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.JAN -I :J 20W 
STATEMENT OF ORGANIZATION KSGo\'smmemWl:'Hi~commii: 

FOR POLITICAL ACTION COMMITIEES AND PARTY COMMITTEES 

(See Reverse Side ForInstructions) 

This is a (check one) IT3' Party Committee 0 Political Action Committee 

This is an (check one) . ~itial Statement Amended Statement 0 
'. 

COMMITTEE (PLEASE TYPE OR PRINT) 
/, '_. o-

Name l\ \~' '" (; _ __" ,\ ,.. . . ...,. , (f". " , . f ( .! ) v' /' i~'ri:~'\....... v"'./ . • J
, . , \ ki{~) ~ -r-Ct; \,.../ r..: t,r--!; \ ~ ',) L r"!} U!.i~Yr ! I ti_ t i 'OJ/,J::

Mailing Address (Street, City, State, Zip Code) " " Business Telephone . 
,._. "( ...... ::..__._:-.-'+<:.~... "'!I -2 n ... ",..,. - - -,;- 

I .::.:~ t·" {~{.: .<S0 ~~~,' f·~· ---m- ~:·.~i7{ '{f;7'(~~~' ··tr·I~~·· ·1·-{·;.~~"- \..j! '~ h'J r ' /'" :) t ((.o i 

CHAIRPERSON 

Name Home Telephone ,,- , I ' ,

'J /~ (-;'--j . P';HLKb'-i ( )
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
.~;), LIe; 1'./ qi '!7J- :5\), k';L6IvIo/OY' ( )
 

TREASURER 

. Name Home Telephone 
64il. P-A I~V.+ -~~g-/~ () ( 9/3 );;<11' 11lpL/
 

Mailing)-~d:';~~ (Street, ~ity, State, Zip c~. . ~. c Business Telephone ';2..
j 

c;...~/7~'6N ~.S? -rfM, [I S, IdniCJ I ( OJ / 3 ) 5.;<:3S ;:( 5) / 

AFFILIATED OR CONNECTED ORGANIZATIONS 

INmne ]IMailing Address (Street, City•.5tate, Zip Code)- ., ... - - .- '. -,. 

j 

!fnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
fJ 2"lnt!iA'Z.1f"7l;; t--':rrL,'[5 -f'i-I'1f' PI'tl m ;Q--rl-'v h\) Tb/202-S T 19 f~ -r-!'<f/J 

(d2 (\.1 711.( ~ i-l t 57£..S 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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." 

i/;S)Je !eM", J3-t0./J.- ,-~tw~t{
 
(D~te) l (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000 



Oct-17-06 09:30A Mike. Petbrson P-03 

STATEMENT OF ORGANIZATION 

L ACTION COMMITTEES AND PARTY COMMITTEES 

COMMITTEE (PLEASE TYPE OR PRINT) 
Name 

Wyondot t e  CDunty Democrat Centr-e 

Mailing Address ( S e t ,  City, State, Zip Cde) Business Telephone 
340 N. 18th Street, Kansas City, KS 66102 ( 913 342-2444 

CHAIRPERSON 
Name Home Telephone 

Michael J. Peter~on ( 913 ) 371-5374 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
340 N .  18th St. , Kansas C i t  E KS 66102 ( 913 1 7 1 a  

TREASURER 
Name Homc Telephone 

Barbara Ikerd ( 913 ) 3QO-9164 
Mailing A d h s  (Street, City, State, Zip Code) Business Telephone 

2738 N. 88th mr- Kans-KS 66109 ( 1 

I I AFFILIATED OR CONNECTED ORGANIZATIONS Name N/A 

I I Mailing Address ( S a d .  City, Sme, Zip Code) 

I lnot connsfced or affiliated with an organizalion, identify the trdc, profession, or primary intast  of the comibutm 

I SJGNATURE: 
"I declare that this statement has been examined by me and to the best o f  my knowledge and 
klief i s  true, c o r n  and complete, I understsnd that the intentional failure to file this document 
or intentionaily filing a false document is a 

10 /l7/ZOO6 

@ate) 

I Govmcntal  Ethics Commission Rev2000 


