CTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This isa (check one) Party Committee L__] Political Action Committee
This is an (check one) ' Initial Statement [:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Cherokee County Democrat Central Committee

Mailing Address (Street, City, State, Zip Code) . Business Telephone
605 East 9th Street, Baxter Springs, KS 66713 316) 856-2570

CHAIRPERSON

Name Home Telephone
Oleta Nigh ( 316 ) 856-2570

Mailing Address (Street, City, State, Zip Code) Business Telephone
605 East 9th Street, Baxter Springs, KS 66713( )

TREASURER

Name Home Telephone
Patricia K. Noe ( 316 ) 783-5781

Mailing Address (Street, City, State, Zip Code) Business Telephone
2638 Hickory Hills Rd, Galena, KS 66739 (316 ) 783-2425

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an orgamzanon identify the trade, profess1on or primary interest of the contributors.
Var ious :

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 class A ml meanor

(Date) (Slgnature of Chalrperson)

Governmental Ethics Commission ) Rev.2000




