1/25/2020 Campaign Finance Statement of Organization Report

Print this form or Go Back

Campalgn Finance Governmental Ethics Commission

Statement of Organization 901 S. Kansas Ave.

F Political Acti C itt Topeka, KS 66612
or Political Action Committees Office (785) 296-4219

And Party Committees Fax (785) 296-2548

ethics.kansas.gov

This is a (Check one) - ' Party Committee ¥ PAC

This is an (Check one) ¥ Initial Appointment Amended Statement

Committee Name: Sunflower Dairy PAC

Address: 1037 Hwy 39

Address2:

City: Fort Scott State: KS Zip: 66701

Business Phone:

Email Address:
Chairperson Name: Aaron Pauly

Address: 25717 west 63rd south

Address2:

City: Viola State: KS Zip: 67149

Home Telephone: Business Phone:

Email Address: apauly@gardenplaincoop.com
Treasurer Name: Lynda Foster

Address: 1037 Hwy 39

Address2:

City: Fort Scott State: KS Zip:66701

Home Telephone: Business Phone:

Email Address: milkmaidé@hotmail.com
Affiliated or Name: Kansas Dairy Association
Connected  Aggress: P.O. Box 1530
Organizations Address?:

City: Hays State: KS Zip: 67601

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

| 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.

Executed on:
Date: 1/24/2020 9:24:14 AM Signature of Chairperson: Aaron Pauly

Print this form or Go Back

kssos.org/elections/cfr_viewer/reports/statement_of_organization_report.aspx



RECEIVED

STATEMENT OF ORGANIZATION
AUG 7 9201
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITEEES: i o

(See Reverse Side For Instructions)

Thisisa (check oﬁe)- ’ D Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

gU"l ;/'/‘chw DO";"'y PQ‘C

Mailing Address (Street, City, State, Zip Code) Business Telephorie
jo37 Hwy 3G  Feet SecTT RS etio] (o) 76§ -9223

CHAIRPERSON -
Name o _ Home Telephone
D_)Maw /.e:hmcm ( Gzo ) 3zp-2(tg

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

3308 N Mewsdiana Newtou KBS g7/l (346) 215 ~503F
TREASURER
Name ﬁ - Home Telephone
' Lyndsa SoS5Tew : ‘ (ga0 ) 5497 - 2¢iq
Mailing Address (Street, Clty, State, Zip Code) Business Telephone

030 Hwy 39 Fort Seotf KS £ETO| (é20 ) 768 §-
AF FILLATED OR CONNECTED ORGANIZATIONS
Name

/Va (X
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.
Do ey :

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.”

ft/?_ J . o }/7/71/‘ /gi/ﬂt/ffr/
(Date) (Signature of Chairperson)

nmiag!x,;

Governmental Ethics Commission . ‘ ' Rev.QOOO






