STATEMENT OF ORGAN IZAﬁON

TE

KL ACTION COMMITTEES AND PARTY COMMITTEES

. (See Reverse Side For Instructions)

This is a (check one) ' Party Committee |:| Political Action Committee

This is an (check one) D Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ¢org County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) - Business Telephone
P. O. Box 1001, "Dodge Clty KS 67801 ( )
CHAIRPERSON
Name ' : Home Telephone
Johnny Dunlap : (620 ) 7892298
Mailing Address (Street, City, State, Zip Code) .~ .- . . Business Telephone
Name* " *™e ot s R Home Telephone ¢
__AldiaRevel ~ - o - (8200 ) 2252956
Mailing Address (Street, City, State, Zip Code) Business Telephone
407 East Bend Street, Apt.300, Dodge City, KS 67801  ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name . - '
Kansas Democratic Party
'| 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.
This is notification of a reorganization meeting held November 4, 2010 in Dodge City and of
the change in officers. ’ '

SIGNATURE: .
“I declare that thlS statement has been examnned by me and to the best of my knowledge and '
‘belief is true, correct and complete. I understand that the intentional failure to file thls document
or intentionally filing a false document is a class A mj demeanor.” a

Governmental Ethics Commission Rev. 2000




JUL-22-2018 18:12 From:SMOLL AND BANNING 62022558087 To: 7852962548 P.272

STATEMENT OF ORGAN IZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITEEES

(See Reverse Side For Instructions)
This isa (cheek onc) IZI Party Committee D Political Aclig\%Co‘mmitteg v
This is an (check one) I:I Initial Statement L__| Amcnded Statement Tinar|ay

COMMITTEE (PLEASE TYPE OR PRINT)
Name Ford County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
- P. O. Box 1001 (620 ) 2250400
CHAIRPERSON
Name ' ~ Home Telephone
~ Lawrence W. Blake, Jr. _ B (620 ) 227 2417
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
202 Sharon Drive, Dadge City, KS 67801 (620 ) 2250400
TREASURER
Name , Home Telephone
Aldia Revel | (620 ) 2273567
Mailing Address (Street, City, Statc Zip Code) Business Telephone
407 E. Bend ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
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.

SIGNATURE:!:
“T 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 pat '

7/22,/30 0

(Date) /

Governmental Ethics Commission

Rev.2000
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Thank vou, your filing has been sent to GEC.
Print this form or Proceed to log in

Campalgn Finance ) . Governmental Ethics Commission
Statement of Organization 109 W. 9th, Suite 504

e . . Topeka, KS 66612
For Political Acthn Committees Phone (785) 296-421
And Party Committees Fax (785) 296-2548

www kansas.gov/ethics

This is a (Check one) . Party Committee . PAC

This is an (Check one) * Initial Appointment . Amended Statement
Committee Name: Ford County Democratic Central Committee
Address: 209 W Spruce ST P. O Box 1001
City: Dodge City State: KS Zip: 67801
Business Phone: 6202277411
Email Address: dodb@sbcglobal.net
Chairperson Name: Lawrence Daniels
Address: 209 W Spruce ST
City: Dodge City State: KS Zip: 67801
Home Telephone: 6202251488 Business Phone: 6202277411
Email Address: danlun00@yahoo.com
Treasurer Name: Aldia Revel
Address: 407 E Bend ST
City: Dodge City State: KS Zip:67801
Home Telephone: 6202252956 Business Phone:
Email Address: arevel361@msn.com
Affiliated or Name:
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: 7/24/2008 2:50:38 PM Name of Chairperson: Lawrence P. Danieis

Print this form or Proceed to log in






