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RECEIVED 
I

STATEMENT OF ORGANIZATION I 
,JAN 2;; 2010 

FOR POLITICAL ACTION CO:M!VIITTEES AND PAR¥yo'@<DMMIf:EiIillBShisslofl 

(See Reverse Side For Instructions) 

This is a (check one) _0 Party Committee' [Z] Political Action Committee 

This is an (check one), D Initial Slatement [{] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) , 

Name Cherryvale Democrat Club 

Mailing Address (Street, City, State, Zip Code) 
5552 CR 4400 Cherryvale Kansas 67335 

Business Telephone 
( 620 ) 336-3410 

CHAIRPERSON 

Name 
Richard R Basham 

Home Telephone 
(620 ) 336-3410 

Mailing Address (Street, City, State, Zip Code) 
5552 CR 4400 CheiTyvale Kansas 67335 

Business Telephone 
( ) 

TREASURER 

Name 
Carolyn 8tiHweli 

Mailing Address (Street, City, State, Zip Code) 
. 5370 CR 6000 

Home Telephone 
(620 ). 423-4255 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

MaiJjng Address (~treet, City, State, Zip Code) 

Ifnot connected OT affiliated with an organization, identity the trade, profession, or primary 'interest ofthe contributors. 
The mission of the Cherryvale Democrat Club of Montgomery County is to recruit, train and elect i 

Individuals who support public policies that advances the state and national Democratic Party Platfc 

! 
I 
i 
i 

! 

Governmental Ethics Commission 

(Signature of Chairperson) 

..,~ ~ . ..,&-t--~~ L",DJO 
(I>ate . .' 

SIGNATURE: 
"I declare thaUhis statement has been examined by me and to the best of my knowledge and 
bel ief is true, correct and complete. I und~rstand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

V!~J&-A~ 

Rev.lOOO I, 
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RECEiVED 

STATEMENT OF ORGANIZATION 
..iANI920W 

KS Govemmei'li.G'i !;;u·"w· ;~:omm: ~kJi;'i. 

FOR :POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Commitlee Political Action Committcc 

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

COMMITTEE (pLEASE TYPE OR PRINT) 

CHAIRPERSON 

Namef) I n l
{-( J i~ '1 \! C1 I~t 1no./v<", 

Mailing Address @tre.et, City, State,hip /Code)
5 ( ~ . l t.A1f1)U 

u 
TREASURER 

Name 

! 
Business .Telephone

( ) 

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

SIGNATURE: 
"1 declare that this statement has been examined by me and to the best of my knowledge and 
beliefis true, correct and complete. I understand that the intentional failure to file this document 

or intentionally filing a false document is a class A mi emeanor." 

,/t ~JoIO 
(Dat 

Governmental Ethics Commission Rev.2000 


