STATEMENT OF ORGANIZATION

. ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) : |:| Party Committee |Z| Political Action Committee
This is an (check one) |:| Initial Statement m Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name i .
The Bluestem Fund
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
B2 S Frmtase Kd. Tepta s (185 ) 917~ 442~

CHAIRPERSON _
Name Home Telephone

L agoy Le wlne v n (18s) 2. 49-407 ]
Mailing Address (Street, City, State, Zip Code) Business Telephone
' 234D Topeken Bluck Topekn 66l 187) 233~ 1836
TREASURER
Name - '4 ~ Home Telephone

i Leikp ( 7¢s ) 476 a0
Mailing Address (Street, City, State, Zip Code) Business Telephone

0521 S Fm.dn&,, A0 7:,‘%:@, A5 ccgrs (185 ) 977 #6¥a

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

NONE-
Mailing Address (Street, City, State, Zip Code)

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.” '

e l2010 » ‘%’M/\
(Date) (#gnature of Chairperson) ‘

Governmental Ethics Commaission Rev.2000




MAR 1 3 2003
RNBURGH
RON THORN i

STATEMENT OF ORGANIZATION

| ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one} D Party Committee !ZI Political Action Committee
This is an (check one) I:I Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name The Bluestem Fund
Mailing Address (Street, City, State, Zip Code) Business Telephbne
5217 NW Amoyo Drive  Topeka, KS 66618 (785 ) 249-7956
CHAIRPERSON
Name . Home Telephone
Joyce Allegrucci _ . (785 ) 2664061
Mailing Address (Street, City, State, Zip Code) Business Telephone
2411 SW 35th Ter Topeka, KS 66611 (785 ) 249-7956
TREASURER .
Name Home Telephone
| Kim Gerety (785 ) 286-2530
Mailing Address (Street, City, State, Zip Code) Business Telephone
5217 NW Amroyo Drive Topeka, KS 66618 ( ) NA
AFFILIATED OR CONNECTED ORGANIZATIONS
N _
ame None
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the 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 mlsdemeanor

3-/2-09 e ///&’mww
(Date) 7 (ngrfature of Chalrperwﬁ)

vaernmental Ethics Commission Rev.2000




HECENED

STATEMENT OF ORGANIZATION MAR 0 42009

K8 Govemmsniz, cuics C::Jsmmiss‘m
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisis a (check one) EI Party Committee BPolitical Action Committee
This is an (check one) D Initial Statement g Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Tt P lestem PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
o box Z5 3 ( (7850 D77 - 770
TopeFa, FS LLCOT
CHAIRPERSON
Name Home Telephone
:] e mey gwcl TS ©nN (Z53) €20 O 0
Mailing Address (Street, City, State, Zip Code) Business Telephone
TREASURER
Name Home Telephone
/ZTM @crv#‘(', (Zg5") 2BL-25 30
Mailing Address (Street, City, State, Zip Code) Business Telephone
52/7 /VJLAW‘OQO Jesre (745~ ) D22 - 4205
m@ e, Vs LGS
AFFILIATED OR CO CTED/ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

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 ﬁe%
J/af 7

@atey’ /" (Signatury of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

oo
-4 s £ . b
(See Reverse Side For Instructions) %{E: C B fE fFEl-
e i 1 - . = P : S - =i LT
This 1s a (check one) j Party Committee || Political Action Committee Alig » 5 e

This is an (check one) rj Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
[he. Dluestemn Fund
Mailing Address (Street, City, State, Zip Co Business Telephone

<) ; . .
5217 NW Arr 0y4o fbﬁ”lbwé‘u} (T85) RT2 4900

TS woli®

CHAIRPERSON
Name | ; : _ _ . _ Home Telephone

Kadhleen vl s )
Mailing Address (Street, City, State, Zip Code) - Business Telephone

0 ol 4202, Toptks K5 lololpoH- (185) X713 490

TREASURER
Name , . , Home Telephone

Cin  Gerety (185 ) A3l 2530
Mailing Address (Street, City, gtate, Zip Code) 2 }Ejuﬂsig_ess Telephone
SAIT NW Arveup D Tooeda Ko w8785 ) 273 490D

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
\ANONe
Mailing Address (Street, City, State, Zip Code)

If not connegted or affiliated wigh an organization, identify the trade, profession, or primary interest of the contributors.

rad M%M,{p (AC_~

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 misda‘meanor.”r\
= : [ \%}_\ L) l\ Q r'\:i

(Date) " (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






