STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECEIVED

(See Reverse Side For Instructions) OCT 17 2018

This is a (check one) R] Party Committee D Political Action Committee

Thisis an (checkone) || Initial Satement [ Amended Statement - gggmﬁq sgiACH
STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Neortow CooulL/ Kc_bu blicesw Ceuvberdd Commitly
Mailing Address (Street, Clty, State, le Code) Business Telephone

Po Row 307 310 Seuth 4 Lewsra, Ks (U 785 ) 5L7- €/50

CHAIRPERSON
Name Home Telephone
Stevew L, geﬂ\/ (785 ) 8¢7 - #¢¢9

Mailing Address (Street, City, State, Zip Code) Business Telephone
00 Rax 207 310 soyth ¢ Lewora, Ke LHY5( 785 ) 5,7~ £150
TREASURER
Name S v Home Tclcphone

Chacles W Ps 5500 (785 ) §7/-27¥
Mailing Address (Street, City, State, Zip Code) Norkow ‘Business Telephone
PoBox 70 12550 5. Bodyst Ka L7L5¢ )

AFFLLLATED OR CONNECTED ORGANIZATIONS
Name

Kam5<5 KQPUL)IICC.A/ Pcr-"L,y'
Mailing Address (Street, City, State, Zip Code)
PORox 4157 , 2065 swW 2175t Tapeka, s (640¥

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 misdergeanor.”
C_A9-rg /é

Date) ' T (Signature ofc:haxrper.ss»d’

Governmental Ethics Commission - - Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILE
This is a (check one) MParry Committee I:I Political Action Committee DE[: 14 2016
This is an (check one) D Initial Statement Amended Statement 1
KRIS W. KOBALH
SECRETARY OF JTATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name . y ,
/Vof‘{“wx Cowt'}7 /Qz,/)ob }w«m (cmm/ # €e
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON
Name g Home Telephone
]40{,%:% CO’I"«L"/ (735 ) 259 393
Mailing Address (Street, City, State, Zip Code) Business Telephone
A5%38  J.d St Bmand 1S ¢F645 ( )
TREASURER
Name ‘ Home Telephone
Bid Loss (725 ) %A A7Y
Mailing Address (Street, City, State Zip Code) _ Business Telephone
25505 By St e ks GH5T (o)

/

AFFILIATED OR CONNECTED ORGANIZATIONS
N X .
ame KCUZ« 54 5}?11 /éz{)ﬂé/zam /4'4' &

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 A mis emeanor .

(Déte) o~ (Slgnature of Cha1 erson)
p

Govermmental Ethics Commission Rev.2000






