oY 2 STATEMENT OF ORGANIZATION

\}@R/POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
\ <€

(See Reverse Side ForvInstructions-)

This is a (check one) D F‘any Committee m Political Action Committee
This is an (check one) |:| [nitial Statement |:| " Amended Statement

COMMITTEE .. (PLEASE TYPE OR PRINT) .

Name '
FOW“’\ Diskadd Youf\‘\ Democrats
Mailing Address (Street, City, State, le Code) Business Telephone
“00 Topez Lwn \cv\.k\ KS &720% (3/C ) 210 -3903
CHAIRPERSON
Name Home Telephone
Y\ adlen Aww (31 ) 219 -3v83
Mallmg Address (Street City, State, Zip Code) Business Telephone -
Hoo Tepsz ba  udS d«t-(—z\ kS 47209 (20t ) 2103903
TREASURER R |
ame 7 » o * Home Telephone
Eden_Fuson (620 ) 752-37%(
Mailing Address (Street, City, State, Zip Code) Business Telephone
204 N A e /He,/ I WARA LS ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Youn g Duuoa:’rs
Mailing Address (Street, City, State, Zip Code)

100 SUS Yacksen SY, Suite 70¢ | Topeha, KS, (b3

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

ZIGNATURE: ‘
“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 mtentlonally filing a false document is a class A misdemeano
G/30/10 M

(Date) : (Signature of Chalrperson)

Governmental Ethics Commission A Rev.2000






