003 STATEMENT OF ORGANIZATION

"(CAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is 2 (check one) Party Committee D Political Action Committee
This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
COWLEY COUNTY DEMOCRATIC CENTRAL COMMITTEE
Mailing Address (Street, City, State, Zip Code) - Business Telephone
16252 122né Rd., Burden KS 67019 ( 620 ) 438-2215
CHAIRPERSON
Name Home Telephone
Tina (Mrs. Tim) Bumgarner ( 620 ) 438-2127
Mailing Address (Street, City, State, Zip Code) Business Telephone
16252 122nd Rd., Burcden KS 67019 ( 620 ) 438-2215
TREASURER
Name ' Home Telephone
Marshall 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
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:
“] 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 filethis document

or intentionally filing a false document is a class A rmsdemeanor
3/3/ 7 N

(PateY (‘S—rffnature of Chairperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
‘ Thxa 188 (éheck bnc)_: & Party Committee D Political Action Committee
‘This is'an (check one) &j Tnitie} Statement D Amended Statement

ey

_COMMITTEE __. ‘ ’ (PLEASE TYPE OR PRINT)

' NZIIIE . r
Cﬁw\_ék\] Ca Jr wcw\e.crc_jmc ’Y’f‘»”{ / )
' Maﬂmg Address (Strect City, State, Zip Code) winbield (s Business Telephone
1528 mqmm Noem 981 (7056 (gas ) 229 G21s
CHAIRPERSON
I’ Name*-- o Home Telephone
1 «a&&\‘k V\arer&“é‘ (Gro );)_”)\C{-—yag(;
1 Meulmg Address ($trcet City, State, pr Code) LN wisld Ks Business Telephone '
‘ TRD cxrrmr\ et& 497 Glise (620 )229-¢2)0
' TREASURER !E |
Name ' . Home Telephone '
: Kﬂv‘“’}”‘\ %‘f*“‘"\ (&=o0 )ep:?..n\—@ﬂc,
'Maﬂmg Address (Street, City, State, le Code) “Wndield K5 Buginess Telephone
oe M ihnc«\-m St L7156 ).

5 AFFILIA’I“ED OR CONNECTED ORGANIZATIONS
X Name '

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

| tfnot comnected. or afﬁliqted with an Qrgériizaxion, identify the trade, profession, or primary interest of the contributors.

SIGNATURE |
“[ declare that this statemcnt has been cxammcd by me and to the best of my knowledge and
belief is true, correcq and- complete 1 uriderstand that the intentional failure to file this document -

or mtentlonally filing a false document is a class A mxsdem;eg;&w
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- (Date) c " (Signature of Chairperson)
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