
Nam 

I
 
NOV 222010 \ STATEMENT OF ORGANIZATION
 

. I 

.§E.g ~r;':T.,:jFGR--P~j[:t+ICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) [J2t'Party Committee D Political Action Committee 

This is an (check one) D Initial Statement 0 Amended Statement 

Name

COMMITTEE (PLEASE TYPE OR PRINT 

CHAIRPERSON 

Home Telephone .I 

(7!3S )3.3lo":~ 32,S 
Business Telephone 

B ( tJ.) ~Z - /JUJSJ celt. 
TREASURER 

Home Telephone . 

0-

c.78r ) 336:> - 3S/lD 
Mailing Address (Street, City, State, Zip Code)
SlZ 5 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primal)' interest ofthe contributors. 
fJJPIVIDUAL~ eON'17?IBuTilf.lC. ~ -rftG Alt:mAIiA tb.?e-?lfT.St.I(1£J lArry 
~ &41!1 AU. '$AC/ft:ERt;upIJJ IP 1iIIJ :iF#AL dEM· . 

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 uriderstand that the intentional failure to tile this document
 

(Date) 

Governmental Ethics Commission 

or intentionally filing a false document is a class A misdemeanor." 

Rev.20aO 



STATEMENT OF ORGANZATION pEf-Fr'if? L>hbkL f 

Q 9gc7 
FOR'mLITICAL ACTION COMMITTEES AND PARTY C O ~ P G ~ ~  C_-- 

f t  GQ \ Govenme:2. 2 : ~ : s  C o r m  
? '.s, 5- 103 WEST ST3 STRE. 

(See Reverse Sidc For Instructions) TOPEYA. KANSAS 55e 

$his is B (chcck one) Pnny Committee 17 Political Action Committcc 

-,.. .,El 9 .; , , 2: , . ..: - J ~ & S  is an (check me) hitid Statcmcn~ 0 4mmdcd Stedmcnt 
v,--Fi-..... .-77 S i A  - 

.a ( '  

_.--. _.__.-- 

Mailing Addrcss (Street, City, State, Zip Code) Business Telephone 
201  N Sir# ST  SENE^ )fS & J s B (  785.1 3 3 6 - S S ~ f  

Name Home Telephone ~  AM A. QILL MET# ( 78s ) 336-352/ 

Mailing Address (Stnet ,  City, State, Zip Code) Business Telephone 
512- 5 3Ro ST SENECA )CJ b6~3& ( 71&f ) 336- -3516 

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

SJGNAIURE: 
'1 declare that this statemnt has been exarnincd by me and to tbc best of my howledge and 
bclicf is true, correct and complete. I understand that thc intenriaal failurc to  filc this document 
3r intentionally filing a falsc document is a clnss A misdcmeanor." 

1-7- 0 7  
@ate) 

;ovemmental Ethics Commission Rcv.2000 




