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' STATEMENT OF ORGANIZATION E g

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name ' : '
B&L'f'/é’(’" (ouiit o Dfma(zﬂgcf Q”’i {}()“A( COMWI;#C“Q
| Mailing Address (Street, City, Stlte, Zip Code) Business Telephone

Y K. Star S Porade £ 62042 (g ) 3021777

CHAIRPERSON
Name ' : Home Telephone
Eden Fusor (3l ) $0l-22901
{ Mailing Address (Street, City, State, Zip Code) Business Telephone
T stov £ borado ES (7ed( 3l ) 212-9777
TREASURER |
Name : Home Telephone '
Rowena Hpsc A (B/0) FUe 7324
Mailing Address (Street, City, State, Zip Code) Business Telephone

L1 20 SW [HTh Augug’a LS teitorp (3lle ) Zp-F2071

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

IFnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been cxamined 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.” '

ypt 22 by Sl (L fusen

(Dhte) - (Signature of Chairperson)

Gaovernmental Ethics Commission : _ ' Rev.2000
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STATEMENT OF ORGANIZATION

o

m"’t“{'\_
FQ Wi’OLI"I'ICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)
This ide (checkone) [ L Perty Committee [ | Political Action Committee
) ACSRNY
[ Gan checkone) [ | Iniial Statement [} Amendied Statement

(PLEASE TYPE OR PRINT)
| Co v Cadl Committes

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

314 <E. 24l st (2L )Ro-4293

E { deh y) KS 6—1 o\t
CHAIRPERSON
Name Home Telephone

QA.QC_ML_EA:Lin\r (L) Ram- 4293
Mailing Address'(Street, City, State, Zip Code) Clel | Busimess Telephone 31 &+

3)a_SE. 3.4 & C ) Newe 223-0byd)

El Dornds, KS b 78842 AImac 13 ®asl- comm
TREASURER
Name Home Telephone

| feuztng ﬁ!ZSCQ (26 ) Bé ~ Gl
Mailing Address (Strect, City, State, Zip Code) Business Telephone
21 SW 14lh )77l AT |
Auausta k€ 61210 rhotele pa® PiXEus .neT

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.

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 intentignal failure to file this document
or intentionally filing a false document is a class A ifdem 7

(Date) (Sigghture of Chairperson)

Governmental Ethics Commission Rev.2000
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e T STEVE LITTLE
e : Box 151, 9814 Howe Dr.
* El Dorado, KS 67042 Overland Park, KS 66206

< 9008 316/320-7513  FAX316/321-1713  800/909-810)

Overland Park 913/381-3779
suckerslollipops@yahoo.com

6/26/08 g% 5
Alyssa Miller, Auditor Frs,

Kansas Governmental Ethics Commission
109 SW 9%, Suite 504
Topeka, KS 66612

® 853
Enclosed is the “Statement of Reorganization,” signed by Gary McEachern, Chaxrma%,
Butler County Democratic Central Committee.

| You and I discussed this issue on June 3" | that after the May 23™ meeting, Rowena
! Hosch, was elected Treasurer. At the time, Gary McEachern, was unavailable to sign
the form.

Steve Little

Box 151

El Dorado, KS 67042
316/320-7513
913/486-8031
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(See Reverse Side For Instructions)

This is 8 (check one)

This is an (check one)

E’ Party Committee D Political Action Committee
|:| Initial Statement E/Amended Statement

CCMMITTEER

(PLEASE TYPE OR PRINT)

Name

E t! 5
g & (o
F—.

la'a) @Cf\r‘o-"r\‘c__ GLVA v-g.J lo MM«--HGE

r""; K
e ST PR Y ﬁjggg;‘[‘.

