STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) Party Committee |:| Political Action Cormnéttce
- EChEy,
This is an (check one) D . Initial Statement I:' Amended Statement \\ 4

COMMITTEE | (PLEASE TYPE OR PRINT)

Name Sedgwick County Demccratic Central Committee
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
PO Box 1736 Wichita, KS 67201 (316 ) 262-7534

CHAIRPERSON

Name Home Telephone
Betty Arnold (316 ) 684-7792
Mailing Address (Street, City, State, Zip Code) Business Telephone
5311 E. Pembrook, Wichita, KS 67220 ~( )
TREASURER
Name ‘ : Home Telephone
Brent Lewis (316 ) 3934948
‘Mailing Address (Street, City, State, Zip Code) Business Telephone '
3909 W 31st Apt. 802 Wichita, KS 67217 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

1 Mziling Address (Street, City, State, Zip Code)

. I 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 intentignal fallure to file this document
or mtent.onally filing a false document is a class A,m1sdemean0r : ’
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This is a (check one) Party Committee I:‘ Political Action Committee
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Mailing Ad t, Clty, tate, le Cod Business Telephone
SO N Wia /% £ 4720 (31 205173
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name
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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 est of my knowledge and
belief is true, correct and complete. I understand that the i
or intentionally filing a false document is a class A misd
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This is a (check one) - Party Committee. D Political Action Committee
This is an (check bnc) Initial Staterient D Amended Statement i

COMMITTEE | (PLEASE TYPE OR PRINT)
ame - i »
Sednwick Cuuﬂ}ngutG\b( ekl Computles,
Mailing Address (Street, City, State, le Code) Business Telephone
zﬁ) B [Fak Wigkhia, K5 a0l (Blle AUD- T534

CHAIRPERSON

Home Telephone

Name _
Welly W. Joluspen B Bl ) u¥5-510
Mailing Address (Street, City, State, Zip Code) ' Business Tel hone

. { \ (Ble ) Ao3-

TREASURER

Home Telephone

- Cailbs ' | (3le ) (l§ $-4ulel

Mailing Address (Street, City, State, Zip Code) Business Tele?hoqc
2L N. Dellythe. St mxﬂg,}{ﬁ oy () "t
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N Kansas Demetiahic Farty -

Mailing Address (Street, City, State, Zip Code)
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If not connected or affiliated with an organization, identify the trade, profession, of primary interest of the contributoﬁL.

SIGNATURE:
«] declare that this statement has been examined by me and {q

belief is true, correct and complete. I understand that the infention®
or mﬁ:onany filing a false document is a class A misdergeandr. _
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