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This is a (check one) [K] Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended StatementD 1XJ 

COMMITTEE (PLEASE TYPE OR PRlNT)
 

Name
 
COWLEY COUNTY DEMOCRATIC CENTRAL COMMITTEE 

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

I 16252 122ndRd., Burden.KS 67019 ( 620 ) 438-2215 I 

CHAIRPERSON
 

Name Home Telephone
 
Tina (Mrs. Tim) Bum';)arner ( 620 ) 438-3127
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
16252 122nd Rd. , Burcen KS 67019 ( 620 ) 438-2215
 

TREASURER 

Name Home Telephone 
Harshall Brentlinger ( 620 ) 442-4882 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1512 N. Third St. , Arkansas City KS ( ) 

67005 -
AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas State Democratic Party 

:tvf~;l;~~ Addr"'~~ (S....~e .. "';.....
.U:'&'.L .1..1..1.6 """.:).:)" u.",  L, '-'.11.], S..-te '7:_ "'0-'-)

",a. ,L.iJ.jJ \....; uc; 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 misdeme

~ . .J') y
XL/~ j 

(ESatef ~ature of Chairperson) 
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