6op \/ RECEWER

NOV 2120
STATEMENT OF ORGANIZATION ¥8 Govarnrens, w.ines
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
(See Reverse Side For I[nstructions)
This is a (check one) E Party Committee D Political Action Committee
This is an (check one) I:l Initial Statement m Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Na »
-.WM CA\ON C@u—v\’r N bamodvaﬂg (1?_[/\’((‘6(\ C/UV\ mytre

Mailing Address (Street, City, State, Zip éode) Business Telephone
=202 bwy 180 Mgron KS(Cap)3g2d-20R o

(plrElol

CHAIRPERSON
Nam . . Home Telephone

;E\\ec,r\: g(@ef (L30) 3€2-Q 03 9
Mailing Address (Street, City, Staf TZi\l)JCode) , Business Telephone

2Lp #un{/ (SO, Mﬁ{t;ﬁﬁ )K«S Zﬁ&g@] ( )
TREASﬁRER
Name Home Telephone

e Evgqv\“v (620) 2¥2 - JW K
Mailing Address (Stregy, City, State, Zip Code) Business Telephone
Sadt Sovcta FeMarion KS (&= )
e X!

AFFILIATED OR CONNECTED ORGANIZATIONS

Nf\ié«ﬁééﬁ: \ De voceatic pcc N’\IL
Mailing Address (Street, City, State, Zip Code)
PO o g1 Topeba KS Grror- 1Y

1
1

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. Tunderstand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeaner.” ﬁ

U1l '5%242@4/@6/__5@4 )
(Date) Signature of Chairperson)

Governmenta! Ethics Commission Rev.2000

(@

f

Sommissiog




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) m Party Committee I—_—I Political Action Committee

This is an (check one) m Initial Statement @ Amended Statement % :...5*-‘!-— c
DC O

COMMITTEE (PLEASE TYPE OR PRINT)
Name
A \ Ar L\ C/Qur\'*(\/ Dx,\w\c QJ(‘CC\’(Q Cm\ﬂ“s\\ Ce et T €
Mallmg Address (Street, City, State, Zip Code) ;
e al Hhwy \So
(

Busmess Telehone 7

CHAIRPERSON
Name Home Telephone

Cileca Sjéfif (c20) 22 - 2O R D
Mailing Address (Street, Clty, State Zip Code) Business Telephone
03, Ywd \S 0 MNartign, X5 ( )

! = L& )

TREASURER
Name , Home Telephone

Jq\\ef ij A N¥ (L0 ) 3% 2 — B\ Q@

Mailing Address (Street, City, State Zip Cade) Business Telephone
a4 W Sanvda ve Marion KS(Lao)38 0 -2a% O

Fyeqey
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kﬂﬁ6m5Y>am©QwﬁMgtnﬂvTV
Mailing Address (Street, City, State, Zip Code)

PO _Rew \4 % \opekﬂ\Ktbly&WrO/ (94

If not connected or affiliated with an organization, 1dent1fy 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.”
,—] "/17" Lb ﬁ?/ Z&E//C/ ,ég/(\/f(?/@@

(Date) "~ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






