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FOR POLITICAL ACTION COM_MITTEES AND PARTY COMI\/ITTTIJ%ES

(See Reverse Side For Instructions)
This is a (check onc) ' Party Commiitee I:l Political Action Committce
This i an (check one) E Inilial Statcment E] Amended Statcment

COMMITTEE (PLEASE TYPL OR PRINT)

M ckion Cocty Reoubbicam Ce;vxjrr w Cbmw%kec

Mailing Address (Schct City, State, Zip Codc) Business Telcphonc
LBE74ET7 N %JY'CJCUL 5 e 7¥5) 3¢ 4420

CHAIRPERSON

" Bedky I Hutchins R
Maili ddress (Stre , State, ode . iness Telephone
L;ugf]A/\f t et ity SHI—%OPC )% %‘1‘36 (Bu§ ).ccp 1

TREASURER ‘ _
Namg _ S o Home Telephone
Debra A, KmmH (785 ) 3L¥-4430
ng Address,(Sireet, City,State Z1p_ de) Business Telephone
7 N B @S clevt/ /¥ éé%/é (755 >3e% 3/3/

AFFILIATED OR CONNECTED ORGANIZATIONS

" Jacksn (o fepubfipn. Women

Mailing Address (Street, City, Statc Z Codc)

9527 200 Al Hh 7& COY3L

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE: : -

“] declare that this statement has been examined by me and to the best of my- knowlcdge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

5417 ﬁ@gﬂ Aedibiir
(Date) ' (Signadure of Chairperson)
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(See Reverse Side For Instructions)
This is a (check one) |:| Party Committee |:| Political Action Committee
This is an (check one) |:| Initial Statement E Amended: Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Jowe Kson Ccuw\,\-\ ({gew\o\'\co«\ Cenkral  Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
Yo7 New York Ave. HoH’on. Ks LLH3 L ( 18s ) ALH - 3YyHY

CHAIRPERSON
Name Home Telephone

BCCKS) Bukchins (185 ) 3cq- 344d
Mailing Address (Street, City, State, Zip Code) BusiressFetephone Cel!

407 New York Ave. Holton, KS (A YA (185 ) 365-1998

TREASURER
Name | Home Telephone

De\oh\/ Knowf+ (185 ) 34-9930
Mailing Address (Street, City, State, Zip Code) Business Telephone

T Y21 New York Ave.  Heldon  KS ced3e (185 ) 3¢d -3)3]

AFFILIATED OR CONNECTED ORGANIZATIONS
Name '

Ma_iling 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 class A misdemeanor.”

Aug .25"' , do 1o ' .
(Datt) (Signature oﬁaéhairperson)

Governmental Ethics Commission ' . Rev.2000






