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STATEMENT OF ORGANIZATION K5 Govammenta ca o9 Gommiiae

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) Party Committee D Political Action Committee
This is an (check one) \:B/Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name, - / N /1 N
L JA\LQ e e W D Em)! }Hlt LNl Ay TE S
Mailing Address (Street, Cxty, State, le Code) . ~ Business Telephonc
Sl Spatd oo S U R ST s L A1 -
CHAIRPERSON
| Name . . / L Home Telephone
Sere HEKEY B ( ) '
Mailing Address (Street, City, State, Zip Code) =~ ‘"ﬂ Business Telephone
345w Q= Sk KasG/0] ( )
TREASURER
e 9 . ,) o v Home Telephone .
DALRARA  TRERI (9131299 76
V Mallmg Address (Street, City, State, Zip Z&) * Business Telephone .
AYIGN 4% Tesp.  KEKS /,,//\LU(/ (913) 528 A5/
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code). ~ . ..« ... - A B S

If not connected or affiliated with an organization, identify the trade, professibn, or primary interest of the contributors.
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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.”
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(Déte) { (Signature of Chairperson)

Governmental Ethics Commission . | | Rev.2000
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(Sex Reverse Side For lnstmcnons)
[x] Party Commitiee "] Poitical Action Comumities
Y ~~>‘c3°s CommA s is an (check one) [ | Initial Sstement [ | Amcnded Statement

SAs 66615
COMMITTEE (PLEASE TYPE OR PRINT) _
Name
Wyandotte County Democrat Central Committes
Mailing Address (Street, City, State, Zip Code) Business Telephone
340 N. 18th Street, Kamsas City, KS 66102 ( 913 ) 342-2444
CHAIRPERSON
Name Home Telephone
Michael J. Peterson ( 913 ) 371-5374
Mailing Address (Street, City, State, Zip Code) Business Telephone
340 N. 18th St. KRansas Ciry, KS 66102 (933 ) nup-2444
TREASURER
Name Home Telephone
Barbara Tkerd ( 913 )299L9164
Mailing Address (Street, City, State, Zip Code) Business Telephone
| 2738 N. 881} Terr. Kansas City, KS 66109 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Mailing Address (Street, City, State, Zip Code)
N /A

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. 1 understand that the intentional failure to file this document

or intentionally filing a false document is a class A mlsdcmcanor
10/17/2006 ﬁqli%;

(Date) (S( ignature of Chairpérson)

Governmental Ethics Commission Rev.2000




