental Ethics Commission

Rev.2000




~
n

4 sep 0 8 2006 STATEMENT OF ORGANIZATION RE CEf V“ I}

WES 'Cs C°mmls¢1
TOPEKA K/?T o

SEP 0 7
ondF, URGH 20
M Bt/ 3 C%L ACTION COMMITTEES AND PARTY G@MM e

s
. | (See Reverse Side For Instructions) cos

. 'I-? is_lis (check one) Party Committee D Political Action Committee
o <. J&TAIT s fin (check one) D Initia] Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name-

3 rowny Cou,vf/‘y leepu,loil Cn av"’\/ C‘G n?‘va,l Ca rm ;‘h‘ee
Mailing Address (Street, Clty State, Zip Code) " Business Telephone

b7 EoldRinch Pol. B whattan, Ks 6bS27 (7¢5) 474 - 397

CHAIRPERSON
Name e Home Telephone
Wl”tdm Po“oc}( ( 765 ) 4724 -34917
)'nlmo Address (Street, City, State, Zip Code) Business Telephone
LI7 Golohetnch Kd. ‘Pou})\a’ffan, l(/_s 445,27 ( )
TREASURER
Name Home Telephone
Jane 4. Bebermeyer (785 ) 742 - 7609
Mailing Address (Street, City, State, Zip Code) Business Telephone
Ido7 3206¢h St Hiowatha, ks 66939  ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Neme Qgpuulpﬁcan )Dar‘l‘y of Kansas

Mailing Address (Street, City, State, Z'ip Code)
2025 SW Gage BLVD Topeka ks (b0Y

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 failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

2 Ui £

(Dat (Signature of Chairperson)

Governmental Ethics Commaission Rev.2000




