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Campaign Finance 
Statement of Organization 
For Political Action Committees 
And Party Committees 

Governmental Ethics Commission 
901 S. Kansas Ave. 
Topeka, KS 66612 

Office (785) 296-4219 
Fax (785) 296-2548 

ethics.kansas.gov 

This is a (Check one) Party Committee PAC 

This is an (Check one) Initial Appointment 

Committee Name: Atchison County Democratic Party 
Address: 1507 Fairway Dr 
Address2: 

City: Atchsion State: KS Zip: 66002 
Business Phone: (913) 426-5450 
Email Address: gordondmyers@yahoo.com 

Chairperson Name: Gordon Myers 
Address: 1507 Fairway Dr 

Address2: 

Treasurer 

City: Atchison State: KS Zip: 66002 
Home Telephone: Business Phone: (913) 426-5450 
Email Address: gordondmyers@yahoo.com 

Name: John Settich 
Address: 8664 Deer Creek Rd 
Address2: 

City: Achison State: KS Zip:66002 

Amended Statement 

Home Telephone: (913) 367-5340 Business Phone:(816) 646-1552 
Email Address: jfsettich@aol.com 

Affiliated or Name: none 
Connected Address: 
Organizations Address2: 

City: State: Zip: 

If not connected or affiliated with an organization, identify the trade, profession, or primary 
interest of the contributors. 
no affiliated organizations 

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 or intentionally filing 
a false document is a class A misdemeanor. 
Executed on: 

Date: 1/12/202311:01:57 AM Signature of Chairperson: Gordon Myers 
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Campaign Finance 
Statement of Organization 
For Political Action Committees 
And Party Committees 

This is a (Check one) ,Party Committee 

Governmental Ethics Commission 
901 S. Kansas Ave. 
Topeka, KS 66612 

Office (785) 296-4219 
Fax (785) 296-2548 

ethics.kansas.gov 

PAC 

This is an (Check one) Initial Appointment Amended Statement 

Committee Name: Atchison County Democratic Party 
Address: 1301 Holiday Dr 

Address2: 

City: Atchsion State: KS Zip: 66002 

Business Phone: (913) 426-0564 
Email Address: ryanpickman@gmail.com 

Chairperson Name: Ryan Pickman 
Address: 1301 Holiday Dr 

Address2: 

Treasurer 

City: Atchison State: KS Zip: 66002 
Home Telephone: Business Phone: (913) 426-0564 

Email Address: ryanpickman@gmail.com 

Name: Gordon Myers 
Address: 1507 Fairway Dr 
Address2: 

City: Achison State: KS Zip:66002 
Home Telephone: Business Phone:(913) 426-5450 
Email Address: gordondmyers@yahoo.com 

Affiliated or Name: none 
Connected Address: 
Organizations Address2: 

City: State: Zip: 

If not connected or affiliated with an organization, identify the trade, profession, or primary 
interest of the contributors. 
no affiliated organizations 

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 or intentionally filing 
a false document is a class A misdemeanor. 

Executed on: 
Date: 1/4/2022 12:13:54 PM Signature of Chairperson: Ryan Pickman 

Print this form or Go Back 

https://kssos.org/elections/cfr_viewer/reports/statement_of_organization_report.aspx 1 /1 



CI-fAtRPERSON 

w 

Name 

STATEMENT OF ORGANIZATION 
FILED 

FOR POLITICAL ACTION COMMITTEES AND PARTY C MMITTEES 
. DEC 1 (} 2018 

(See Reverse Side For Instructions) KRIS w. KOBACH 

This is a (check one) [Rl Party Committee 0 Political Action Commiu""c,---+_EC_R_E_TA_R_Y_O_F_S_TA_J4--J 

This is Ull (check Oile) D Inilial SlalemCnl D Amended Sllllcmelll 

Mailing Address (Street, City, Stute, Zipl')Code) 1/ /' Business Telephone 
1~t/'1 ~/NC()/I\J Rd Cumm1nt;.5,"J ~t.OI' (~/.~ )Krft.· ~~ .sS" 

COMMlTTEE (PLEASE TYPE OR PRINT) 

Home Telephone
Bell ( 9/3 ) ~7D ~ t!)t)t:!6­

Street, City, State, Zi Code) /' Business Telephone
ee..£d I-ttl1IS,1n KS ~~()a;{,( ) 

TREASURER 

Name 
fJa u//~ 1'1. L€I-

Home Telephone 
( rfl3 ) <?rf't, - 3d.S!:l-

Mailing Address (Street, City, ~tate, Zip Code) 
1/rJ>£f7p'Nco/nJ £.J. Cttmmlne;L/(.s 

Business Telephone 
( ) 

6 j, t!' 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 
-; .q~ /4. 

Ifnot connected or atliliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
"\ declare that this statement has been examined by me and to the best of my knowledge and 
bel/efis true, correct and complete. I understand that the intentional failure to file this document 

or intention,lIy lilinga false document isa c1asr:t7,nor."/-1 ;j! 
JfJ--t--/~ ~ ~~-' 

(Dale) (Signature of Chairperson) 

Governmental Ethics Commission ;,., ,·::,~.;prfr1~.P'JIg~~r~: ..,'· Rev.2000 




