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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees	 Fax (785) 296-2548 

W'NW.kansas.gov/ethics 

This is a (Check one) ,<,' Party Committee PAC 

This is an (Check one) ,.' Initial Appointment Amended Statement 

Committee	 Name: McPherson County Democrats 

Address: PO Box 92 

Address2:315 N. Lincoln 

City: Marquette State: KS Zip: 67464 

Business Phone: (785) 227-0769 

Email Address:chairman@mcphersoncodems.com 

Chairperson	 Name: Randy Jirak 

Address: 315 N. Lincoln 

Address2: PO Box 92 

City: Marquette State: KS Zip: 67464 

Home Telephone: Business Phone: (620) 755-4020 

Email Address:chairman@mcphersoncodems.com 

Treasurer	 Name: Ryon Carey 

Address: 1349 Svensk Rd 

Address2: 

City: Lindsborg State: KS Zip:67456' 

Home Telephone: Business Phone:(620) 245-7469 

Email Address:treasurer@mcphersoncodems.com 

Affiliated or Connected	 Name: Kansas Democratic Party 
Organizations	 Address: 700 SW Jackson #706
 

Address2:
 

City: Topeka State: KS Zip: 66603
 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
 
contributors. 

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. .
 

Executed on: 
Date: 8/19/2012 10:43:08 PM Signature of Chairperson: Randy Jirak, Chair 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganization_report.aspx 8/20/2012 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION CONIMITTEES AND PARTY COl\1J\1lTTEES 

(See Reverse Side For Instructions) R8CE{v..~t:.:;tJ 
This is a (check one) [{] PartY Committee D Political Actio~ Committee " 

'~n ,'-jUG . " 
This is an (check one) Initial Statement Amended Statement'1V Go~ . / &I nt,D D - . 'if!'!- U { J 

. ~(.1n~ ... 
-UliCs' Cotr. 

COMMITTEE (PLEASE TYPE OR PRINT) .(~ 

Name 
McPherson County Democratic Central Commmittee 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
PO Box 236, McPherson, KS 67460-0236 ( 620- ) 307-0334
 

CHAIRPERSON 

Name Home Telephone
 
John Patterson ( 620 ) 307-0334
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
315 N'Main, Lindsborg, KS 67456 ( )
 

TREASURER
 

Name Home Telephone
 
)Teresa Loffer ( 785- 906-0442 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
524 S Pine Street, Lindsborg, KS 67456 ( )
 

AFFILIATED OR CONNECTED ORGANIZAnONS
 

Name
 
. Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code)
 
PO Box 1914 Topeka, KS 66601
 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 thatthe intentional failure to file this document 

or ioteotionally filing a false document is a class A~." 

Au~. I( .20(( ~ ~ 
(Date) ( j/ (Signature of Chairperson) _ 

Governmental Ethics Commission Rev.2000 



(See Reverse Side For Instructions) 

This is a (check one) ~rty Committee D Political Action Committee 

This is an (check one) D Initial Statement 0 Amended Statement 

COMMITTEE	 (PLEASE TYPE OR PRINT)
 

Mailing Adqress (StreeA, City, State, Zip Code) Business Telephone
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CHAIRPERSON 

Name	 J /I Home Telephone
 

1\Vo () ~(E.-V ( 7 f/S-) 2-"27- L s,-S-)
 
i ) Business Telephone 
4:'\ CD 7L{ ~(p ( ) 

J' 

TREASURER 

Home Telephone 
C)?S- ) 2.27 -:;11 Lf 

- .- - - - . -- -_:. ~-	 , 

Mailing Address (Street" City, State, Zip Code) r/ Business Telephone 
)2-) 1'-L (I1C(IVI Sf. 1,,-(vJ(bor~ : r-c 0-?i..frVn ) 

J 

AFFILIATED OR CONNECTED ORG.A...NIZATrONS 

I' / 'I . 

Ifnot 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 th~tentional fqiJure to file this document 

or inte tio/nallY filing a false document is a class A misdenJ,01 //{1 . 
1/ (7 2006'"	 ._ l 

(Signature of Chairper 
-----'---::=='-F-----::'---'~=-----:-___f------

(Date) ,	 n) 

Governmental Ethics Commission	 Rev.2000 




