STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) |:| Party Committee Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name United Democrats of Kansas
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 4166, Topeka, KS, 66604 ( )
CHAIRPERSON
Name Home Telephone
Joan Wagnon (785 ) 286-3254
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 8303, Topeka, KS, 66608 ( )
TREASURER
Name Home Telephone
Joan Wagnon (785 ) 286-3254
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 8303, Topeka, KS, 66608 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Electing Democrats to the Kansas House of Representatives.

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.”

3/10/2021 b [ jrapts
(Date) (Sigfia,»mre of Chairperson)

Governmental Ethics Commission Rev.2000




REUENED

STATEMENT OF ORGANIZATION OEC 2072019

K5 Govemmeniai o s Lommission

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) I:I Party Committee Wcal Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
“"united Demoourats of Kansas

iling Address (Street, City, State, Zip Code) Business Telephone
0 \é 2 S 44 « )

CHAIRPERSON
= Lori Hutfles 454 - 4787
R

TREASURER

™ carmen Aldritt (010 143 - 2588

ling Address [Street, City, State, Zip Code) Business Telephone
(214" N Erovi. AVE Topeka Lidib:

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an organization, identify the trade, profession rimary interegf of the contributors.
g‘i%%ng g%omﬁ Yo the HoUS." of

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 mtentmnally filing a false document is a class A mlsdeme

ik \9) LVLTM/VfWLM/

(Date) ‘ -1 (Signature of Chairpérson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITREGE!Y

(See Reverse Side For Instruc%s) APR'32 203
This is a (check one) I:l Party Committee M Political Action Committee SEgggTT;\ngCgF L TATE
This is an (check one) D [nitial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name -
United Demaaride of Kineas
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO BoX /587 Lawrence KS (044  ( )
CHAIRPERSON
Name ,]L - Home Telephone
Lorl M. Hu ‘F)g (7%%) 34 - 4737
Mailing Address (Street, City, State, Zip_ Code) Busligcss Telephone
1022 Gunimertield wWay (782 55p -AZZ
TREASURER
Nanﬁﬁ ; Home Telephone
M. e (725 ) 4] — 4787
Mailing Addrgss (Street, City, State, Zip Code) Business Telephone
10%% " Simmer field Wa\ (BE) S50~ (A5
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an orgapization, identify the trade, professicik,[or primary interest of the contributors.

blectn 4 Deroorats 40 4Ahe Kaneas Hise Of' Eeporetenin S|

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 migdemeanor.”
4122/ Wi J)+hetlea

ate) (Signature of Chairpersofyy’

Governmental Ethics Commission Rev.2000




