STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) Party Committce l:] Political Action Committee

This is an (check one) l—_—l Initial Statement E] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ‘ - e o 7] .
DDL(‘,/,QL@S Cauldty Deriscrtatic. Lalt?
Maili Addr”esg (Street, City, State, Zip Code) _ " Business Telephone b
O, BoX 62 Lawredee , Ks i ) 785~ 42y 7777
/ 7
CHAIRPERSON
Name, e o Y. Home Telephone -
Curtis O. [l (755 Sby 215/
Mailing Addrpss (Street, (;'ty‘,v State, Zip.Code ., . _Business Telephone '
(6oA River R, L/7 2& }?\-Jf 44 o dkG, (536 o7y P56/ 82U
TREASURER
Name iy : Home Telephone
Qi Bea ch (795)35/ £585
Mailing Address (Street, City, State, Zip Code) Business Telephone

705 Miss 55 PRI 57 law’ke.:lc;%ﬁ? oty T8Y ) 75/ %508

AFFILIATED OR CONNECTED ORGANIZATIONS
Name ~ ,
Kdsq5 Deppocrit7i& tulsd”
Mailing Address (Street, City, State, Zip Code)

56/ &, Jeffurs5:8 ST, gptre 5o, Tofoliq 5 Ecen?

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“Ideclare that this statement has been examined by me and to the best of my knowledge 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.”

VJ’,{![/.‘.;L-V wd 1™ Q‘x A(//g .

(Date) a (Signature of Chairperson) RECEIVED

Governmental Ethics Commission NOY 2 & Ylﬁ%.ZOOO

K8 Govemmeniai Emics Commission



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEII/ED
This is a (check one) Party Committee D Political Action Committee | v 08
., - £
This is an (check one) |:] Initial Statement Amended Statemsxﬁ‘oVernm . ] 4 0 /6
thlcs COn,
COMMITTEE (PLEASE TYPE OR PRINT) Missis,
Name 4 —
Dotiglas Cowd?s Democsnt . Mty
Mailin Ad(ij{ess (Street, City, State, Zip Code) Business Telephone
(O BOX C3  Laiiesce, KS Cbip 780) Qu/Z /)

CHAIRPERSON

Nam: ; Home Telephone
Coris D Ml (73522 Z/S /

Mailing Address (Street, City, State, le Code) Business Telephone
(602 [Rivesrridge Rd, Lawbapks, ks Lo )

TREASURER

Name Home Telephone
JTisa Beach (795 )32/ Z508

Mailing Address (Street, City, State, Zip Code) _ Business Telephone

J05 Agi55. 550 57, Kdwireak 6, K5 €624 ¢ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ) ) -
KCW&’ as State. Dosaecjatoe 16 LTS

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

lLo Gozsi /‘7'/7/—/"0 Q,Lck K5 Céeel

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 Bdsdemeanor.” /
7/ S sl
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






