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STATEMENT OF ORGANIZATION e i

K8 Govarnmenia vics Comm
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
(See Reverse Side For Instructioris)

This isa (check one) r_\7_[ Party Committee E] Political Action Committee
This is an (check oune) [:l Initial Statement Iz/ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
e W -2 it

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

B faox 1915 Topeke K'S (b0 (18%) 23¢l-0425
CHAIRPERSON |
Name Home Telephone

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

| 345 Kauermern SX éﬂ_m ww@f}cs b720% ( 31b) 2L8-236Lb

TREASURER
Name Home Telephone

’;ﬂu\ L/&s.ma ( )
Mailing Address (gtreet, City, State, Zip Code) Business Telephone

00 Brx B30 Topekaks (bLOT ((7%5) 320-41k0
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

[luso.s M‘(— Paﬂ\\—\
Mailing Address (Street, City, State, £ip Code)

PO foox 1914 Topekaks bbLOY

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.”

772U @@,Mk
(Date) Signafiite of Chairperson)

Govemmental Ethics Commission Rev.2000
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015
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI E(}E%Z

KRIS W. KOBACH
SECRETARY OF STATH

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
This js a (check onc) Party Comunitiee [:l Political Action Commiltee
Thigis an (cheockonc) [ ] Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name hemocratic Legislative Victory Fund- 3rd 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 ( )
Mailing 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 Codcg 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 St #404 Topeka, KS 66603

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

SIGNATURE:

“1 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 infentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

'Z?J, [a,‘Qba,S (—6\?&( ﬁ-‘ﬂ- /Q@’cz@w——-

(Date) " (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






