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COMMITTEE (PLEASE TYPE OR PRINT)

Name
QLCKMJ_QLQ’MELQQMMHC Qbe‘ﬁ C ENTRAL QMWTE&
Mailing Address (Street, City, State, Zip Code) Business Telephone
748 1400 Ave, /ﬁa&z} S LT7HS) LT85 ) DEP-ZHPZ -
CHAIRPERSON
Name Home Telephone
Keuwert L. Kipree | (785 ) 474- 23349
Mailing Address (Street, City, State, Zip Code) Business Telephone
748 1400 Ave., J@g, S o745 (7585 ) A30-3493
(TREASURER '
| N Home Telephone
Lﬁ:———ﬁé&a@f /L/ﬂ&@wﬁ? ( 785 ) 243-35/5
Mailing Address (Street, City, State, Zip Code) Business Telephone .
LLLRKRE A, (W vuz, Agieens KS 70 785 ) 479 ~ (44O
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§ o KAUS AS QMOQ@%Z’ZC. ﬁ/kﬁ?y
Mailing Address (Street, City, State, Zip Code)

LP.O. Lo 1914, Torern K5 Lol 6O1~(F

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 misdemganor.”
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(Date) 7~

Govemmental Ethics Commission

(Signature of Chairpersony” 2
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Mailing Address (Street, City, State, Zip Code) A Business Telephone _
(749 (460 Ave, Hope, KS C74S| (725 ) 280 - 3493

CHAIRPERSON

Na Home Telephone
#gz;uu,evﬁ L, RiFFeL (785 ) 479- 2339
Mailing Address (Street, City, State, Zip Code) Business Telephone

(795 (400 Ave, Hatr, KS &674s5) (AS) 250-3993
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Nam Home Telephone
A/fEié‘AE/\Jé’ / OERNEL (785 ) 2AL3- B81S
Mailing Address (Street, City, State, Zip Code) Business Telephone

HAD L. Whanvuz, Asrepe KS 740 (785) 479-1440
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