STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) B/Pany Committee D Political Action Committee
Thisisan (check onc) [ | Tnitial Statement || Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Pott awatomie Coum'l‘y Depueratic boar‘*\{

Mailing Address (Street, City, State, Zip Code) Business Telephone
15560  Elm Stough Rd. wimeap K5 66541 (785 ) 456 H22!

CHAIRPERSON

Name . Home Telephone
Daniel R, Knupp (185 ) Usé422!

Mailing Address (Street, City, State, Zip Code) Business Telephone
15560 Eim Slobsh Rd., wames 0,1<S. L6541 ( )

TREASURER

Namg Home Teleph

ame S‘l‘ev@n D&Lmr+ : ome e)ep one
Mailing Address (Street, City, State, Zip Code) Business Telephone

13810 cArnauan RD. oLSBuRG, Ks. 66520 ( 185 )532-413%

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas Dewmocratic Par{;y

Mailing Address (Street, City, State, Zip Code)
SOl S.€. Jé€fecgon S+, Suite 30, Topeka, K5 66607

1f 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.”

I1- 30- 1622
(Date)

Governmental Ethics Commission Rev.2000






