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FEB 1 0 2009 STATEMENT OF ORGANIZATION 

f ON THORNBURGH 
SE CRETOO~!JIEf lTCAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITIEE (PLEASE TYPE OR PRINT) 

Name 3rd Congressional District Democratic Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
616 e LaYton Dr. Olathe, KS 66061 ( 913 ) 269-4872 

CHAIRPERSON 

Name Home Telephone
Steven C Wright ( 913 ) 269-4872 

Malling Address (Street, City, State, Zip Code) . Business Telephone 
616 e Layton Dr. Olathe, KS 66061 ( 913 ) 269-4872 

TREASURER 

Name 

Kevin Kin!=! 
Home Telephone 
C913 ) 706-8372 

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

80-'r Valerie -hi Gardner, KS 66030 
Business Telephone 

( 913 ) 706-8372-' 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

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

., 

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. [lDJder.;tand ~inte~ . ~~""l' tn ",. ;,., 0 document 

or intentionally :ling a false document is a~_.~d~\ Y 
J/~].{)Ol -4-- _ 
IDa - iSfgnature of Chmrori~
 

Governmental Ethics Commission Rev.2000
 



(See Reverse Side For Instructions) 

This is a (check one) [7 Party Committee Political Action Committee 

This is an (check one) [7 Initial Statement Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

V 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Cool R o c k  C~&LGU, M ~ s s ; P ~ ~ ,  KS LL2oq < 913 ~ 3 6 - q / L /  

I I 

CHAIRPERSON 

Name , Home Telephone 
S n ?  \ ho)(lpdoh ( v3 ) ~ 3 6 - ? / 6 /  

Mailing Address ( ~ i e e t ,  City, State, Zip Code) Business Telephone 
CON Q,&-CC~- ~l.e,,q,.ss,r,,,lc~ i m 3 -  ( 4 1 3  ) J ~ L - F / ~ /  

/ 

TREASURER 

Name . . 

steve ~ c ; & t  
Home Telephone 
( 3 ) d 5 - Y - - 6 b k 8  - 

Mailing Address (street&, State, Zip Code) Business Telephone 
k 1 6  Ed X 4 ) / f c L \  Dr;v C ,  ~ [ d ~ e ,  K S  G @ t ( -  ;IS/'( ( ) 

I I 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
~ ~ O ~ r d ~ L  ?&+/ 

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

Fnot 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 
)elief is true, correct and complete. I understand that the intentional failure to file this document 
w intentionally filing a false document is a class A misdemeanor." 

- 
(Date) (Signature of chaiQerson) 

iovernrnental Ethics Commission Rev.200( 




