STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES e
072019

(See Rgrerse Side For Instructions) 8 ’
This is a (check one) [E/Party Committee D Political Action Committee fie - e Gommission
This is an (check onc) D Initial Statement m/m:cnded Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Suumner Covunty K@puéll can Mﬁy

Mailing Address (Street, City, State Code) Business Telephone _
94 E 120th Ave N, Bell fglame ks€lol3 (314) 5 F5 550
CHAIRPERSON
Name , ; Home Telephone

Glen BL\V‘GZMG (3)6)5)9-2 50!
Mailing Address fuect City, State, Zip Code) Business Telephone
94 E 120th Ave N’y Belle Pluneks €7013 ¢ )
TREASURER
Name -~ _ Home Telephone

Kawen be@\ma?c (Bib ) 777-14/%
Mailing Address (Street, City, Sz7te Zip Code) Business Telephone .
I5H§E H%A Sf /Vh,ww»t KS G710 (2j6 )777-0715
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

It not connected or aﬁ'xha?sd with an organization, idenlify the trade, profession, or primary interest of the contributors.
Political few >

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 inlemional failure to file this document

or intentionally filing a false document is a class A rmsde eanor.’
olfog /201 k! . &MA_L

(Date) (Sngnaturc of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED

This is a (check one) |B/Parly Committee D Political Action Committee DE C 19 2016
This is an (check one) D Initial Statement Iz/ Amended Statement

KRIS WL KCBACH

—

TARY OF ST-TH
COMMITTEE (PLEASE TYPE OR PRINT) SEGRETARY (7 S

Nam .
SLtMmev‘ Co UW[‘V K@/OML{['Q(&M ﬁu-;#v

Mailing Address (Street, City, /State, Zip Code) . Business Telephone
Y E. 20+ Are A, /3@/Je,P/a/n&)k367ol3 (3[6)514-250]

CHAIRPERSON

Name ) [ 6 Q( ' Home Telephone .
Glen bBurdue (316 )57 -2 59!
Mailing Address (Street, City, State, Zip Cod Business Telephone

914 E, 1201h 4!/6/\/} B¢,/Z¢?7/;/';ze)k367o/5( )

TREASURER
Name Home Telephone

G ralyam Haw\f{‘f*on (316 ) 522-7171%
Mailing Address (Street, City, State, Zip Code Business Telephone

J4oH N _Estafe R, Peck, kS 67]20 (3l ) 2[0-3%62
- AFFILIATED OR CONNECTED ORGANIZATIONS

-} [Name -
Kﬁ\&Sa'S He 0l frean Sforty
Mailing Address (Street, City, State, Zip Code)

P/O/ B()X LZ’/(57) Eﬁeka,ﬁs 44‘660 lf

/ /

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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a ¢lass A misdemeanor.”

Dece V"lé@‘"%)ﬁ)/é ~ /o’%,ﬂsﬁvg pd @W&HJ

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






