(See Reverse Side For Instructions)

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name Finney County Central Democratic Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
1620 East Kansas (620 ) 271-0299

CHAIRPERSON

Name _ ) Home Telephone

Timothy A. Hanigan (620 ) 271-0282

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

1620 East Kansas Avenue Swte A, Garden City,KS, 67846 ( 620 ) 271-0299

TREASURER
Name Home Telephone
Ray Mann (620 ) 276-7836
Mailing Address (Street, City, State, Zip Code) Business Telephone
1718 Janice Lane, Garden Clty KS 67846 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
none

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.

Democratic Party

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.” — /

Vil s i

(Da e) (Slgnalure of Chairpcrson)

Governmental Ethics Commission Rev.2000
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. . G 272007
(See Reverse Side For Instructions)
Thisisa (checkone) | »] Party Commitiee | | Political Actiohedaa¥emmedial Ethics Commissiory
This is an (check one) D Initial Statement B/ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Fivnee, Coontva Desocva N Ceptvel Comnrtlee

Mailing Address (S%eet, City, State? Zip Code) ~ Business Telephone
2107 Granmdytew Dvw B Garden ¢&\~V Yo U28%C-  Gop-222- 94

CHAIRPERSON

Name ' Home Telephone
L@NN% Warkuran (20 ) 2.72-9%¢

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

2101 Grovhhlew Dv.éé«-&eu(’;% K. cozsue (20- ) 272 94/

TREASURER
‘| Name Home Telephone
oy Na ) (G20 ) 2726- e3¢
Mailing Address (Street, City, State, Zip Code) Business Telephone

MJ_N_QA&MCJJR]KS- (uc, (G20 ) 27¢. 2%3¢

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Ka-wﬁﬁ-% D-QMQ cme\.%\ e ; Q\"\\\ .
" g ) o
Mailing Address (Street, City, State, Zip Code)

PoBox ) Al NopeWe WS Calolerr)

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

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.”

pd ’
S=24 ~2007 Lz //Mzz—ﬁ——ﬂ"’

(Date) (Sigrature of Chairperson)

e

Governmental Ethics Commission ’ Rev.2000
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This {6 8 (check ane) Party Coramifice D Politicul Action Commitiec

This is an (check ona) D Initisl Swatemen: [:] Amendcd Statememnt

COMMITTEE ___(PLEASE TYPE OR PRINT)
Name
WUN*M Dessscwn s CearFira/ GQAAAAI"/'J"'EQ
Mailing Addrbes (Street, City, State, Zip Code) Business Telsphone
Na1 Goroasaditens Dy © Clomn ) 292 oxec
CHAIRPERSON
Nume ' Home Telephone
Lewna  \Maekano g (Goa ) 272-9%.(
Mailing Address e!}nct, City, State, Zip Code) Business Tclephons
2107 Caveaduioat Ar G (20 222 T«
Cravdoy i k—I C Y& GPEU(
TREASURER
‘Name Home Telephone
| Seaw Vortandes ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
[45 G Maple (L20 ) 22@-=M0l
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Malling Address (Street, City, State, Zip Code)

Ifnot connected or affiliated with an orgattization, identify the trade, profession, ot primary interest of the contributors.
DemoevaXs ’

SIGNATURE:

“I declare that this statement has been axamined by me and to the best of my knowiedge and
belicf is tue, correct end complete. I understand that the intentional failure to flle this docuraent
or intentionally filing 2 false document is  clpss A misdemecanor.”

(Datc) of Chairperson)

Governmental Ethics Commission Rev.2000




