STATEMENT OF ORGANIZATION R E C E EVE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIUEES 2018

(See Reverse Side For Instructions) KS Governmenta! Ethics Comn

Thisis a (check one) D Party Committee E Political Action Committee

This is an (check one) l_—_] [nitial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
kcm <ol ’D@mocmﬂ‘ﬁp ssobor ] tes Cawcwg

Mailing Address (Street, City, State, Zip Code) Business Telephone
301 Peangylvaia  Wlon KS (LUl (785~ ) F5/-9018

CHAIRPERSON

Name Home Telephone
Merta on E / av\a (795 ) §5i<0¢

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

50 7@\.’15‘&4\/:««@5‘ s Hm, KS (G436 ( )

TREASURER

Name Home Telephone
Perrio E. Lancdm (795 )85/1-%18

Mailing Address (Street,vCity, State, Zip Code) Business Telephone
301 Pennsyluana Wb, KS 6LI3G ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

K&V\Sas (Dﬁ mocatc v%"l’\L
Mailing Address (Street, City, State, Z?p Code)
Po oy 1414 Toelke KS lelolo0 |

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 intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

10/26) 2018 A e

(Date) (SMI‘C of Chairperson)
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STATEMENT OF ORGANIZATION
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This is a (check one) D Party Committee @ Political Action Commuttee
Thisisan (check one) [ | tnitial Stememt || Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name . -
Kansas Dercocatic. oty Dsabddy Cauenc
Mailing Address (Street, Cxty. State, Zi Codc) / Busgness Telephone
ol Sic an KS de (] Y49 - 3001,

CHAIRPERSON
Name

Home Telephone

DAID =, MULFBRD (620 ) & '56749

Mailing Address ( trt:et,Clty, State, Zip Code) ; Business Tele; hone
1707 A). Wewepe St u/rz/msml Vs 632 (Lo )@3
TREASURER

Name — Home Telephone

N i%l\fi;vgr T3 22058, H@N{;{\\D(uA (Lo 44 ".‘3(:’)[4{1
Mallmg Address (Street, City, State, Zip Codc)J Business Telephone

1721 S\mw St gxm kS L7oLy ( )

AFFILIATED OR C()NNECTED ORGANIZATIONS

Name
Sa<_ |1vroo et Dz«\*u

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

501 SE eteren & S 3o Toprka KS Ll

If not connected or affilinted 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. I understand that the intentional failure to file this document

or intentionally filing a false document is a cEa.'sﬁDisdemea > //
b-5—17 Dt

(Date) (Signature of Chairgerson)

Governmemtal Ethics Commission Rev.2000




