
STATEMENT OF ORGANIZATION 

CTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE PLEASE TYPE OR PRINT 

CHAIRPERSON 

Name 
/41C//1ta A_ µu/zsn 

Home Telephone 
( 913) SS7., '1~88 

Mailing Addres~ (Street, City, State, 2:ip
1
Code) /l t, C<O 7 I 

/~ 31.r ulc s-? 2B 7 7#5"7 1p1100., I .5 
Business Tel~phone 

< 9 JJ ) 73 I - sq I ·7 

TREASURER 

Home Telephone 
( q/7) :2.s-'1~27'1 

Mailing Address (Street, City, State, Zip Code) 
:J B 7& B c11a· c - '-£. o,r I) 

tC tJ(, Cr Business Telephone 
ofAt/11, ,,,.,, 1 e Yes- ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
/( A tJ f'A S 1) l:M O C IP~ 71 C ? f\Il 7 '1 

Mailing Address (Street, City, State, Zip Code) 
<5-tJ/ f (!:' 0~-.ProTl..ro,v ,f'7 ~o .?&.Pa-A Ks· dt,t,o7 

If not connected or affiliated with an organization, identify 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 
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 ./.it.d_L,.,, ,;;?/~ 
(Date) ~e of Ch~-

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructi<)ns) 

This is i1 (check one) ~ -P;trty Committee D Political Action Committee 

This is M (checkone) 0 Initial S!aterncm D f\tnendeU Slalement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Miami County Democratic Central Committee 

Mailing Address (Street, City, State, Zi11 Code} Business Telephone 
38768 Crescent Hill Road, O$awa.tomie, Kansas 66064 (91'3 ) 256-2741 

CHAIRPERSON 

Home Telephone 
( 91: ) 9/7 

TREASURER 

Name 
Cha'rles R Brand · 

Mailing Address (Street, City, State, Zip Code) · .... 
38768 Crescent Hill Road, Osawatomie, KS 66064 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ho111eTelephm1e 
( 913. ) . 256-2741 

Business Telephone 
( ) 

lfnot connected or affiliated w'ith an organization, identify the trade, profession, or pdmary interest of the contributors. 

SJGNATURE; ,1 

"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 doctunent is a class A misdcmeaMr." 

//-15-r-22-
(Date) 

Governmental Ethics Commissi.011 

https:/lmail.google.com/mail/u/0/#inbox?projector==1&messagePartld=0.2 

Rcv.2000 

1/1 



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C0MMKgCg?

(See Reverse Side For Instructions)

This is a (check one)

This is an (check one)

^, Party Committee Political Action Committei

Initial Statement P<| Amended Statement

AUG 2 T ?.l)ffl

SCOTT SC; i'A'W

13ECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name

m\AM^ cou.i^f oe-^iocn/^rfc f^^-ry
Mailing Address (Street, City, State, Zip Code) Business Telephone
5!iSos ^oo.^'^ ^0(J(, ^^^-7f (?^) ^9-^/^

CHAIRPERSON

Name^ Home Telephone
Ov/^ ^or\0^^ ( 9CS)^L/9 -3S/<^

Mailing Address (Street, City, State, Zip Code) Business Telephone
3H^o^ UJOO'^LA^ '/^f^, /<-S , Uo7^( 7^) 29^-9^9^_

TREASURER

Name Home Telephone
6-K4 ^^-^ S^ftAAJ^ ( ?F3 V2^^ ^~7'^ /

Mailing Address (Street, City, State, Zip Code) Business Telephone
3 ^"~7 ^ ^ C/^ ^ C6 ^T '^ / ^^ A^ ' c^t^^o (7f 3 ) ^£ -2(2?^/

^^A^^'T'OM c ^ ^(<& . ^£y^<y
AFFILIATED OR CONNECTED ORGANIZATIONS

Napie.

% i^s^s ^e/Ac) ciA^r-f <- ^^r >

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

'P^( E?o?x \9/!i -ro^f^ / ^^ <&&6 oi^^^^ y

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

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

or intentionally filing a false document is a class A misglemeanor."

^-Z4-2c?'3o

(Date) (Signature of Chairperson)

Hnw.mmftnt-al T?.+liins r'nmmis'sion Rp;v 9000


