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This is an (Check one) Initial Statement Amended Statement
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Name
Moezsw 47@7‘;/ Dfm/mis'
Mailing Address (Street, City, Sfate, Zip Code) Business Telephone
LoX 75 Llkhart Ks 77570 _ 9e) 447- As51#
CHAIRPERSON '
Name . Home Telephone
Kewwerh F. Howton - _ B L77-25/4
Mailing Address (Street, City, State, Zip Code) Business Telephone
S $785  ElKhnrty, Kans 195 C ( Veppe
TREASURER
Name ' Home Telephone
/}/&ﬂ{ @[/moro G 09 7-css pi
Mailing Addfess (Street, City, State, Zip Code) ° Business Telephone
ém 594 Elxhart Ks  ¢79s50 () Same

Name

1 Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an érganization, identify the trade, profession, or primary interest of the

contributors.

SIGNATURE:

"l declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. | understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”
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(Date) _ (Signature of Chairperson) I



