STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

P

; ’1.)

(See Reverse Side For Instructions) !

This is a (check one) Party Committee l:l Political Action Committet MA' 5 20~
Initial Statement El Amended Statement

This is an (check one)

KF” GACH
LG ESTI
COMMITTEE (PLEASE TYPE OR PRINT)
Name :
@F&-‘r\‘ ( ourdy Qcp ulccan “@aﬂv
Mailing Address (Street, City, State, Zip Code) Business Telephone
S50/ N & S5 pesdon Ks 69583 )
CHAIRPERSON
Name Home Telephone
Wda. thoeme (G20 ) Csp-040/
Ma111ng Address (Street, City, State, Zip Code) Business Telephone
S0/ DM ESOYEST Predhun, s 0552 o20) ¢ pp-2333

TREASURER
Name Home Telephone

Cothy  Hergunreder (G20 )02 -/s0
Mailing Address (Street, City, State, Zip Code) Business Telephone

515 S Tackson Podd Ks (pro) o72-2593

AFFILIATED OR CONNECTED ORGANIZATIONS

e M —

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

33 /13 R

(Date)’ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




% o \  STATEMENT OF ORGANIZATION
A ‘ |
WOV

‘«

\ F OR POuITICAI ACTION COMMITTEES AND PARTY COMMITTEES

p ' (See Reverse Side For Instructions)

This is a (check one) Party Committee D Poiitical Action Committee
This is an (check one) D Initial Staternent D Amended Statement

COWVMITTEE (PLEASE TYPE OR PRINT)
Narne

f?[‘u_ﬁ" ( AL tg Qf;)l&[d }1 La‘vn Ceﬁ_jf:(R/ CC’)}QH h‘t{.&V
Mailing Address (Street, Clty State, fxﬁ; Code) Business Telephone

$rO  Sport ;71 ,kﬁ gm? ( ¢lo ) &0 =25

CHAIRPERSON
Name Home Telephone
C"Qrs»:\) SC‘:{G 2 off ( 6#’ ) 67)‘ -)/:]Q
Mailing Addréss (Street, Clt}’ State, Zip Code) _ Business Telephone
Vi Shont b z‘t A S G1d ( )
TREASURER
Name Home Telephone
Decetty Firgasen . (ddo ) 4927 274%
Mailing ﬁ\ddresé (Street, Cu'y, Stah,, 1p Code) Business Telephone
Q16 M Hevonrd 'H7f : 6'712(/ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name .

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

If not conmected 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 misS;:mesumr.” ’

=16 - 10
(Date)

Governunental Ethics Commission Rev.2000






