STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisis a (check one) IE Party Committee I:‘ Political Action Committee
This is an (check one) |:| Initial Statement D Amended Statement

COMMITTEE : (PLEASE TYPE OR PRINT)
Name
N axVey & Owﬁv Democrake Q&nﬁ?m C o e e

Mailing Addreqs (Street Clty State, Zip Code) Business Telephone -
Q;Z,DI = e fJ(r\,q Lane talstead Ks (‘,705% )3/4- 836~ AF07 Aome

CHAIRPERSON

Name Home Telephone
Kenneth & Walsh (31l ) %35 -J307
Mailing Address (Street, City, State, Zip Code) Business Telephone

920\ Epping bane Naks*e@cﬂl<%b7ml§/)

TREASURER

Name Home Telephone
Qavbara <. Stout (3 ) ag3- 5599
Mailing Address (Street, City, State, Zip Code) Business Telephone
F2T s P Necwiton Ks 6714 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Kansos Democvatic Po TV
Malhng Address (Street, City, State, Zip Code)
KOP Po Qox (94 To ee ko \4% (e LL@I

If not connected or affiliated with an organization, 1dent1fy the trade, professmn, 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.”

7/23.ft= BTG (ol

(Date) (Signature of Chairperson)

Governmental Ethics Commission | Rev.2000
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This is a (check onc) B,Party Committee D Political Action Committee
This is an (check onz) D Initial Statement I:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name .
Floos N.ey Coaw ‘xtL Ve d Ueaticle nbice C o s ITec-
Mailing Address (Street City, State, le Code) Busmess Telephone
Yal Dt (e Ten e L7114 (/6 ) AR3-%4 99
CHAIRPERSON
Name _ _ Home Telephone
S0 cpovo Steot Bl ) 293-F59Y
Mailing Address (Street, City, State, Zip Code) Business Telephone
Har wl dth NewNon K9 L.7ild (3/6 ) 273 3539
TREASURER
Name Home Telephone
Lcys [FenSgen (344, ) 233 5238
Ma111ng Address (Street, City, State, Zip Code) Business Telephone
Lid Nog mo\npﬁu R chicuéjx (34¢ V283 -3 7
7Ll
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ] .
Koneas Dewnctcatic p@f*’ -
Mailing Address (Street, City, State. Zip Code) .~ _.___
P.00 Bo¥ 1904 (eperxa s LLLOI- L9y

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.”

/~d3-p & % MMJ//&’TM—T

(Date) (Signature of Chéirperson)

Govermmenta! Ethics Commission Rev.2000






