
STATEMENT OF ORGANIZATION JUL 2 ·1 zorn 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

This is a (check one) Parly Committee D Political Action Committee 

This is an (check one) 0 Initial Statement Qt' Amended Statement 

COMMITTEE LEASE TYPE OR PRINT 

Name 

CHAIRPERSON 

Na:pie l.1 • 
l-R..I_ ~ f\c.V\ 

TREASURER 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
~~) 

Mailing Address (Street, City, State, Zip Code) 
0 }q fLI lo /CJ (c,CobD t 

Home Telephone 
( ) 

Business Telephone 
( So/(. ) "2 ~ .. '3'3~ 

Home Telephone 
( ) 

Business Telephone 
( 7-g ) -'-I ' (o't> 

If not connected or affiliated with an organization, identify the 1rade, 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, co1Tect and complete. I understand that the intentional failure to file this document 
or intentionally filing a false docmnent is a class A misdemeanor." 

·1-kJ-lb -::J..~..C::C:Z:::U.." -Ml'-"' __)~r.=.... -.L =-------
(Date) ~ UZ(sfglli'tt¥:0r Chairperson) 

Govermnental Ethics Commission Rev.2000 



STATEMENT OF ORGA}"'IZATION 

FOR POLITICAL ACTION COMMlTTEES AND PARTY COMMlTTEES 

(See Reverse Side For Instructions) 

This is a (check one) o Party Committee D Political Action Committee 

This is an (check one) D lPitial Statement Amended Statement ~ 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Democratic Legisiative Victory Fund- 2nd District 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
700 SW Jackson Street #404, Topeka KS 66603 ( 785 ) 234-0425 

CHAIRPERSON 

Name Home Telephone 
Lee Kinch ( ) 

M.ailing Address (Street, City, State, Zip Code) Business Telephone 
601 S Honeybrook Ln Derby, KS 67307 ( 316 ) 265-3366 

TREASURER 

Name Home Telephone 
Tobias Schlingensiepen ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
700 Sw Jackson St #404 Topeka, KS 66603 ( 785 ) 234-0425 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name .
Kansas DemocratIc Party 

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

700 SW Jackson 8t #404 Topeka, KS 66603 

Ifnot connected or affiliated with an organization, identify the tra.d.e, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I lU1derstand that the intentional failure to file this document 

or intentionally filing a false document is a class Ai!!!:meanor." • 

Vd I.<~ ~1:)J~ ~(!f"!i..cJ4 R~c-t---
(Date) , ('Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