Mailing Address (Street, City, State, Zip Code) +H2m  Busiaess Telephone
119 SE._fcit sh (216 )326.429%
B\ Corde £S5 5042
CHAIRPERSON
Name , Home Telephone
OPTT F‘ﬁ.c—lq.gb (314 )32 e- 64292
Mal fing Adgr-ﬂss (Street, Cny, State, Zip Code) ( Basiness Telephone
a1y 3‘ :E SE. %(2
&5 ks 47092
TI\_EASURLR
Name (I-lomc 'I‘cl)ephonc

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

Business Telephone

AFFILIXTED OR CONNECTED ORGANIZATIONS

Lial 2o Swi. 1 Ylat (316 ) 274-900N
Jragqugte., Ks 7ol

| Neame

Mafling Addrsss (Smeet, City, State, Zip Code)

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

SIOWATURE:

it‘; -0 &

“I declare that this statement has been examined by me and to the best of my knowledge and
belizfis true, correct and complete. understand that the intentional failure to file this document
or intentionally filing & false document is a class A misdemeanor.”

Aane, Weeaoleyn L)H Sia/é_ L‘%

3163207513

{Date)

Governmentz] Sthics Cormmission

(Sighature of Chairperson) &g /s |

xs &7042

&1 Dornde, Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

m‘ Py
(See Reverse Side For Instructions) N7

This is a (check one) B/Party Committee D Political Action Committee
This is an (check one) D Initial Statement @ Amended Statement

,v

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Bedle Coum’&; O o cvede C’&A’IWZ éuAm
Mailing Address (Street, City, State Zip Code) Business Telephone
3119 SE oM T\ Wovedo WS (B/4 ) 320- 6243
o PrEN
CHAIRPERSON
Name ] Home Telephone
Gove MCFacho o (816 ) 3906293
Mailing Address (Street, City, State, Zip Code) Business Telephone
e <E 2o £ Dc\rki—o k¢ 67evr ( )
TREASURER
Name Home Telephone
Glena ol (316 ).32/- |55%
Mailing Address (Street City, State, Zip Code) Business Telephone
Woo w. Ty sl LW\AM, Y Qum—[\) ks ¢ )
1047
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

Ifnot 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. 1 understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

: g <
-‘:/2 "’07 Z&\ Zy Yy M Z//L
Date (Signature erson
(Date) [ Gig v ¢ Ch rp ; J.,M Rode-2006
Governmental Ethics Commission Rev.2000




673 CMills Srive
Cowanda K QB 6774¥

anuary 6, 2007

SButler Gounty Democratic Rarly

&/@ M. Glenn L FCobson, Beoretary
1700 C¥est ‘Cowanda

& Borads, KO 67042

Qear SButler GCounty “Demooratic ' Rarty,

% is with regret that @ need to resign my pesition & Creaurer for the SButler Gounty
Semocratic Rarty. & have found that the constraints of my progresive disease plus the demands of
tating dlases from K QELL for learning how 10 teach the Eonglish a &« ODecond Lamguage
studnt, and my teaching pasttion in 3’ gravle reading have consumed my energis and my time.
Chergfors, it is with regret that & of today & must resign my posttion & pour ‘Creaursr. @ thank
pou for your confidence in alecting me to this position, and @/ have enjayed working with pou

Rapeafuly,

\ o M

Sean M. Dingman, ‘Creaurer

co. Qbevrstary of Obtate
K thics Gommission
SButler Gounty Glerk
Qehbic Logsdon
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LI—TIS]?CAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) [B/Party Committee D Political Action Committee
This 1s an (check one) D Initial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Nam '
Maijipg Address (Street, City, Statefjiip Code) Business Telephone

0. Boa 15) Frbndy, ks 6724t (376 ) 32.0-75/3

CHAIRPERSON ‘ |
Name— Home Telephone
mbﬁﬂﬁe RI6 )31 S1IR

Mailing Address (Street, City, State, Zip Code) Business Telephone
Po. Rex (51 & | B o L1 (2)6)220-1513
TREASURER
Name ' Home Telephone

Noa va\cqu\/\ (31 ) 715~ 6809
Mailihg Address (Street, City,?tate, Zip Code) Business Telephone

25| B @mawu-\.i Ave &%‘,&%KS Garolo ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

- | 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 faiture to file'this document

or intentionally filing a false document is a class A misdemeganor.”
o= @

Date) (Signature of Chairpetson)

Govefnmental Ethics Commission Rev.2000




