29100 |  STATEMENT OF ORGANIZATION

/I;"QR\P’QMIEICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) E/Party Committee |:| Political Action Co_mmittee
This is an (check one) @/ Initia] Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT) 2Ty
oGV T1CRTG

Name ' o _‘ o
Voeeis CounTy DemocesT CoumiTIEE

Mailing Address (Street, City, AState, Zip Code)'_ ( Busines; Teﬁlephone A

CHAIRPERSON

Name

DELLA ORT N 62047~ 7068
M/af%?fres‘e (Street C1ty, State a}p Cﬁoﬂﬁp /L (Busmess Telephone

oAsURER BRUVE 5 265% 5555
“ SusaN N MurgAn FE5%%e7 3204
Maili édd% ts(et Cj tate, leﬁ)zz)[ & H T Buls,:n;s)Telephone

AFFILIATED OR CONNECTED ORGANIZATIONS

Name_- ;ﬂ/[ - /—_\

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

If not connected or affiliated with an organization, identify the trade. pr ion, 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

QO/D

Governmental Ethics Commission - _ , Rev.2000

(Slgnature of Chalrperson)




(See Reverse Side For Instructions)
Thisis a (check one) B Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name . ‘
Morrs @ounm Demoverahc Paﬂ%
Mailing Address %neet Clty, State, Zip Code) Business Teleghone
Pr Rex /72 Dy ;f){mL 5.8 Lo w85 M - B 904
CHAIRPERSON
Name Home Telephone
Laverna Leeson ~ (388430) 767-404)
Mailing Address (Street, City, State le Code) Business Telephone
225 \elie Sh, CouncilGrove ks 66844 )
TREASURER
Name Home Telephone
Susan Molrgar (78S ) 482-32¢64
Mailing Address (Street, City, '/State, Zip Code) Business Telephone
LO Box 177, Dwight KS (L5717 ( )
_AFFILIATED OR CONNECTED ORGANIZATIONS , B _
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: ,

“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.”

Qb‘—ru '/3Ig2002/

‘ADate)

7 1gnature of Chan'persoz‘}

Governmental Ethics Commission

Rev.2000






