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4. |S THIS STATEMENT )C NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

cchael Dok
Type or Print Name of Treasurer Michae oclhSeon

Date MD . Q? 0 /«2

Signature af Treasurer
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5. TYPE OF COMMITTEE
Oandidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of :
Candidate IllllllllllllllIIIIIIIJJ_LIIIII4IL1LIIII
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O A A A A A AR A
Party Committee:
(National, State Co (Democratic,
(d) ' This committee is a or subordinate) committee of the _ Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation ) Corporation w/o Capital Stock : Labor Organization
Membership Organization Trade Association Cooperative

In additlen, this committee is a Lobbyist/Registrant PAC.

(f X‘ This commitiee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

X In anditian, this commiitea: is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least oae of whieh is an authorized committee of a feeerai candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Comgecssman  Tim  Huelskom
Lttt ey
Lo rererrerreeere e et ettt ettt ettt
6ot Church
Mailing Address LI ILLJJJIJ_IIIIIIIIIIIIIIIIIIIIILII
Il||LLLIULIl|LILlLllLILILILIqLI1IJI
Fowler KS 61%4
1 1 T I AR Y AR
CitYy STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee “ Joint Fundraising Representative X Leadership PAC Sponsor
7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Nosh  Bell
Full Name |Jll|lllIlJ_lLlIllIlllIllJlIllllllllllJl
cuag W. Oelono
Mailing Address | llIIILIIIlIlIIllIllIlllIllllII
lLILILIIIIlllIIJ;LIIIII;IIlgLILJLIIIIJ
Widkite KS 2212
I_LJ_L‘;JIIJIIIIIIIIIIIIIIcllallj'lllll
Title or Position CITY STATE ZIP CODE
Assistart Treasucer 316 200 59
llllllllllllLlLlllllI Telephonenumberl || |l| |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name m: cLee( '>°°k$°"\
of Treasurer N R R S A S A A A B A A AN B A A SR A B A B A B AN AN AN AN SN e
38085 Quivira

Mailing Address I I A I I I A I I AN A A I A A A A B

I I A I A A A A I A A A | | I L
Hotchinson KS c 1 (o ;]
RN A - Ly
CITY STATE ZIP CODE

Title ar Position

TreaSurer
‘llLlllllllIlllllIlLJ Telephonenumber||||‘|||'||||

L I
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Full Name of
Designated
Agent Illlll[lllllllllllllIIILIllIIIIIJIIII

Mailing Address Lllllllllllllllllll#llIlngllIJIII

_IlllllllllllllllllllllIlllll_lll

CiTYy STATE ZIP CODE
Title or Position

Lllllllllllllllll.llll TelephonenumberIlll'llll"'ll

120308245732

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IFirS't {Mtom‘ go\nk o£ le‘ol\:l\SOn

N S I ) I N O NV I I |

I‘3'30]E3‘23‘Ove
L

Mailing Address S N N NN N NN N TNy Y I N [N A A N N O N NN N N

IllIIIIIlJIIlIIIIIIIIIIII|IIIIIII

Halchinson KS 61501
l A A S A A A A A B A L] I R
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
T S N T N N A S T A N S A S T N M A S M B B S A B A R A
Mailing Address IR R A A R N N A S A SO N N A N A N N A B B A A B A
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CciTY STATE ZIP CODE
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