
STATEMENT OF ORGANIZATION 

AL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

I This is a (check one) Party Committee Political Action Committee 

This is an (check one) Initial Statement Amended Statement I 

Name 
Melody Saxton 

Home Telephone 
( 785 ) 210-1861 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
671 5 Erichsen Road, Junction City, KS 66441 ( 785 ) 762-5788 

TREASURER 

I 

COMMITTEE (PLEASE TYPE OR PRZNT) 

Name Geary County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
671 5 Erichsen Road, Junction City, KS 66441 ( 785 ) 375-1425 

CHAIRPERSON 

A 

Name Home Telephone 

Jay Saxton ( 785 210-1 861 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

6715 Erichsen Road, Junction City, KS 66441 ( 785 ) 762-2727 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

'not ~ 0 ~ e C t e d  or afEliated with an organization, idedfy the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
1 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 
w intentionally filing a-false document is a cl 
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,' ' ( ~ i ~ t u i ' w o f  Chairpers6n) " 

ovemmental Ethlcs Commission Rev. 2000 



1 I Name Geary County Democratic Central Committee 

##$.,,$Q&&&cfd ACTION COMMITTEES AND PARTY COMMITTEES i, s ~ ~ ~ ~ T A R Y  OF STATE ! .Til)Thp 
(See Reverse Side For Instructions) 

, .i .ze , Q .: - 1  

I Mailing Address (Street, City, State, Zip Code) Business Telephone 
671 5 Erichsen Road, Junction City, KS 66441 ( 785 ) 375-1425 

This is a (check one) Party Committee Political Action Committee 

This is an (check one) Initial Statement 17 Amended Statement - 

CHAIRPERSON 

Name Home Telephone 
Melody Saxton ( 785 ) 210-1861 

-" 2 

.,: .a?. ;ij " ; 

(Street, City, State, Zip Code) 
6715 Erichsen Road, Junction City, KS 66441 

-e:.Je - m.:,-. 
. .- ? 

- , 3: =.. -,<q:m ,z - .- .-:z<: c7,d 
Tee; c - .  3; 

COMMITTEE (PLEASE TYPE OR PRINT) - --:* ,&Q, S.4s 

Business Telephone 
( 785 ) 375-1425 

TREASURER 

Name Home Telephone 
Scott Rich ( 785 ) 238-5065 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
403 Countryside Road, Junction City, KS 66441 ( 785 ) 537-6071 

AFFILIATED OR COIWECTED ORGANIZATIONS 

Name 
Kansas Democratic Party 

-- 

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

I I P. 0. 80x 1914, Topeka, KS 66601-1914 

1 lfnot connected or afiliated with an organization, identify the trade, profession, or primary interest of the contributor5 

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 

I or intentionally fiIing a false document is a class A misdemeanor." 

(Date) 

1 Governmental Ethics Commission Rev.200( 



STATEMENT OF ORGANIZATION O C T  3 0 2006 
OCT 3 0 2006 Governmental Ethh CornrnW 

109 WEST 9TH STREET 
66612 

SE ACTION COMMITTEES AND PARTY c~Id??ff?f%# 

(See Reverse Side For Instructions) 

I This is a (check one) Party Committee Political Action Committee I I This is an (check one) Initial Statement Amended Statement I 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

Mailing Address (~t/eet ,  City, ~ t a t e , @ ~ o d e )  Business Telephone 
811 k; ~w;csl\;~&, shi& ( 7 9 5  238- 3& 

. C T u n ~ - t / ~ n  ClSy,Jkfi SAS 6 bW/ 
CHAIRPERSON 

. I  

Name Home Telephone 
(789 )'L$$- 7 W 2  

Business Telephone 
( l g s -  z a g -  3 / 2 6  

TREASURER 

Name Home Telephone 
~V'KLSOJ &o rr Rm ( 7e~1-235; -S~LS-  

Business Telephone 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

'not connected or affiliated with an organization, identifjl 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 
)elief is true, correct and complete. I understand that the intentional failure to file this document 

false document is a class A 

iovernmental Ethics Commission Rev.2000 


