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This is a (check one) IZ’ Party Commi;tee l:l Political Action Committee

This is an (check one) |:| Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name | '

Chose Couwndn Rz)oubl rcan Centval Committes,

Mailing Address (Street, ‘élty, State Zip Code) Business Telephone o
(08 Cak St OptHenwesd falls, Ks ¢68¢s ( ¢20 ) 273 - £ 829

CHAIRPERSON

Name Home Telephone

Alan L. Phigps _ ‘ (420 ) 753~ St/qL

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

/35? Tharman CreeK Ka/ Pattreld (vfe_m Ko () MOME

w 8§62

TREASURER

Name _ v - ; " Home Telephone "
Debdnis. J. Haclund (420 ) a73-8Y93

Mailing Address (Stre\t) City, State, Zip Code) ' Business Telephone

AR | By [, Streng Lué;/), kS _¢LBEY ( ) Mewe

' AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas &QLLEL&VJM“}“—/
' Vamng Address ( Strew, City, tate, Zip Code)

Q625" S éaae, Bld., Topeko, £S 466 ac@

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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(Date) ‘ (Slgnature of Chairperson)
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