\“FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) |Z| Party Committee D Political Action Committee
This is an (check one) D Initial Statement I:' Amended Statcmcnt.

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Kwepan) Coonry Kervosoican Jewmear. Commorree
| | Mailing Address (Street, City, State, Zip Code) Business Telephone
|Lea90 Sz dow, Sr, Hoesoek KS 6111 (630 ) 497 -F448

CHAIRPERSON
Name ___ ' Home Telephone
Joun KoszmaoL (640 ) A77- 5448

Mailing Address (Street, City, State, Zip Code) Business Telephone
6490 SE il Sy, Mogbock, Ks il () Sqme

TREASURER :
Name . Home Telephone

Tour) Bover T2 C4dp ) Gl — 4853
Mailing Address (Street, City, State, Zip Code) Business Telephone

Hyd Ave B pesT, KINSpAN, KS 67068 640) 539 = T84/

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 class z%:eanor.” '
9/16/12 b oS es Ton)

(Date) ignature of Chéirperson) _ o
Oafg@wug, Haer |

Governmental Ethics Commission Rev.2000






