RECEIVED

JUL 122018
STATEMENT OF ORGANIZATION

KS Governmental Ethics Com]

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instrugtions)

This isa (check one) D Party Committee m Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name
*./\M\ﬁc‘\g \/OUV\/’\L DQ,M/\OC/(&S

Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Bax 3124, Lawrence, KS CCOH G ( )

CHAIRPERSON
Name . - Home Telephone
DMU/\ C?&/éaﬁ' (3l )2Y47-338C
Mailing Address (Street, City, State, Zip Code) Business Telephone
5000 W Clvdrin PRan #1096, Lascence, KS cogi7( )
TREASURER
Name Home Telephone
Claistison Raus (2 (N3 ) 7 s 13)-055]
Mailing Address (Street, City, State, Zip Code) Business Telephone
1805 Weed b blud, Kansas Cit KS £CIL | )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
KNAS A5 DonorﬁC(“i C Pé\s“}-’w\
Mailing Address (Street, City, State,AZip Code)
Sol se Seffessan Sb She ¥50 Topeka KS LLLOT

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. | understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”,
212/19 @u@ﬁf_
(Date) (Signat irperson)

Governmental Ethics Commission Rev.2000

ssion



RECEIVED

0CT 202017

STATEMENT OF ORGANIZATION o Govemmenia Ethics Commmiss

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instrugtions)

This is a (check one) I:I Party Committee Political Action Committee

This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name \ D

KMSO\S /aqu Wacf‘d‘g
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Doy 2124 (78S ) 234 -(HIS

CHAIRPERSON
Name . Home Telephone

Dasiien Gifbart (Bie ) BH7-3eec
Mailing Address (Street, City, State, Zip Code) Business Telephone

7627 € 31t SE N #2009, Uichide XS G2 B )

TREASURER

Name Home Telephone
Berdon Wesdord (765 ) 218 ~%,99

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

05| Repgees Blud #3002 me KS 6219 ( )&

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
\/ow/u) Demo u»vts o@ A»wui N
Mailing Address (Street, City, State, Zip Code)

R0 Box 7749C, Washuston, DC 20213

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

SIGNATURE:

“1 declare that this statement has been examined by me and to the best of my knowledge and
belief 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.”

10/1%/17 ) D DI —

(Date) (Signature of-€hairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa {check one) I:I Party Committee @/Pnlnical Action Commitiee l

This is an (check one} B/ Initial Statement D Amended Statement j

COMMITTEE (PLEASE TYPE OR PRINT)
Name l \ ;

AN 45 x ounA | ¥ g (0TS
Mailing Address (Stlcet City, State, Zip Code) Business Telephone

5a) SE Nolfercnin S+, Ske 20 Taprke KS(74S ) 334 -QU2S

ey

CHAIRPERSON
Name ; Home Telephone

| . 4 = -

BMV\ ZAA / >ulber! ( )
Mailing Address (Street, Cltv State Zip Code) Business Telephone

251 W 31™ st H723 ] [ arenc e, KS CAA9T7(316 ) 347 - 2880
TREASURER
Name Home Telephone

f,| ' " ¢

[ \Joa L\ F./l 2 O ( )
Mailing Address (Street, Clty State, Zip Code) Business Telephone

2601 Maveciet [n [awrunce KS (6046 (78S ) RAEG-D0)3
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ]

Konsas Democratic Farka
Mailing Address (btleet City, State, Zip Code) ol

ol €€ Netlaran St Ste 20 T2 S Ch Loy

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. 1 understand that the intenticnal failure to file this document
or intentionally filing a false document is a ¢lass A_misdemeanor.” S

/16 Lot i) Y L/L
(Date) ~{Signatiire bEEHl 1lrpcr50n)

Governmental Ethics Commission Rev.2000 |




