RECEIVED

26
STATEMENT OF ORGANIZATION JAN 262017

KS Govemnme:

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For [nstn _cuons)

Thisisa (check one} ' sty Conmmittee D-‘ Politicsl Action Committee
This is #in (cheek one) Initinl Siatement ’@A‘mundccl Statement
COMMITTEE (PLEASE TYPE OR PRINT)

Name Bl M hbeh«oc.r’cu(r ’PMH

Mailing Address (Street, Clty State, Llp Cod 47{'& 7 Business Teleplione

59 30 11o fve. | Buinee Bk, Ks 7 gz 788 Tho-42.78

CHAIRPERSON

Name . me Tele e
" Jaime C. Abel f‘i}g?i%hi’é L27¢

Mm ing Address (Street, City, State, Zi Codn,) 67547 Business Telephone
9 Sw 1[0 Ave I?oala K$ (pao) 792- G269

TREASURER

Nane Home Telephone

/&\-Lkog[d L. Bbel | (Lao ) bt)- 8820

Mailing Address (Street, C y, State, Zip Code) EY Business Telephone
54 S jio Rle, Dree Pk Ke (=@ Lab) 792-9333

AFFILIATED OR CONNECTED ORGANIZATIONS

e K AMS S L“wmd—f" b .Pa_a/‘é-t—{

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

0 oy Kl "'Tgwdw-,, KS &aaoz

If not connected or affiliated with an organization, identify the trade, profession, or priinary 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 that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
[~2L=(7 C;&w . M

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) P‘?ECE;VED

This isa (check one) E Party Committee D Political Action Committee orp
N a . i) ?2 /ﬂf{
This is an (check one) D Initial Statcment Amended Statemed(s N

Nilkirgd .

gy

COMMITTER (PLEASE TYPE OR PRINT)
i Barton County Democrat Central Committee
| Mailing Address (Street, City, State, Zip Code) ’ Business Telephone
| 2109 12th St., Great Bend, Ks. 67530 ( ) N/A
CHAIRPERSON : ‘
Name Brock R. McPherson (Héo;rse TB%G]%I‘IQO;I_G 3021
Mailing Address (Street, City, State, Zip Code) Business Teiephone
2715 Broadway, Great Bahd,l Ks., 67530 ( 620 ) 793-3420
TREASURER K ; :
Name Home Telephone
Joel Jackson ol 3.
Mailing Address (Street, City, State, Zip Code) | Business Telephone
_310% JetH  Greot Bend  Ke 1530 ( 620 ) 792-7452
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas Democrat Party

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

P.0O. Box 1914 Topeka, Ks. 66601-1914

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

SIGNATURE:
“] 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 fo file this document

or intentionally filing a false document is a class A misde camir.’g

%Z/&, /// hslte

(Ddte)/ "(Siénatu re of Chairperson)

Governmental Ethics Commission ' Rev.2000

qviy




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITREQEVED
APR 272018

(See Reverse Side For Instructions)

COMMITTEE (PLEASE TYPE OR PRINT)

N pean) GuATY DRI TIC (] Enmida
ailing Addr Street, Ci , Zip Code Busin elephone |
Mailing ess ('j/i\) 3 /tygbﬁtate é/fu(ﬁl/)’ @ Q /7_ 5o 6SZACS§ T_7e$ 20 % ‘/J &’/\’

"(53
CHAIRPERSON _
Name ) ' Home Telephone
G0k Mifete) (02 750727
Mailing Address (Street, City, State, Zip Code) ' Business Tele;hone .
TS fRanvyyt RDT B B o) 295 7720
TREASURER (7 16

Home Telephone

Nam
T gl £ snchissV ({25 ) p 57 T72

Mailing Address (Strget, C/'ty Stat Business Telephone

e, Zip Cod: o
U8 R, GINTAEIN JI ) Chrw 750 791
AFFILIATED OR CONNECTED ORGANIZATIONS
[ Biriw Lo emodlgzic 07/

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

2217 &Rl wly, I BED s (777 -

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 that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanoy.”

(Date) ' (Siguasdre of Chatrperson)
TENTSEL

Governmental Ethics Commission Rev.2000

This is a (check one) E/Pa.rty Comumittee D Political Action Committee meéntat cinics Cor
This is an (check one) D Initial Statement E Amended Statement

mission




STATEMENT OF ORGANIZATION

FOR POLITICAL-ACTION COMMlTTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) .
v
This is a (check one) IE Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE - (PLEASE TYPE OR PRINT)

Name = 5, — g
SR \J’/\J "N’ J /.\"' /l"l 7 L 0’7/—-7
Business Telephone
( ¢2=) /;. TS 7

Mailing Address (Street Crty, State, Z1p

P T ,-s«,
oA TECE Ty LiL g Lo

CHAIRPERSON )
Name,) , i nl - Home Telephone
l {\y/l[[{/( ;:'/l (\./) \(,fje.z-" (42\) ) 7 73 c'b"97
Ma1lmg Address (Street, Clty, State, Zip Code) _ Business Tfe}lephonee o
2o 1 \Hh Che ettt iy CTS C[ih )93
. i ’
" TREASURER |
Name ) Home Telephone
il _,rr/fc’ s (625079 /e
Mailing Address (Street, Clty, State, le Code) o . Business Telephone
(e chedl (20 )7592 7%/ 2

* AFFILIATED OR CONNECTED ORGAN IZATIONS

Name

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

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

SIGNATURE: :
“I declare that this statemnent 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 misd’emeanor.”/’

-~ é ¥ ) ,/‘
Q ST L o S
_ (Date) (Slgnature ‘of Chalrperson)
-///'I’/L/ ,‘/1// l‘\

Governmental Ethics Commission , Rev.2000




