
STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one)

This is an (check one)

Party Committee | | Political Action Committee

Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
SVvdtiAj ^ui^ CjD^vc\-^ ^^^Qc.r^<-- ^^r}

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

R^ B^K ^^3.^ -"To^KICS^^ (-7(f-<T ) ^\- ^ ^^

CHAIRPERSON

Name
I <L^j 4-^ T^U ^v.

Home Telephone ^$°[) - c»'9jt7
( 7&-S' ) •^-^—t^^-

Mailing Address (Street, City, State, Zip Code) _ . Business Telephone

^^>o(o s^ ^\^^<T^ik^ ^ 44^ ( )

TREASURER

Name
Y^W K U^o (^ / - (_GA^_V a- ^

Home Telephone
( ^ )''3^-3|T3

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

Li^ 5u) ^M ^ -^.A^^ WO^ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing

i^O^a^ t^vv^i

; Address (Street, City,

?0 &GX l^l

u
State,

HL

•c_ ^r

Zip Code)

Top

i^-

tLcv ^ (ok^ 1.

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."

^MQJ-Z^ ^.7. ^G^3)
(Date)

Governmental Ethics Commission Rev.2000

(Signature of Chairperson)
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STATEMENT OF ORGANIZATIC~Bovernme zz 

ntat Ethics C 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIT;i,~on 

(See Reverse Side For Instructions) 

This is a (check one) [2] Party Committee D Political Action Committee 

This is an (check one) [{j Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) 
t>O \3cx )..L., 3-i Tob.t~ti\. ¼.~ G:ii~ol 

Business Telephone 
( ,R~) :2.--, 1-- i<.t, ~~ 

' 

CHAIRPERSON 

Name Home Telephone 
( 7fc; ) i.oT- 13>~ f? 

Mailing Address (Street, City, State, Zip Code) 
\lfi,S S\µ ~1..\1\.e ~+ A-~+ T-)_o\ 

Business Telephone 
( ) 

,op.e. J:'.:t,\_ \LS. 0lcu t;~ 

TREASURER 

Name Home Telephone . 
( 3 ;to ) ~OR- ~Vof 

Mailing Aqdress (Street, City, ~\ate, Zip Code) . 
4ac1 SW \-+l.\.V\4-con ~t Apt .L 

Business Telephone 
( ) 

To.p.L~~ k S l.t! IQ ((i l J_ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

Po '\~ox \ q \ '1 ·-rl.'ll>~ tl\. \LS ft~~ D \ 

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 class A misdemeanor." 

Ck+, ~l , 2-.o;.2.. ~~~ 
(Date) •~rson) 

Governmental Ethics Commission Rev.2000 
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"STATEIvIENT OF ORGANIZATION 
,,' 

FOR POLITICAL ACTION COMMITTEES AND PARTY I <HE~~ 
(See Reverse Side For Instructions) nEe 04 2020 

This is a (check one) ~ Party Committee o Political Action Comr ittee 
~conSCHWAB 

This is an (check one) Initial Statement Amended Statement SE ~RETARY OF STATE~ 0 

COMMITIEE (pLEASE TYPE OR PRINT) 

Name Shawnee County Democratic Party 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 2634, Topeka, KS66601 ( 785 ) 272.2646 

CHAIRPERSON 

Name Home Telephone 
Keith Tatum ( 785 ) 250.5927 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
2719 SW Mcalister Ave, Topeka. KS 66614 ( - ) ­

TREASURER 

Name Home Telephone 
Dana Hartter ( 913 ) 486.7875 

Mailing Address (Street, City; State, ZJf Code) Business Telephone 
1178 SW FillmoreSt, Topeka, K 66604 ( - ) ,<, 

AFFILIATED OR CONNECTEDORGANIZATIONS 
Name ,< ,

Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
PO Box 1914, Topeka, KS 66601 

Ifnat connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATIJRE: 
"I declare that this statement has been examined by me and to the best of my kno~ledge and 
belief is true, correct and complete. I understand that the intentional failure to file this doc~ent 
or intentionally filing afalse document is a class A misdemeanor." 

I:J./id- / ';)0;)0 ~,~ ­
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 


