
SEP-25-28QB 0B:47R FROM:STEUE 3163211713 TO: 17852962548 P.2 

, ,~::.,. STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(Sec R9ft:rse Side For Instructions) 

This is a (check one) 02f Party Committee D Political Action Committee 

This is an (check onc) D Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

Business Telephone 
7/ ) ?r)..-7777 

ee
 

CHAIRPERSON 

Home Telephone
Name E-d-e-h rlLS00- (31~ ) fSOCR-22..tJ/ 
Mailing Address (Street, City, State, Zip Code) 

71/ ,U· y ~ " odo 

TREASURER 

Name - Home Telephone 
( """3/ LP ) 77{P -q(j,)

[ MaiJ.ing Address (Street, City, Stat;, Zip Code) 
_.L~I 0 SW I'\. U 

Business Telephone 
( "31 Lf) fR 00-, 

AFFILIATED OR CONNECTED ORGANIZATIONS 

[Name . 

[MaiJ:ing Address (Street, City, State, Zip Code) 

Fum connected or affiliated with an organization, identify the trade, profession, or primaJy interest of the contributors. 

SlGNATURE: 
"1 declare that this statement has been examined by me and to the best of my knowledge.and 
beliefis true, correct and complete. 1understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

-d:~ J~ \ Oy Cilln lb ,fUSrn 
(I te) (Signature of Chairperson) 

Gove;lIltnental Ethics Commission Rev.2000 



I understand that intenti nal failure to file this document 
. aem 

JUN-27-2008 10:588 FROM:STEUE 31632:1713 TO: 17852962548 P.2 

STATEMENT OF ORGANIZATION
 

~ BuemellS Telephone 
(~'- )~-

Name 

Mailing Address (Street, City, State, Zip Code) 
3. Se 
ft 04L 

TREASURER 

r 

Name 

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

Ifnot connected or affiljated with an organization, identify the trade, profession, or primary interest of1he contnbutors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best ofmy knowledge and
 
belief is true, correct and complete.
 
or intentionally filing a false document is a class A
 

£t?/or
(Date) 

Governmental Ethics Commission Rev.2000 



JUN-27-2008 10:58A FROM:STEUE 3163211713 TO:l7852952548 P.l 

STEVEUITLE 
____--.~- Box ISle 9814 Howe Dr. 

El Dorado, KS 67042 Overland Park, KS 66206 
2(jC\~ 316/320-7513 FAX 316/321-1713 800/909-8101 

\ jUt. \l '3 Overland Park 913/381-3779 
\ . suckerslollipops@yahoo.com 

\ s~_.'gr.h~EEr;~kP'(Of ~\ 6/26/08 ~ 
~ r-·'Ipt. 

Alyssa Miller, Auditor JUlil ..,'7 J ~tflf/~ 
Kansas Governmental Ethics Commission "'ove,?') • C '" 2fi 
109 SW gill, Suite 504 . 717~¥7::;;,(<;/2' '(JOIf

OiW::: ....Sf ":Iot, ('"; 

Topeka, KS 66612 ~~ ~/!A&7it7l'r;l" 
'"""1S &:,~f::'r~/0/'J

" --.,1. 
Enclosed is the <'Statement of Reorganization," signed by Gary McEachern, Chairm~, 
Butler County Democratic Central Committee. 

Yau and I discussed this issue on June 3rd 
, that after the May 23 rd meeting, Rowena 

Hosch, was elected Treasurer. At the time, Gary McEachern, was unavailable to sign 
the form. 

Steve Little
 
Box 151
 
E1 Dorado, KS 67042
 
316/320-7513
 
913/486-8031
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\ 
'II<. ~ ~ l~~~ \ STATEMENT OF ORGANIZATION . ·J~C~/~\ jV\ ,..... "".:.'1\ \ JA' ,
O\-l'rFQtS:~)~~mcAL ACTION COMMITTEES AND PARTY CO~'itri&f)08 

-CI {:-., }o~~S7' lJ),Cs Co 
\ G""'.... .~ ~f.; S'r. f'r/rlM 

(See Reverse Side For lristructions) ~.s :'~I!!i' 

\ 
-wr:1~ 

This is a (check one) B Party Committee 0 Political Action Committee 

This is an (check one) 0 Initial Statement ~Amended Statement 

C01\I1MITTE5 LEASE TYPE OR PRINT 
.- . 

