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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) " Party Committee D Political Action Commmee
This {g an (check one) D Injtia| Statement D Amended Statemmt a

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Qoo Loy De A0 TS ‘
Mailing Address (Street, City, State, Zip Code) Business Telephone
Po oy 198 Conloeed B g3l )
CHAIRPERSON
Name ' Home Telephone
Wary  Fisken (Lo ) WAS- Akalb
Mailing Address ?Street City, State, Zip Code) Business Telephone
Do oy 188 " Asklasd, ‘AS R\ € )
TREASURER
Name ~ Home Telephone
Diooo Redaer QA ) 63S-234,
Mailing Address (Street, City, State, Zip Code) Business Telephone
Do By 188 OaNaed. W 1 oRA) ( )

AFFILIATED OR CONNECTED s(lRGANIZATIONS

Name

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

A -

i

If not connected or affiliated witli'an organization, identify the trade, profession, or pritnary interest of the contributors,

SIGNATURE: '
“T declare that this statement:-has been examined by me and to the best of my knowledge and

belief is true, comrect and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

Oyl 20, A BT AV
(D=i8) 4 : “(Signature of Chairperson)

Governmental Ethics Commission

Rev.2000




M_/,,
P
Y&a =

wE

i

oR 9 1 9006 \ STATEMENT OF ORGANIZATION

RE

F; Ev; 5 ]
154
’7\ ~‘”RBQI:&§HCAL ACTION COMMITTEES AND PARTY CO 'I'I["E %

2 2008

(See Reverse Side For Instructions) Govemmentz! Ethice Commission
“SYVEST STH STREET
Thisisa (checkone) | | Party Committee | | Political Action CommittBOP§KA KANSAS 65512

%@%

This 1s an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ) )
C)\a\‘k Couv\‘\_\/ Dewecrats ‘
Mailing Address (Street, Z}y State, Zi Code) . _ . Business Telephone
Bev dib Asiland Ko 6753 )
CHAIRPERSON
Name Home Telephone
Douc lae  CGiratf (620 635-2%20
Ma111ng Addres@"(Street City, State, Zip Code) Business Telephone
Box 41t Astland Ks 6793/ )
TREASURER
Name , Home Telephone
Diana Kedegev (620 ) (35254,
Mailing Address (Street, Clty, ‘Stjate Z7p Code) /( Business Telephone
Ko X _J22 < 783/ ¢ )
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:
“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 cla rmsdbjjpor
4/19/¢ 6 i /ﬁ /Laj

(Date) (ch’n@.\re of Chairperson)

Governmental Ethics Commaission Rev.2000




