STATEMENT OF ORGANIZATION

ACTION COMMITTEES AND PARTY COMMITTEES

(See Rererse Side For Instructions)
This is a (check one) E/_Party Committee D Political Action Committee

This is an (check one) I:—_—I Initial Statement E/Amendcd_ Statement

COMMITTEE (PLEASE TYPE OR PRINT)"

Name F;‘QNK\;'\/ C,Ouwﬁ’ er‘jb[é@?vw’ Ge/\)f/bvl G-ommﬁfrtO&

Mathg Addreqc (Street, City, State, Zip Code) b bog # Business Telephone

0. 80X HAS  Otfecug, KS  ( )

CHAIRPERSON - ‘
Name — Home Telephone
wcvfjeu\ 0. RbQLwOfc(S (A13) AQI-SIS#
Mailin Address treet C1ty, State Zip Code) (ﬂ boe 7 Business Telephone
oX_ 96 Ottee, K& ( )
TREASURER
Name ) - Home Telephone
DedoieHahner (185 ) Tt- 5689

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

94 Ellis Tercoce,, UJ; [ Lamsb&mJLéQOQS ( 785)299-3%/6  {est)

AFFILIATED OR CONNECTED ORGANIZATIONS

e Qg oublice o \Dcmr“/

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“ 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 1ntent10nal failure to file this document

or intentionally filing a false document is a class A misdemsanor.’ iJj
T~ ———
10 / 19) /lo lo

(Date) * (S1 ; re of Chaitperson) -

Governmental Ethics Commission o Rev.2000
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Mmlmg Address

IA7_ 5 z -
CHAIRPERSON
Home Telephone
(28=5") 2427327
., Business Tele;
W bOb7 (385 5§ 9109
TREASURER 5
Name ; Home Telephone
Sundra Vrbas (785 )242- 289,
Mailing Address (Sureet, City, State, Zip Cod Business Telephone
2 SR m@M@Mﬂ 785) aa- §8 74

AFFILIATED OR CONNECTED ORGANIZATIONS

Nameg . :

i1 H i : i/
Kigfubh o ?&rw et Knwusas
Maumz Andress { SI!‘CBL Cny, State , Zip nge)
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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. 1 understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

9. Z-ZosL . Y (Dl 2t
(Date) 4 (ngnamre of C‘"awperson)
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