STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMME

TEES

(See Reverse Side For Instructions) JUN 2 4 2020

This is a (check one) Party Committee Political Action Committee
ty

This is an (check one) l:l Initial Statement [:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

N
e KANSAS FIRST CONAGRESSIONAL DISTRILT OEMEERATS

Mailing Address (Street, City, State, Zip Code) Business Telephone
15560 E/m Slouarn Rd whameno 66547 (785 ) 4% fyz2l

CHAIRPERSON
Name Home Telephone
DANIEL 0. KNYFP (785 ) Y56 -£773
Mailing Address (Street, City, State, Zip Code) Business Telephone
5560 &/m Sloutn Bd., wamELo 6154 (7848 ) 454 422! =

TREASURER
Name Home Telephone
Vonr PeTERs N (620 ) 242-489YD
Mailing Address (Street, City, State, Zip Code) Business Telephone
212 E. SECTION LINE RA., LANToN 41428 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

KANsas DemocrATic. PrRTy

Mailing Address (Street, City, State, Zip Code)
301 JE JEFFERsoN St.,% 30 TapEXA L4DT - PoBox 1811, ToPErkh os 66607

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. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
f
06- 22- 2020 s
(Date) ignature of Chairperson)
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Thisisa (check one) D Party Committee olitical Action Committee
This is an (check one) D Initial Statement EI Amended Statement

COMMITTEE _ (PLEASE TYPE OR PRINT)
Name . .

™ Kansas Forod C@MA(&SS!WT Digtrict Democrads
Mailing Addregs (Street, City, State, C de) Business Telephone

$86d Totonwsed Tirele " Womers  A&S 2 z4)

leleDUN
CHAIRPERSON
Nam Home Telephone
%&%e eBeest (A25) 2\ - 0741
Mailing Addi¥ss (Street, City, State, Zip Code) Business Telephone
deed oo Crvele Namegs )
(oS
TREASURER
Name Home Telephone
Ven Ve lerson ((g20 )Z4Z 440
Mailing Address (Street, City, State, Zip Code) Business Telephone
Z\1E. Seckon Uing RA. Canlon ( )
(418
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Yansas 12enocmdic Varky
Mailing Address (Street, City, State, Zip Code)
S0\ sE Jebferson Streek, Syt 20 Topelo (bl

T o Bos 1414, Topera letolo0\

[fnot 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. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

zell4 ey Tl —

(Date) (Sigpature of Chairperson)

Governmental Ethics Commission Rev.2000






