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'r FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) [8J Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement D D
 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
L"' nco j. 00 lLYI m C!- ('-CL . Com m t' +fe.e-

Mailing ~~dress (Street,. City, St~:ef-Zip Code) i/ , Business Telephone 
I Igg /1./. 70 in Pol YV rl 5Bn [\6. 07t..f9o ( 785) 0,5"8- d.d5-g

, I 

CHAIRPERSON 

Name 

-p 5 r e.. er-
Mailing xddress (Street, City, State, Zip Code) 

I >j c of h 7< " .5 0 en Ie{s, to 
Business Telephone 

90 ( ) 

f) TREASURER 

Home Telephone 
( 7&'5) 5d,1/~ J//55 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS
 

Name
 

Mailing Address (Street City, State, Zip Code) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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." 

I!-/Q-!D ~tt:t&42 '4, z:c).<v-ei:kJ
(Date) (Sgnature of Chairperson) 

Governmental Ethics Commission Rev.200a 



COMMITTEE (PLEASE TYPE OR PRINT) 
I 

Name . 
l ; r n ~ o J n  CounSv. D e m o c r a t  pimn?. 

Mailing Address (Street, City, ~tat/e, Zip Code) Business Telephone 
928 A/, 3 r d  St: ,Llncoln,KIs LMsS ( ) 

I 

N a m e ~ h ,  -2 
Home Telephone 

. Vd'nc k, /e  r ( 7x5) Iss-aase 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

/ S g  7 D f h  PA ~\r / i /an(; l /oikk/rb~~~ 1 - 
TREASURER 

Name Home Telephone 
~ ~ L Z ~ A V  /MOSS ( 7 ~ )  sa+ 9/55 

Mailing ~ d d r g s s  (Street, City, State, Zip Code) Business Telephone 
s N . 3 - d  L i n m i n . K s . L ~ - ~ 5 -  1724 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name I 
Mailing Addiess (Stiez:, City, Statc, Zip Code] I 
fnot 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 
)elief is true, correct and complete. I understand that the intentional failure to file-this document 
)r intentionally filing a false document is a class A misdemeanor." 

iovernmental Ethics Commission Rev.2000 


