STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY FOMMITEDS |
{See Reversce Side For Instructigns) SEP 22 2044
Thisisa (check one) D Party Committee %olitical Action Comryittee
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Name 'U{ ) )
AS Depn  F— Conaressienall Pist @om mtre ¢
Mailing Address (Street, City, State, Zi C‘gdc) Business Telephone
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CHAIRPERSON
Name Home Telephone
| Lo SeuFEAT (418) 3672 29%o
Mailing Address (Street, City, State, Zip Code) Business Telephone
/738) /92 ’79’713 L KS oot ( NMNR
TREASURER
Name IHome Telephone
NA ( )
Mailing Address (Street, City, State, Zip Code) ( Business)TeIephone
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Mailing Address (Street, City, State, iip Code)
e () /

/47 /
Joo SW F?/"‘..,%,&,(_a.,(_, Stz Y og . _ .
If not connected or affiliated with an organization, identify the trade; prolession, or primary interest of the contributors.

SIGNATURE:

“] declare that this statement has been examined by me and 10 the best of my knowledge and
beliefl is true, correct and complete. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

2/17/1%
(Ddre) /7 igrfature of ChairpérSon)
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This is an (check one) D Initial Statement D Amended Statement
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COMMITTEE (PLEASE TYPE OR PRINT)
Name L1 .
Kangas Deemocevatic 52(\4 Conaressio pal D sty rmit
Mailing Address (Street, City, State, Zip Code) J Business Telephone

1729/ 132 ud Tonagy ox & 143)369- 2980

JAS Lot

CHAIRPERSON
Name » (A ies ! ’ % Home Telephone

Lyvop Ssurel T ) (9/3) 36q9- 3580
Mailing Address (S‘t‘r‘%pt, City, State, Zip Code) Business Telephone

Wivi axte Ks 6eofe () NA
TREASURER
Name - Home Telephone
Jac: G/lehyist (93 ) 742 -9833
Mailing Address (Street City, State, Zip Code) Business Telephone
AR MM SEA ( ) NA

‘f’ burg KS 76676
AFFILIATED'OR CONNECTED ORGANIZATIONS

Name | .

KansAs _StaTE  Demperatic /Par Ty

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

700 Su/ TM,K.SQH St Ste 06
cha KS ¢6663— 3758

If not connected or affiliated with an ﬁ anization, 1Sent1fy 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.”

1/g /14t

{Date] ‘ : ighature of Ch#rperson)
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= { D

(See Reyerse Side For Tnstructions)
Thisis s (aheuk-’zm'a)""“'gl ‘Party Committze D Political Actipn Committes Ut 02 704
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COMMITTEE _(PLEASE TYPE ORPRINT) _
Name ‘

Kansas Democratic Party, 2nd District Comm. _
Mailing Address (Street, City, State, Zip Code) Busmess Telephone

P.O. Box 1914, Topeka,'KS 668601 .~ {7857 ) 234-0425
CHAIRPERSON .
Name y Home. Telephone

\I\#\%\t—\NF\t&.@.\&g§ (eSS ) PYD 0B e
Mailing Address (Street, City, State, Zip Codc) __Business Telephone

S\ s\ Soivtetne g Sk 2N WS ) BN eS|
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TREASURER .
Neme : Telephone

o = \\Q-Q&\\\xm S I("\ ) oS- e~ e \e™
Mailing Address (Street, City, State, Zip Code) . Busmcss Telephone
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ot eatce KBS N\ oWy
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ‘ ' '

Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)

. P.O. Box 1914 Topeka, KS 66601 . L . |

Ifnot connected oraffiliated with an organization, identify the trade, profession, ‘or primary interest of the contributors.

' SIGNATURE: ]
“I declare that thiis statement has been examined by me and to the best of my,knowledge and

belief {5 true, correct and complete, .I understend that the intentional failure to file this document
or intentionally filing a false document ig g class' A misdemeanor.

N\ R\
(Date)

Signature of Chairperson
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