RECEIVED
STATEMENT OF ORGANIZATION

AUG 07 2023
FOR POLITICAL ACTION COMMITTEES AND PARTY GOMNITEEIE &

(See Reverse Side For Instructions)

This is a (check one) Party Committee

D Political Action Committee
This is an (check one)

I:l InitialStateme'nt Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name Labette County Democratic Party
_viailing Address (Sire ot; City, State, Zip <ode) Business Telephone
=, PO Box 636 Parsons, KS 67357 (620 ) 515-1719
CHAIRPERSON
Name Home Telephone
Cathy Dean (620 ) 515-1719
Mailing Address (Street, City, State, Zip Code) Business Telephone
2327 Partridge Parsons, KS 67357 ( )
TREASURER S
Name " Home Telephone
John Spare (620 ) 421-4803
| Mailing Address (Street, City, State, Zip Code) Business Telephone
|- 3805 Gabriel Parsons KS 67’4'2_7 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)
PO Box 1914 Topeka, KS 66601 ’
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

bchef is t1 ue, conect a..d complete, Iunausmud hat the intentional failure to file this document

Governmental Ethics Commission

Rev.2000




