STATEMENT OF ORGANIZATION

AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is 2 (check one) E Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name - p
Al S2ogn 7Y DO’/(J CpR7rC Fan-
Mailing Address (Street, City, State, Zip Code) Business Telephone '
L4215 b, 267 7o Pown, (S 4697( (9)7) 73/ - 35/ 7
CHAIRPERSON
Name Home Telephone

1€ g Hupsey ( 913) 557-9 268

Mailing Address (Street, City, State, Zip Code) 4 Cd7 ¢ Business Telephone
/6315 Ups7 2877457 fRoa )KS (913) 73/~ 39/ 7

TREASURER .
Name Home Telephone

CHARLES Frad ( 917) 256-274/
Mailing Address (Street, City, State, Zip Code) CC 06 Y Business Telephone

FET7CE s ceR7 Hioe Lend Ompt/870m1E K )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
APNSAS DemMocmzic LAR7T

Mailing Address (Street, City, State, Zip Code) ) , . .
SO/ SE JTcFFERSons S 7 230 Foscza (s £CLO07

[f not connected or affiliated with an organization, identify 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
or intentionally filing a false document is a class A misdemeanor.”

) -2-23 %&/J/%

(Date) 7 (Signature of Chairpersay—~"

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Inbtmctmns)
This is9 (check one) - Party Commuk.e D Political Activn Commiltec
This is an {chetk oné) D Initial Statement [] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name  ptiami County Democratic Central Committee

Mailing Address (Street, City, State, Zip Code) A _ BusineS‘s Telebhdne
38788 Crescent Hill Road, Osawatomie, Kansas 66064 (913 ) 256-2741

CHAIRPERSON _ — — — :
- Name Home Telephone
PICHAEC A . H URSEY (93) 237- 29/ 7

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

| Business Telephone
L6318 Lles 7 RE7P 57 Paxa, KSWW )

TREASURER _ ,
Name , L : , , Hc)meuTelephnne,
Charles R Brand ' e (913 ) 256-2741
Mailing Address {Strect, City, State, Zip Code) Business Telephone
38768 Crescent Hill Road, Osawatom:e KS 66064 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

¥ not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE; e

“I declare that this statement hag béen examined by me and to the best of my knowledge and
belief is true, correct and complete. T undersiand that the intentional failure to file this document
or intentionally filing a false docuinént is a class A misdemeanor.™

ez el D
(Date) ignature of Chairperson)

Governinental Ethics Commission . Rev.2000

hitps://mail.google.com/mail/uw/0finboxPprojector=1 &messagePad!d¥0.2
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CAMMI

(See Reverse Side For Instructions) Allg 27 2020
This is a (check one) E Party Committee [___I Political Action Committes SOOTT B0 pa

| BECRETAINY OF STATE
This is an (check one) [:] Initial Statement /K] Amended Statement - T O

COMMITTEE (PLEASE TYPE OR PRINT)
Name
MIAM 1 coquwry DEMOCAATIC  FHATY
Mailing Address (Street, City, State, Zip Code) Business Telephone
34s0s woodlq ) Lo, £Sbbo7r (T03) £49-35/¢
CHAIRPERSON
Name Home Telephone
NoAN  Too)mas (QI2) &9 —35/ ¢
Mailing Address (Street, City, State, Zip Code) Business Telephone
34 S0c woodidwg Atoid, S LeST((§/3) 294~ %699
TREASURER
Name , Home Telephone
(A RLES BRAND ( 91R) 256274/
Mailing Address (Street, City, State, Zip Code) Business Telephone

RET 6§ CACSCewT fHItt A Ogmtro (9D )2915‘"2‘27‘%/
VSAWATOM ce (IS« LEpEey
AFFILIATED OR CONNECTED ORGANIZATIONS

Ne:gxe

AWSAS  JepocAdTre BAZT Y

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

PO Box J9i1H _TOPEA &S cppo (— 17/

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE: v
“I declare that this statement has been examined by me and to the best of my knowledge and _
belief is true, correct and complete. Iunderstand that the intentional failure to file this document

or intentionally filing a false document is a cWemeanOrgs
(Date) ) (Sighature of Chairperson)

Ginvernmental Fthice Cammisgion Rey 2000




