STATEMENT OF ORGANIZATION

TICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) /E./Pny Committee || Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name " N )
Morrrs County  Democvatic Cemmittee.

iling Address é)treet, City, Sta:ce, Zip Code) o Busmess Teleg]one _
71 j?o\.x\ Q’SD’I\, e s, Rockhill 620) Te7~-7(07
Councd Greve s (ob?4e
CHAIRPERSON
Name Home Telephone
Susan Moed Mulrysn (28S ) 4823264
Mailing Address (Street City, State, le Code) Business Telephone

PO _Box 173 Duight KS 6817 (285) 742-5250

TREASURER
Name Home Telephone

ean Beolsen ( )

M;iling Address (Street, City, State, Zip Code) _ ‘(5 Busmess Telezhone
]up S, Q,DC,]C"\]H;LDU\J\,CE‘ C?f‘DVL " (blo )7 7/0

b8t
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
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.
MoYyy s (\L\z\.‘(\'\‘\;’ Demodrats

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowiedge 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 misdemeanor.”

OZ-// -0 F | %&A N Muleoe
(Date) (Signature of Chairperson)”/

Governmental Ethics Commission Rev.2000




