STATEMENT OF ORGANIZATION

FEB U2 2010
MITICAL ACTION CON[MITTEES AND PAR']}Y\;COMMITTEES SAN
%\\,%'9 N \ (See Reverse Side For Instructions)
%) 10 Jpis ha (check one) Party Committee  |_| Political Action Committee
R
Q?/% ?\\\\%\) ) % an (check one) I:' Initial Statement Amended Statement
\ E TTEE : (PLEASE TYPE OR PR]NT)
4MC SOUTH SEDGWICK COUNTY DEMOCRAT CLUB
Mailing Address (Street, City, State, Zip Code) Business Telephone
3415Southwood, Wichita, Kansas 67217 (316 ) 522-2719
CHAIRPERSON
Name ' Home Telephone
George R Dean (316 ) 267-6009
Mailing Address (Street, City, State, Zip Code) : Business Telephone
26646 Exchange Pl , Wichita, Kansas 67217 ( )
TREASURER :
‘Name SRR ‘ e "~ Home Telephone
, Ronald Tracy : ‘ N (316 ) 522-2719
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
3415 S. Southwood, Wichita, Kansas 67217-3441 ( )’

AFFILIATED OR CONNECTED ORGANIZATIONS

Name . i
We do not pay or receive affiliation fees

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

If not connected or affiliated with an organization, idéntify the trade, professién, or primary interest of the contributors.
We make donations to DEMOCRATIC members of the Ciub which are running for office

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. 1 understand that the intentional failure to ﬁle thls document
or intentionally filing a false document is a class A mis '

3/ Jas 2010
(Date)

Governmental Ethics Commaission Rev.2000
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belief is true, correct and complete. I understand that the 1ntent10nal failure to file this document
or intentionally ﬁhng a false document is a class A misdem anor ’

229 % ,\_///

(Date) (Slgnaturc of Chaxrpcrson)

Governmental Ethics Commission B Rev.2000

_






