'STATEMENT OF ORGANIZATION

'FOR POLITICAL ACTION COMMITTEES AND PARTY CO ITEES

(See Reverse Side For Instructions)
This isa (check one)vn ' Party Committee |:| Political Action Commiftee
This is an (check one) |:| Initial Statement @ Amended Statement

COMMITTEE . (PLEASE TYPE OR PRINT)
Néme Mitchell County Democratic Party Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
- PO Box 521 Beloit, KS 67420 ' (785 ) 569-1112
CHAIRPERSON
Name ‘ . Home Telephone
Matthew L. Otte (785 ) 738-2439
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
711 N. Bell Belait, KS 67420 (785 ) 738-9526
TREASURER
Name ' o j * "Home Telephone
-Stephen Zachary (785 ) 593-6682
Mailing Address (Street, City, State, Zip Code) " Business Telephone
- 3765 N Road Beloit, KS 67420 (785 ) 534-0973
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Kansas Democratic 'Party
Mailing Address (Street, City, State, Zip Code) °
PO Box 1914 Topeka, KS 66601-1914

Ifnot connected or affiliated with an organization, identify the trade, profession, or pnma.ty interest of the conmbutors
N/A

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.”

[-9- 12 | -~
(Date) : (Signature of Cha1rperson)

Governmental Ethics Commission ' _ Rev.2000
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STATEMENT OF ORGANIZATION AUG 31 2000
} . RON THQRNBU H
FOR POLITICAL ACTION COMMITTEES AND PARTY T)Egg

(See Reverse Side For Instructions)

This is a (check one) Party Committee D Political Action Committee
Initial Statement D Amended Statement

This is an (check one)

(PLEASE TYPE OR PRINT)

Cowny Democra?s

COMMITTEE

Name P\ e he [

Business Telephone

Mailing A gess (Street, C1ty State le zode

527 Bragk /,m /m’{f §7520( 7857) 738-36 44K
CHAIRPERSON
Name \ Home Telephone .

Fred Kar [y e e sy
Mailing Address (Street, Zip Cod Business Telephone '
527 Amaklyr Jé Beliil foaz0 25s ) 7ine3ess

TREASURER
Name Home Telephone

BMM Kieor (P55 ) U AL

Ma.il'mgA SS (S et, City, State, Zip Code) Business Telephone
Jé o len E/(:[Ph Ka é7f‘§§é (785~ ) &5~ SH//

AFFILIATED OR CONNECTED ORGANIZATIONS

Name \4

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

Ifnot connectei@r afﬁhated w1th an or amzano ;\Zw trade, ofessm , Or primary interest of the contributors:
(Sener Demac Vlern o :

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 aclass A rmsdemeanor
5=30-04 Ww

(Date), (S1gnature of Chairpersomn)

Governmental Ethics Commission Rev.2000