N8ilnc: 

itt \ Gr~~ 1.f:'~ t;,> 1.04'"2.. 
Cl1LPJlRPERSON 

~ 
~'~ ~._~:$... W (:.:t...1O" 

M:iliJllg Add.ress (Street, Ci'cv, tate, Zip Code) 

_~U~ SlS ~ 
l;hisH:t881i Telephone 

( ill.. ) S~c!). '2.:. 

Narne 
1'"." <iv, t ~ I 

-M~~~ ~j;ess :~~eet~~~te, Zip Code) Business Telephone
 

~~l il~~~!........ S....3.....looiilLb-i-()-4-L------(~--'--)----------'
 
TREASURER ,.
 

Home Telephone
 
( )
~.:~~g AdM,'';'; (Sire'" C;ty,' State, Zip Code) Business Telephone
 

,Ltri:..I'70 Sw
 (~\'- ) 77b
,Arto'\.\t.e.Si-A..j jC::S " 7 ~ I "
 

_AJ~FJI_J.xrED OR CCNN"ECTED ORGANIZATIONS
 

~~g Address CSt=<, City, State, Zip Code) 

ITno:: connected or affiliated ,"vith an organizatioTh, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 

"I d:;dare that this s:tatement has been examined by me and to the best ofmy knowledge and 
beEd is true, correct and complete, 1understand that the intentional failure to file this document 
or intentionally filing a fa~se document is a class A misdemeanor." .3 lb' 3.1 0' 7S; I ~ 

b~ l'\~."Q.. ... ", b~ ~ U 
(Si ature ofChairperson) ~ I s I

d )::.5 b iol(2 
Govel'f.amental Ethics Commission G I I~~ ~J Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) ;@(?,F.:A pl  

This is a (check one) marty Committee Political Action Committee , ' m i  !"? 
f ip -c  O 2 ;:npT 

Name ~~~ I 

Mailing Address (Stre5 City, stat4 Zip Code) Business Telephone 
, 3117  Str: 3etL E\&YAW i ) 3 r 2 ~ - 6 2 - q &  

6 7 4  2 

CHAIRPERSON 

Name Home Telephone 
L C . v U \  c F - (516 1 33 
Mailing ~ h d r e s s  (Street, City, State, Zip Code) Business Telephone 
3 ~ c \ - a + .  3 0 k -  F I  - - 0, L-1,. t< 6 7 ~ c / ~  ( 1 

TREASURER 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
\ \  o(, LC . 

. . I \ - .  I I!.. I &j L E \ 0~--L k5 ( 1 
w 

6.3-2- 
AFFILIATED OR CONNECTED ORGANIZATIONS . 
Name I 
Mailing Address (Street, City, State, Zip Code) i 
Fnot c o ~ e c t e d  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 
~elief is true, correct and complete. I understand that the intentional failure to file-this document 
)r intentionally filing a false document is a class A misdemeanor." 

3-am67 
(Date) / (Si ature cf ~h 'rperson) ge4, 

iovernmental Ethics Commission Rev.2000 





-I : ?OD5 hgc L L - STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

I This is a (check one) m ~ a r t y  Committee Political Action Committee I 
( This is an (check one) Initial Statement Amended Statement I 

COMMITTEE (PLEASE TYPE OR PRINT) . 

M a i e  Address (Street, City, s ta te3 ip  Code) Business Telephone 
0, 6w tW &/a, B5 L W e  ( 3 1 6  1 3 ~ 0 - 7 t 3 3  

I 

TREASURER 

w 

CH4IRPERSON 

Home Telephone 
(316 )32-0--251< 

Business Telephone 
6ZdIL- (-316 )3LCI-1513 

L 

- - ------- -- - - 

Name Home Telephone - 
obi- (316 ) 775-6889 

Mailing .4ddress (Street, ~ity,%ate, Zip Code) Business Telephone 
3 s l F R d ~ e -  Ar/ c M, FA 67010 ( ) 

u J 

AFFILIATED OR CONNECTED ORGANIZATIONS 
1 

Name I 
Mai!ing Address (See&, City, S : a t ~ , - ~ p  C G ~ C )  I 
Fnot connected or with an organization, identi@ the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
7 declare that this statement has been examined by me and to the best of my knowledge and 
~elief is true, correct and complete. I understand that the intentional failure to file'this document 
IT intentionally filing a false document is a 

;overnmental Ethics Commission Rev.2000 


