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This is a (check one) - Party Committee. D Political Action Committee
This is an (check bnc) Initial Staterient D Amended Statement i

COMMITTEE | (PLEASE TYPE OR PRINT)
ame - i »
Sednwick Cuuﬂ}ngutG\b( ekl Computles,
Mailing Address (Street, City, State, le Code) Business Telephone
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CHAIRPERSON

Home Telephone

Name _
Welly W. Joluspen B Bl ) u¥5-510
Mailing Address (Street, City, State, Zip Code) ' Business Tel hone

. { \ (Ble ) Ao3-

TREASURER

Home Telephone

- Cailbs ' | (3le ) (l§ $-4ulel

Mailing Address (Street, City, State, Zip Code) Business Tele?hoqc
2L N. Dellythe. St mxﬂg,}{ﬁ oy () "t

AFFILIATED OR CONNECTED ORGANIZATIONS -

N Kansas Demetiahic Farty -

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

ame

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

SIGNATURE:
«] declare that this statement has been examined by me and {q

belief is true, correct and complete. I understand that the infention®
or mﬁ:onany filing a false document is a class A misdergeandr. _

CM@W N TN |
(Date) (Signature of Chaiy .
i | | , . Rev.zp:QLO

Governmental Ethics Commission

the bes of'my knowledge and
failure o file this document
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Thank you, your filing has been sent to GEC. RECEIVED
Print this form or Proceed to.log in '
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4 Campaign Finance KS Governmpatéwoiies commissiomission
Statement of Organization 109 W. Oth, Suite 504
For Political Action Committees ngnp;a?égszgggzzm
And Party Committees Fax (785) 296-2548

'Party Committee :_ PAC

This is a (Check one)

This is an (Check one) ! initial Appointment i Amended Statement
Committee Name: Sedgwick County Democratic Central Committee

Address: 1064 N Waco AVE PO Box 1726

City: Wichita State: KS§ Zip: 67201

Business Phone: 3162627534

Email Address: info@sedgwickcountydemocrats.com
Chairperson Name: Kelly Johnston

Address: 4710 E 26th ST

City: Wichita State: KS Zip: 67220

Home Telephone: 3166855160 Business Phone; 3162632173

Email Address: shockerjd@johnstonlawoffices.com
Treasurer Name: Cheryl Carmichael

Address: 1475 Lieunett

City: Wichita State: KS Zip:67203

Home Telephone: 3162628183 Business Phone:3162530712

Email Address: ccarmich@cox.net

Affiliated or Name: Kansas Democratic Party

Connected Address:

Organizations City: State: Zip:
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of
the contributors.

| declare that this statement has been examined 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.

Executed on:
Date: 7/16/2008 11:56:02 AM Name of Chairperson: Kelly W Johnston

Print this form or Proceed to log in
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Maﬂmg Address (Street, City, State, Zip Code) Business Telephone

1S hmw\e\\—’c WOrdndn KS (ﬂ’&:@ ( )
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K not connected or afﬁliated with an organization, identify the trade, pmfession, or primary interest of the contributors.

SIGNATURE , S R
“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 he interffional failure file this document-
or mtentlonally filing a false document is a class A :

Nov. 10, oY
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Govemmental Ethics Commission Rev.2000




