
i \ STATEMENT OF ORGANIZATION I \  F E B ~ ~ ~ Q ~ ~  'i 
! , BR~BTB%L ACTION COMMITTEES AND PARTY COMMITTEES 

-rF?ET,al",Y CJF s i a : c I ' ; sr.. . . . ----- re. p. 1- r; /-' : 
. - lL;-* -+$: .;&7 ~ ;. ,F ;.>> 

(See Reverse Side For Instructions) 
' ;., i,; c! ?! *r 6 I This is a (check one) Party Committee Political Action Committee I - , . @ !  

. I  L ,_.. Ir. 

I COMMITTEE (PLEASE TYPE OR PRINT) 

I I Mailing Address (Street, City, State, Zip Code) Business Telephone 1 

I CHAIRPERSON 
I 

Home Telephone 
(785 )q-lc\q - a 5 8 9  -, 

Mailing Address (street, City, State, Zip Code) Business Telephone 
b3~ I iP I E S ~ C  i d a ~ .  \?S bbC\ @ 3 ( 3 3  )4Ciq- @?a3 

AFFILIATED OR CONNECTED ORGANEATIONS 

Name 

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

I 

I 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 cl 

(Date) 
V 

( Governmental Ethics Commission Rev.2000 



6 i :Ec 
1 County Party Reorganization Form 

I I 
[ S ~ ~ ~ ~  AS?. ?F Name: i A )  ,4& A un/&& 

p 6 / t ~ r  F - -  Date of ~e-orga&zational Meeting: l I - 7 - JY 'I- Q i $.BE 1 . 
P ha- - 

Home Phone: ('783J 4 4 9  - 251 9 
Work Phone: 

Email: b 6, & .,,.,A,, , ,-, ,q 
. I  

Treasurer: sl" Address: 

Home Phone: 
Work Phone: 
Email: 

Please return this form to: 
Kansas Democratic Party 

P.O. Box 1914 
Topeka, KS 66601 


