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iSTATEMENT OF ORGANIZATION I 
I 

i 
FOR POLITICAL ACTION COMlvIITTEES AND PARTY C01v1M:ITrEES 

I 
I 

(See Reverse Side For Instructions) 
J 

This is a (check one) IX! Party Committee 0 Political Action Committee 

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

I 
I 

COMMITTEE (PLEASE TYPE OR PRINT) i 
Name 

McPherson county rJfarge Arnold 

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

PO Box 98t~ HcPherson, Ks 67460 (620- )241-5810 i 

CHAIRPERSON
 

Name Home Telephone 
David Bohenblust (620-7 

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

TREASURER 
INameCheryl Stieben ~25C:'2~J.pJle~~4 !
 

M~W8g~ddress ~tre~ Ci~. State, Zip Code) Business Telephone
 
. Par cPnerson, Ks 67460 ( )
 

MFILIATED OR CONNECTED ORGANIZATIONS
 
I 
IName I 
I 
I 

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

Ifnot colUlected or affiliated with an organization, identify the trade, profession, or primary interest of+contributors, 

I 
I 
I 

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

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 ..isde nor" i 

10/8/;2 II 

~~ I 
I 

Governmental Ethics Commission I Rev.2000 
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'i \) 'lS\\)\) \ STATEMENT OF ORGANTZATION
 
~O'J }. \
\ 

i GH \
r.oN~~~~f~~iffiroAL ACTION COMJvHTTEES AND PARTY COMJVfTTTEES . 

sE.c?E:._...... . 
~ . (See Reverse Side For Instructions) 

This is a (check one) D Party COlllmillee D Political Action COlllminee 

This is an (check one) o Initial StatemenJ D Amended Statemenl 

COMMl1TEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, S ate, Zip Code) Business Telephone 
) 

CHAIRPERSON
 

Home Telephone 
Name tfJrt' .[; iLlt-- ( f~ ( '1g 5) J-d-1 3> k' C) 5'" 

Mailing Address (Street City, State, Zip Code) c.. tl.-It B.H3ine~s Telephone 
7cf51, ( 18 eJ) ;;JI ~ () 7 0 '376 -t-5h,- Ct"/)cie- L-t-Ni,s,6r; 

TREASURER
 

Home Telephone 
(/p;;J.£J) ;2C/ILf39L( 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

IJnot connected or affiliated with an organization, identity 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 that the il1tent.~onal failure to tile this document
 

or intentionally tiling a false document is a class A misdemeanor."
 

bd;76<O~ L--~ 
(Date) I (Signature of Chairper on) 

Governmental Ethics Commission Rev.2000 




