: RECENED'

\ APR | 8 2008
FOR- POLITICAL ACTION COMMITTEES AND PAR@&C@MM [T vﬁEu%r%m i

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) E Party Committee I:l -Political Action Committee
This is an (check one) D Initial Statement |:| Amended Statement

~ COMMITTEE  (PLEASE TYPE OR PRINT)
Name . '
/"‘A\ IYW / C V.JJ /)-Zru\,ﬁc/ﬁ\fq f C"’/-"%’{A/ CL’V"-% /A
| Mallmg Address (Streét Clty, State er Cod? Busmess Telephone
CHAIRPERSON .
Name - . | 7 ~ Home Telephone
Davie Leviwgs - | ()3 )755-9538

Marlmg Address (Street _/_Cl State, Zip Code)  Business Telephone-
27345 W 393 2 Dinwptnn e Ks ww (97 )73/ 2/¥9

TREASURER"® '
Name ‘ ' " Home Telephone

Jim Keele _ (943 )=299-4292
Mallmg Address (Street Clty, - Business Telephone
2892 5 émjp /i l/; 407/’ ( )

AFFILIATED OR CONNECTED ORGAN IZATIONS

! _ _ . |
{MN}H& DQMOC@A‘]L CQA/}/U’/ Cd’)"’"%\///“e’& ' N
Mailing Address (Street, City, State, Zip Code) - S P

POl 1914 7’/&/@ Vs 444,0/

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

Name

SIGNATURE: :
“1 declare that this statement has beeri exammed 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 1sdemeanor
4-14 - 09 " C. ﬁ\/
(Date) . (Slgnature of Charr@?son)

GO\}ernmental Ethics Commission - L ' ' © Rev.2000




‘ \ STATEMENT OF ORGANIZATION
N ’

S\ S

\ (See Reverse Side For Instructions)
This is a (check one) Party Committee D Political Action Committee
This is an (check one) El Initial Statement IZ] Amended Statement

. FORPOLIFTCAL ACTION COMMITTEES AND PARTY COMMITTEES

COMMITTEE (PLEASE TYPE OR PRINT)
Name yiami County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
28420 Old Kansas City Rd., Paocla, KS 66071 (913 ) 294-4742
CHAIRPERSON
Name Home Telephone
Betty Morgan (913 ) 294-2950
Mailing Address (Street, City, State, Zip Code) Business Telephone
28815 Windsor Rd., Paola, KS 66071 ( ) same
TREASURER
Name Home Telephone
James Keele (913 ) 294-4742
Mailing Address (Street, City, State, Zip Code) Business Telephone
28420 Old Kansas City Rd., Paola, KS 66071 ( ) same

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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;

“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.”

é [u [o% L J
(Date) : (Sifnaturé of Chairperson)

Governmental Ethics Commission

Rev.2000






