STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED
This is a (check one) & Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

KRIS W KOBA
SECRETARY OF 8

NOV ¢ 6 201p

(ATE

COMMITTEE (PLEASE TYPE OR PRINT)

e E//’S GDW) 7%/ QP;OL/Z? //(a i q\m/-—vé,
Mﬁhlg A‘:{c}c(l\r)ess (Sgtfeetgc_lz'c-yl:htate Z{]E‘Codez , KS (')?ESj T(Z:i/liog%’ g 7 XK(

(9 &0l

CHAIRPERSON
Namc ) Home Telephone

Elane fdams (235 ) AR-RI¥ <
Mailing Address (Street, City, State, Zip Code) Business Telephone
SHHY £ A St e KS (1€S) L 39-6639
TREASURER
Name [4 Home Telephone

Jan o= BisheP (79 5) LAZ~[ L1,

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

| 368 fo e (HpaA,P'KS ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name /
Mailing Address (Street, City, State, Zip Code)/

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

—

SIGNATURE:
“T declare that this statement has been examined by me and to the best of my knowlcdge and
belief is true, correct and complete. I understand that the intentional failure tg file this document
or intentionally filing a false document is a class A misdeme3

(/=4 2002~
(Date)

Governmental Ethics Commission Rev.2000




N
0

. belief is true, correct and complete. Iunderstand that the intentional failure to file this document

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

eOﬁNED ,
w (See Reverse Side For Instructions) : F I

This is E’samfcheck one) “Party Committee I:' Political Action Commiifee
s "'ﬁ\ls is an (check one) |:| Initial Statement |:| Amended Statement JUN 28 20
2

COMMITTEE | (PLEASE TYPE OR PRINT) %S W kg,
= SE TAp: »gcy
Name ’ %/
E//.S rowvlq / é){jé /tctzm /OGH‘IZL/ _
ipC

Mailing Address (Street, Clt}/, State, ode) ‘Business Telephone
Box 764 Aﬁqm KKS J%O/ (785) 425 - Zé,?’

CHAIRPERSON v
Name : ~ Home Telephone
John p L , (265 )gas- 2545

Mailing Address (Stree{ C1ty, State ode) Business Telephone
F0R CoZm bibw /6:4/ ,k; L2t/ (755 ) (RG5-5S3)

TREASURER

Name ... . Home Telephone '
SPup- BISL}OQ (785 ) el§ /60

Mailing Address (Street, C1ty, State, Zip Code Business Telephone

/360 Fe P /\%@y <s o] S —

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot connected or affiliated with an organjzation, 1dent1fy the trade rofesswn or pnm

2]

interest of the centn'butors.

nfﬁw

SIGNATURE.: : _
“I declare that this statement has been examined by me and to the best of my knowledge and

or intentionally ﬁhng a false document is a class A mlsdemeanor

l-26—/9— o > Qﬁﬂ

(Date) 1gnature of Chaj ersoh)

Governmental Fthics Commission : Rev.2000




\ L0200 \STATEN[ENT OF ORGANIZATION
=
\FOR POLIT:‘[C’AL)ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) KI Party Committee D Poljtical Action Committee

This is an {check one) D Initial Statement l:l Amended Statement

COMMITTEE ' (PLEASE TYPE OR PRINT)

Name ' n .
| f///'s Gouu\ er;L ?J ;DL(L) /‘1 Chn Qz, F‘lé/,p -
Mailing Address (Street C1ty~S-tate le}ode) Bus%ess Telephone
Box 96y /14475 ey (78S ) 42§ /29Y
CHAIRPERSON
Name Home Telephone
John E/e, | (785 ) xS ~AY 5
Mailing Address (Street, dlty, State, Zip Code Business Telephone
3003 Cokom bjns D s (755 ) Lra§ -/ 329
(o0, '
TREASURER . _ ‘
Name : Home Telephone
o /~y//m S parkman .. (755 ) 435 -/339
Mailing Address (Street, City, State, Zip Code) o Business Telephone -
2208 D Av-e 744/ﬂ5 b260/ ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name '

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

Ifnot connected or afﬁhated w1th an organization, 1dent1fy the trade, profession, or prnnaly interest of the contnbutors
70 0 I‘C‘&\ﬁ hc= Q 297, ‘/LLRP,DQ by /Ira./\ cau QeSS
"Trit/w\u,ucf u; O,[f[;;p — :

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 rmsdemeanor p

7-28-/0 |
(Dgte) /){51gnature of Cha.t@i/erson)

'.Govemmental Ethics Commission _ : Rev.2000






