
STATEMENT OF ORGANIZATION' 

i\CTION COMMITTEES AND PARTY CO:rv1MITTEES 

(See Reverse Side For Instructions) 

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

This is an (check one) D-Initial Statement [Z] Amend~d Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Greenwood County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
501 N. Saint Nicholas St. ( 620 ) 583 7024 

CHAIRPERSON 

Name Home Telephone 
Matt Thompson (620 ) 583 7024 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
501 N. Saint Nicholas St. (620 ) 583 7024 

TREASURER
 

Name 
Matt-Tt:lompsGn 

Home Telephone 
(620 ) 583]024 _ 

Mailing Address (Street, City, State, Zip Code) 
501 N. Saint Nicholas St. 

Business Telephone 
(620 ) 583 7024 

AFFILIATED OR COm,mCTED ORGANIZAnONS 

Name 
Kansas Democratic Party 

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

P.O. Box 1914, Topeka, KS 66601 

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

s- 3-oq 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



(See Reverse Side For Instructions) 

This is a (check one) o Parry Committee D Political Action Committee 

This is an (check one) ~ Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
jD! ,Ai, So.;,n,l- Al,'chela.'S 5·L b:.Jrel"-<o)<5 (v7Q45(()dD ) 683" -Zo;;J4 

CHAIRPERSON 

Home Telephone 
( &d.D) 683 - 7 u;;2 if 

Mailing Address (Stre~t, City, State, Zip Code) Business Telephone 
60/ /J. ~'I?d-- ./l/,cholo5· S-i-, 6:Jr~/J.4 i<5' &70"i~ ( (; ~D ) 6 £3 l - 56 '7:5 

TREASURER 

Name /' Home Telephone 
U' err' Undi,vQ V (~;J.o ) 68'=) - :7 r Lj() 

, ,,-, -'.f ' 
Mai}-ing Addre~s (Street, ~ity, S~ate, ~ip Code) , _ _" - Business Telephone 

loO! JU., /11f~+ie Sf, "Etxe/d;- US h 16 '1-:) ( ) 
f 

AFFILIATED OR CUN1\TECTED ORGi\NIZATIONS 

MJ~ling Address (Street, City, State, Zip Code) 

JP (). C>6x- I qI '-/ ---r-;:;;/J/?/~4. ;<'5 
.J. ! -.../ 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the 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 misdemeanor." /r 

. II - 19 -08 z:tfiF ~:;;;;:, 
(Date) , (Signature ofChaitJ)erson) 

Governmental Ethics Commission Rev.2000 




