STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMHTERR-:

{Sce Reverse Side For Instructions) JAN 03 2023
This i3 a {check ong) Party Committes D Political Action Committee

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

KS Govbrnmenis, Bty Do

COMMITTEE (PLEASE TYPE OR PRINT)
Name peatt County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
10408 S w. ot Ao ( )
CHAIRPERSON
Name Home Telephone
Martha Wade (620 ) 450-7618
Mailing Address (Street, City, State, Zip Code} Business Telephone
436 SW 50th Ave ( )
TREASURER
Name Home Telephone
Ryan M. Lunt (720 ) 666-3803
Mailing Address (Street, City, State, Zip Code) Business Telephone
10408 SW 60th Avenue ( )

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.

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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

12/ 20 [2022. %/M A Zﬁ’/

(Date) / (Sighature of Chairperson)

Governmental Ethics Commission for Martha //t’:&(/f Rev.2000




STATEMENT OF ORGANIZATION,

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED
This is a (check one) E Party Committee I—_—l Political Action Committee JAN 0 9 2019
This is an (check one) D Initial Statement l—_—] Amended Statement
KRIS W. KOBACH
SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name

Mailing Address (Street, City, State, le Code Business Telephone
/30337 NE Z07% £, aé’f/}»/g L7585 420 4974792

CHAIRPERSON

Namy Home Telephone

Crm s 7L ﬂﬂq/k\, ( bio ) 9497 ’4772
iling Address (ptreet, City, State, Zip Code) ;gBusmess Telephone

% 7h st
e.r% Kavses 12033707 707057 )

TREASURER

Name Home Telephone
KV/JV) M Lsnt v (7220 ) 4bhbt-3803

. Mailing Address (Street, City, State, le Cogle) Business Telephone
5 74 7/,,qll/( )

) AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

v

Ifnot 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 classyzfsdemeanor.”

-

A e
até) 7~ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






