STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) E Party Committee D Political Action Committee
This is an (check one) ZI Initial Statement I:I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Nameca @W-’F% Wz@&(ﬂ;\ Lo tiol &WLZZZ’

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

(pSTRA 28 fok Cty KX 757V ((b20) 350 7¥50

CHAIRPERSON
Name > ) Home Telephone _
Mailingu Address (Street, City, State, Zip Code) Business Telephone
/b 35 28 seg O KA 6739420 ) 550 7430
7 7
TREASURER
Name Gpod Home Telephone _
Amy Goode (b20 ) 725-3543
Mailing Addr’ess (Street, City, State, Zip Code) Business Telephone
(oBY R (1 Kedun pd 6736 [ (620 ) 252 5427
AFFILIATED OR CONNECTED ORGANIZATIONS
Name . :
/{_44545 /Qe,paé/zcav« /Da/ 7“?
Mailing Address (Street, City, State, Zip Code) ’
Po,Bsx 4157

Qoo 5 SW 21" frreetr Topekea, KS GLEOY
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 agd SEP 28 20 12
belief is true, correct and complete. I understand that the intentional failure to file this do

or intentionally filing a false document is a class A mj’ emeanor.”
7/)5,// 2. Qe @A LN

(Date) (Bignature of Chairperson)

Governmental Ethics Commission Rev.2000
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Name . _ L SR - -~ Home Telephone
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