(See Reverse Side For Instructions)

. This is a (check one) E Party Committee D Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name /l/ SS CownwTY REPIAR LiciAm CERTAARL Comm i FilE
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAJRPERSON _
Name HeAeT elephone
Recw il M. WASAnarisKl (765 ) 3> — 0294
Mailing Address %treet City, State, Zip Code) Business Telephone
34520 JF0R CRACKEN  KS LIEL ~bO00 (785" ) 222~-27l 75825743
TREASURER
Name_— . Home Telephone
Tin FRIT2LER (7§85 ) 756-a812
Mailing Address (Street, City, State, Zip Code) Business Te]ephone v
Po BOX 437 A2 NFES CiTY, KS 07560 (785 ) 795 ~ 2a3

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

RePuglitinn Dapvt of KrwshS
Mailing Address (Street, City, State, Zip Code)

Ifnot 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 mlsdemea or.’ M
AX&/’/ 4 Qoaf” j /{u

(Date) ~ ‘7 (Slgnature of Chalrperson)

Governmental Ethics Commission Rev.2000






