STATEMENT OF ORGANIZATION RECEIVES

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITFER:
UK J J
| KS Govemmenia cimics Commidsion

(See Reverse Side For Instructions)

This is a (check one) Party Committee I:I Political Action Committee
This is an (check oné) |:| Initial Staternent Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name )
Kansans for a Democratic House

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

PO Box 2083 Topeka, KS 66601 (785 ) 296-5623
CHAIRPERSON
Name _ ’ Home Telephone
Paul Davis _ (785 ) 749-1942
Mailing Address (Streét, City, State, Zip Code) Business Telephone
1731 Indiana Lawrence, KS 66044 (785 ) 296-7630
TREASURER
Name Home Telephone
Dustin Hardison ' (785 ) 213-6539
Mailing Address (Street, City, State, Zip Code)- Business Telephone
500 NE Chester Ave Topeka, KS 66616 (785 ) 296-7630
- AFFILIATED OR CONNECTED ORGANIZATIONS
Name : '
Kansas House Democrats _
Mailing Address (Street, City, State, Zip Code)
PO Box 2083 Topeka, KS 66601

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

SIGNATURE: o
“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 b€ 1nfentional failure to file this document

or integftionally filing a false document is a class A mpisderheangr.” - Q\/
(Jeafor iKY

(Date) / _ _ (Signature of Chairperson)

| Governmental Ethicé Commission ' Rev.2000
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This is a (check one) EM Committes D Politieal Actien Committes, s
This da an (chock one) || Initial Stapemcat B/Amdod Swiement  ThS
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COMMITTEE (PLEASE TYPE OR FRINT)
Name
KANSM& For. A I}MQQ&&;}:) ¢ Howgg
Mailing Address (Street, City, State, Zip Code) Business Telephone
) 20 o l? (78S ) Zay-042¢"
_CHAIRPERSON ‘
Name ‘ Home Telephone
Drrns M K wmoey (20 ) 1.3~ 2.12.4
Mailing Address (Street, City, State, Zip Code) Business Telephone
1220 < Madin 5 rechifinueg, KS b5 (W10 ) 54 - 218
TREASURER
Name - Home Telgphone
Paul., Da\ws (7155 ) 149~ {912
Mailing Address (Street, City, State, Zip Code) Busipess Telephone ‘
18] _ndidna , Laywrenie, 5 b4 (7185 %%w OO0

AFFILIATED QR CONNECTED ODRGANIZATIONS
Name

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

Ifnot coy d or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
%%pqmrﬁm vi}fmoomho USSP (ANCI A G4

SIGNATURE:
“1 declare that this statement has been axamined by me and to the best of my knowledge and
belief is toue, comrect and complete. 1understand that the intentional failure 2o file this document

or intentionally filing e false document is a clags A s canor,” ¢
q‘//bjo—, : yS o %‘}.é._-—) |
(Date) (Sigmature of Chatrperson)

Govermmental Ethias Commissio/n ' Rev.2000
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e STATRVENT-OF-OREANIZAFION

-«/_;F C%chLITICALL ACTION COMMITTEES AND PARTY COMMITTEES

0 % 2004 \ (See Reverse Side For Instructions)
7w
B R’%\l{ IS (check one) D Party Committee Political Action Committee
ORi
RON N TR (= @'&M (check one) D Initial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name KEfSETAS T & LETmL TR SIS
£ OH
ﬁ ing Add:ress (Street, City, State, Zip Code) Business Telephone
bri 20%% (78S ) ag4- o4as
CHAIRPERSON
Name Home Telephone
Dennis Mckinney (620 ) 733 -2 A9

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

LI2. 5 _Splrutbe éfmbws Ky LT05Y  (p20 ) 53078

TREASURER

Na ' { - Home Telephone
%MH/ (216 ) ags. 540

Mailing Address (Street, City, State, Zip Code) Business Telephone
300 Campas Ct, for, A/aw{n £S _7/07 (216 ) R84 3/50

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code

: Ifnot connecte ﬁ]‘ atﬁrkﬁed with an organization, 1denﬁfW : primary interest of the contributors.
" [AMQW o MU )

-~

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 mtentionally filing a false document is a class A misdemeanor.”

Legt 2004 U Mebirsse, (1)

(Date) ' (Signature of Chairpersony -

Governmental Ethics Commission ' Rev.2000




