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

COMMITTEE (PLEASE TYPE OR PRINT)

Name Ky VOUNG DEMDLRATS

Mailing Address (Street, City, State, Zip Code) Business Telephone
RAOM 400, 130\ —yﬂw\g BLVD. Lawfence KS 6605 ( NA )
CHAIRPERSON
Name X Home Telephone
JoNa  Groe bladrer (G20 ) 241 - 2954
Mailing Address (Street, City, State, Zip Code) Business Telephone
145 Brorwscd] (0 Mclheron 1S GFLO (735 ) 76O - 1g08
4 >
TREASURER
Name N Home Telephone
Taid, Welzmug (U3 )78-5402
Mailing Address (Street, City, State, Zip Code) Business Telephone
15016 W, 150% St. OoMae . K< 6 6OG (A% )4g\-g035

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

\loomf] Democtoxs of Awen ca
Mailing Address (Street, City, State, Zip Code)

PO Boe 174996 , Woshraon,DC 20012

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.”

04-04-0%
(Date) (Sigﬁmerson)

Governmental Ethics Commission Rev.2000




RECEIVED |STATEMENT OF ORGANIZATION

FORPOHLIZEE ALIACTION COMMITTEES AND PARTY COMMITTEES

RON THORNBURG . .
SECRETARY OF STAHTE (See Reverse Side For Instructions)

This isa (check one) I:I Party Committee Elpolitical Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name KU Young Democrats
Mailing Address (Street, City, State, Zip Code) Business Telephone
Room 400, 1301 Jayhawk Blvd. Lawrence, KS, 66045 ( NA )
CHAIRPERSON
Name Home Telephone
Marc Langston (316 ) 461-0070
Mailing Address (Street, City, State, Zip Code) Business Telephone
3223 E. English, Wichita, KS, 67218 (316 ) 461-0070
TREASURER
Name Home Telephone
Monica Crane (316 ) 680-3789
Mailing Address (Street, City, State, Zip Code) Business Telephone
1322 N. Woodlawn #127, Wichita, KS, 67208 (316 ) 680-3789
AFFILIATED OR CONNECTED ORGANIZATIONS
Name )
Young Democrats of America
Mailing Address (Street, City, State, Zip Code)
PO Box 77496, Washington, DC, 20013

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.”

i "~ 7 (Signature of Chairperson) ~

Governmental Ethics Commission Rev.2000
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JAN 112006 STATEMENT OF ORGANIZATION

RON TE-SORNBURGH

FORPOTFITEAL, ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (checkone) | | Party Commitiee Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name 1} young Democrats
Maiiing Address (Street, City, State, Zip Code) Business Telephone
Room 400, Kansas Union, 1301 Jayhawk Blvd. Lawrence, ( ) NA
CHAIRPERSON
Name Home Telephone
Marc Langston (316 ) 461-0070
Mailing Address (Street, City, State, Zip Code) Business Telephone
3223 E. English, Wichita, KS, 67218 (316 ) 461-0070
TREASURER
Name Home Telephone
Alex Treaster (913 ) 669-7829
Mailing Address (Street, City, State, Zip Code) Business Telephone
21516 W. 72nd St., Shawnee, KS, 66218 (913 ) 669-7829
AFFILIATED OR CONNECTED ORGANIZATIONS
Name '
Young Democrats of America
Mailing Address (Street, City, State, Zip Code)
P.O. Box 77496, Washington, DC 20013-8496

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.” _

(Diate) 27 7 (Sighatdte of Chairperson) i

Governmental Ethics Commission Rev.2000




