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Bev dib Asiland Ko 6753 )
CHAIRPERSON
Name Home Telephone
Douc lae  CGiratf (620 635-2%20
Ma111ng Addres@"(Street City, State, Zip Code) Business Telephone
Box 41t Astland Ks 6793/ )
TREASURER
Name , Home Telephone
Diana Kedegev (620 ) (35254,
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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 primary interest of the contributors.
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