
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

COMMITTEE
 

(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 

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

(PLEASE TYPE OR PRINT) 

RECEIVED 

JAN 14 2015 

KRIS W I<OB,<\CH
 
SECRETARY OF STA E
 

Name Ellis County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 855 

\ 

CHAIRPERSON 

Name 
Henry Schwaller 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 855, Hays, KS 67601 

TREASURER 

Name 
Teresa Gross 

Mailing Address (Street, City, State, Zip Code) 
210 W. 24th Street, Hays, KS 67601 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Business Telephone 
( 785 ) 628-6162 

-

Home Telephone 
( 785 ) 628-6162 

Business Telephone 
( 785 ) 628-6162 

Home Telephone 
( 785 ) 625-4071 

Business Telephone
 
( )
 

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 that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

I (tJ( ~,~ ~s,c.. __ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMIYIITTEES 

(See Reverse Side For Instructions) 

This is a (check one) 12$l ~arty Committee P Political Action Committee 

This is an (check one) ~' ~ "~~. ;' '.riiA.J-St1t.~eiit;/l Amended Statement ;~\\~ "Ii./: T.,) r" .'. l,.D-- V I 'c' 
, • v 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name ,.... ; [" ~. . 
.:,.. I i~' r' 'T'"v ( ~.''- , '.j

I 

Mailing Address (Street, City, State, Zip Code) Business Telephone ;...., 
r. t i4 I( ~ S-S- f-fK 'y' (, K s. l(; 7 C C r ( 7 9.:;J '2- .o;-q - r: '-t G ~ 

I I 

CHAIRPERSON 

Home Telephone
("7 ~ .:;-) 2-S- '"I - S- ~{( i 

Mailing Address (Street, City, State, Zip Code)
i Go i I r: f Iii Af+.<. V <, K ~;. [::"7 (,. ,"-- ! 

I ! < 

Business Telephone 
( ) 

TREASURER 

Home Telephone 
(7 f~ ) "'l.- ;-'1 - (} Lf' ls 

I 

Mailing Address (Street, City, S,tate, Zip Code) , Business Telephone 
'2-'"Z..-(~ C ?(: i"'~{,,·t ~'\.c:.; [)v, d,~Vs.k's.. C7[;t{ ( ) 

AFFILIATED OR CONNECTED ORGANIZATrONS 

Name 

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

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 thqt the intentioniil failure to file this document 

or intentionally filing a false document is a class A fuiSde,I11ean9r.,,\, ,i /''. l1\A~I., I(. I ! ~ i, u.. I, ' it I if ., /
Ii·" ,I I 

I

[

I 
/'. I J0,- (. v- [jl/(/-..-·i /' 

(Date) \. (SignatUre of Chairperson) 

Governmental Ethics Commission Rev.2000 



D. Staab 

· . ..._~--_._--_._"-_._

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY§~MMI'JTEES 

(See Reverse Side For Instructions) 

This is a (check one) l:J Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
Ellis County Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
II P.O. Box 934; Hays, Ks. 67601 

Business Telephone 
(785 ) 623 7430 

CHAIRPERSON Glenn D. Staab 

Name 
Glenn D. Staab 

Mailing Address (Street, City, State, Zip Code) 
3328 Lincoln Dr; Hays, KS 67601 

Home Telephone 
( 785 ) 623 7430 

Business Telephone 
( 785 ) 623 7430 

TREASURER 

Name 
Harriet Caplan 

Mailing Address (Street, City, State, Zip Code)
2003 Main St; Hays, Ks 67601 

Home Telephone 
( 785 ) 628 2677 

Business Telephone 
( 785 ) 628 2677 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

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 knowled and 
belief is true, correct and complete. I understand that the intentional failure to i document 
or intentionally filing a false document is a class A misdemeanor." 

6/9/08 
(Date) (Signature 

Governmental Ethics Commission Rev.2000 




