STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) Party Committee I:l Political Action Committee
This is an (check one) D Initial Statement l:l Amended Statement

MAD
,//\I,\

COMMITTEE (PLEASE TYPE OR PRINT)

Name Shaw nee Cvuw‘{‘\/ Dawgerat c Pﬁ‘r*)/

Mailing Address (Street, City, State, Zip Code) Business Telephone )
P Box 263y “Tepska KS bkl (7<) 273 26 4G

CHAIRPERSON
Name Home Telephone ~-599°
e, Tatuana (o) ? 250~-°>927
7gs ) 2T
Mailing Address (Street, City, State, Zip Code) Business Telephone

3306 S Palle Aw T:J{)lka KS b ¢ )

TREASURER
Name Home Telephone

Kc\mv\ Q@om&y‘\Cu\e_\/ag (7¢S ) 65*]—5143
Mailing Address (Street, City, S{ate, Zip Code) Business Telephone

o Suy g S 'IBPMC«K (bl 0l ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
K&v\gag DQM Qr,*{g_ APM' {‘7/

Mailing Address (Street, City, State, Zip Code)
Po Box )94  Topeke ¥S ko)

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.”

Mardh 27 2023 /7///%

(Date) ' (Signature of Chairperson)

Governmental Fthics Commission Rev.2000
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STATEMENT OF ORGANIZATICGRG0rg,,, 2

Entay Ethics Com

m
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTE]%%IO”

(See Reverse Side For Instructions)

This is a (check one) [Z Party Committee D Political Action Committee
This is an (check one) m Initial Statement [:] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name < \\&W‘ wig Coqr\'\‘]l B A w0 WJCL{Q Par"\“)(

Mailing Address (Street, City, State, Zip Code) Business Telephone ‘
Ro Box 2L3Y Toptka S Gleol ( 78S) 272~ 20 f

CHAIRPERSON
Name i Home Telephone
Keith Todun (7¢S ) 20T7-1368&
Mailing Address (Street, City, State, Zip Code) Business Telephone
VRS SW o Lang SE At T2l ( )
Tope ka ¥KS Cels e 0N
TREASURER
Name . - _ Home Telephone ,
Aeyis Diwmmons ( ik ) 2pg- SYof
Mailing Address (Street, City, State, Zip Code) . Business Telephone
Hoq Sw guy&oo RS AJ:)"" 2 ( )

Topava KS el
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas  Diwocratic Party

Mailing Address (Street, City, State, Zip Code)
Py \30)( Vavy “"(/q)j?,ékc\ KS Glbd)

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.”

»

Ot Al 2022 ‘_M/
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY

(See Reverse Side For Instructions) JEC 0 4 2020
This is a (check one) Party Committee [__:I Political Action Comnyittee SGHWAB
. 1T
This is an (check one) Initial Statement D Amended Statement { . sE kg%/\ﬂy OF STATE

COMMITTEE ' (PLEASE TYPE OR PRINT)
Hnie Shawnee County Democratic Party _
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Box 2634, Topeka, KS 66601 (785 ) 272.2646
CHAIRPERSON .

e . 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, Zip Code) Business Telephone
1178 SW Flllmore St, Topeka KS 66604 (= ¥ °

AFFILIATED OR CONNECTED ORGANIZATIONS
Name _ |

ame Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)

PO Box 1914, Topeka, KS 66601

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

l2]3 /2020 , -
(Date) (Signature of Chairperson)

Governmental Ethics Commission o " Rev.2000




