
STATEMENT OF ORGANIZATION 

.~'!-i!-1lp.1..~.;1L ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D party Committee 0 Political Action Committee 

This is an (check one) D Initial Statement [l] Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code)
I t? (SLO d d .. 

CHAIRPERSON
 

Mailing Address (Street, City, State, Zip Code) 
;l.~41 ~ t-,J ~ e, u 

Name 

'" 

Home Telephone 
( C 8 ~ ) l.{ q - J.{tf1 

Business Telephone 

~ - I "'3\(:'{ ) 

TREASURER
 

Name 
tJ;/ 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

~ONE-
Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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." 

l\ 9-'] \ ~O\D ~ ~ 
(Date) C. ~r~on) ..., -0 

Governmental Ethics Commission Rev.2000 
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MAR 1 3 2.009 STATEMENT OF ORGANIZATION 

\ RON THORNBU~.?~ . 
\ S ~--foi'["~"'~~"%LJ ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee IZl Political Action Committee 

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

COMMIITEE (pLEASE TYPE OR PRINT) 

Name The Bluestem Fund 

Mailing Address (Street, Ci
5217 NW Arroyo Drive 

ty, State, Zip Code) 
Topeka, KS 66618 

Business Telephone 
( 785 ) 249-7956 

CHAIRPERSON 

Name 
Joyce Allegrucci 

Home Telephone 
(785 ) 266-4061 

Mailing Address (Street, Cit
2411 SW 35th Ter 

y, State, Zip Code) 
Topeka, KS 66611 

Business Telephone 
(785 ) 249-7956 

TREASURER 

Name 
Kim Gerety 

Home Telephone 
(785 ) 286-2530 

Mailing Address (Street, Cit
5217 NW Arroyo Drive 

y, State, Zip Code) 
Topeka, KS 66618 

Business Telephone 
( ) NA 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 
None 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors: 
: Kansans to support Democrats for elected 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. I understand that the intentional failure to :file this document
 
or intentionally filing a false document is a class A misdemeanor." /J . !
 

.3-/:2. '-09 . (~O../}?) litLet{~uv 
(Date) t-<Si#ature ofChairpervn) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

l\S GOViYnmSriiCu .:WI:;S C, mmssbl't 
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ,B-"Political Action Committee 

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

Home Telephone 
(725S"J g~o CJ'7S"O 

Business Telephone 
(7 d7;)w790V 

Name d 
rc.rvvn III r:--r.> ell 

CHAIRPERSON 

Mailing Address (Street, City, State, Zip Code) 
~ ;(af1J t 

COMMITIEE (pLEASE TYPE OR PRINT) 

TREASURER 

Home Telephone 
( 7'B.r) ~ t. - if':>3 0 

Mailing Address (Street, City, State, Zip Code) 
Sd- I r.'Vt-­

~Pt/, t?5' ?(;{,I«
 
AFFILIATED OR CONNECTED'ORGANIZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 IS emeanor 

:s/qloz: 

Governmental Ethics Commission Rev.2000 
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This is a (check one)

This is an (check one)

I

II CHAIRPERSON
Name

(PLEASE TYPE OR PRINT)

Wnd

Home Telephone
( )

TREASURER

Name.
~I~

MailingAddress (Street,City,
1/",

~5'30

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

M~;l;n(T 11rJrJrp<1C (~t-r"''''t /',t"u Q-j-«+", '7;~ ('",1", )

I ~o ~--~-~~ \~~---, ~UJ' U'-'LL_, L.J~t' ~v v

" an organization,identifythe trade,profession, or primary interestof the contributors,

. SIGNATURE:
"I declare that this statement has been examined by me and to the best of my lrnowledge 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, "(') ~ .
'$.(0&. (~". ~Jvl
(Date) ~ (Signature of Chairperson)

Governmental Ethics Commission
i

Rev.2000 II




