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STATEMENT OF ORGANIZATION 
GaY m,.e.,,,," .·,I...3lJC nl ~'on 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side Fc))' Instnbiol1s) 

111is Is n (~heck one} m1y CClIlllllittec D. Politlcul Ac~iol1 Comm.illCc 

This is un (check one) lullinl Slatcm<.'llt ~,cnued Statement 

COMMJTTEE 

Name 

CHAIRPERSON 

Name 

TREASURER
 

Home Telephone 
(U~O ) kl7- ~g:;)f.t.... 

Business Tete lhone 
( :Lb 7q~- 9.30 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Ifnot connected or 'affiliated with an organization. identify the trade, profession, or prunary interest of the contributorS. 

SIGNATURE: 
"I declare that this, statement has been examined by me and to the best ofmy kuowlcdgeand 
betief is true, correct and complete. I understand that the intentional failure to me this document 
or intentionally filing a false document is • oJass A misdem~n6r." /7 aY. 

j"':1lt-/7 L-.. ' 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMJTI'EES AND PARTY COMMITTEES 

(PLEASE TYPE OR PRlNT) 

, This Is l\ (oheck-one) 

This is nn (check one) 
I 

I\COMMlTTBE 

(See Reverse Side For ll~St.ruCtiOl1S) A€CEIVED 
~ Party Committee 0 PoJitiCJIJ Action Committee ~r- . 

. ,it.lL< 1 ,) . 

O IV1 I ( 'I. (i,g,Initial Statement LLiJ Amende<1 Stf\temB~,t;: ::::,.. (I 
_. '.., \":J~:I~r"" ,/... ~ ~.. . l 

.. ,.' .. 
".J: ;J,1;j'. 'ton 

I CHAIRPERSON 

TREASUl\ER 

Name· Home Teleph.0ne 
Joel Jad~Bon ( )

I r----------~----.............--.....-....,----=--.....--.........~---_=__l. 
I Maifulg Address (Street, City, State, Zip Code) Business Telephone 

:3 IYL 1'" ,,:t c ( 620 ) 792,...7452 

AFFlUATED OR CONNBCf!!D ORGANIZATIONS 

Kansas DemoCr&~ Party 
- -

Mailing Address (Street, City, State, Zip Code) 
I P.O. Box 191i Top~ka, Ks. 66601-1914 

, IfIlot connected or affiliated with. all organ.i7..atiOT!', identify the trade, profession, or primary interest of'the contributors. 

~----~-~---~----~~~--\\ 

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

'belief is true, correct and complete. I understand tbat the intentional failure to file this document 
I or intentionally filing a false document is a class A misde e~llo~.J 

i71;!~ ~ < r.ht .V-W,g­
(Date) -~ '(Signature of Chairperson) 

--'~ 

Governmental Ethics Commission Rev.200D 

Name 
Barton County Democrat Certtral Committee 

Mailing Add@ss(Street, City, State, Zip Code) Busineslil Telephone 
2109 12th st., Great Bend, Ks. 67530 ( ) NIA 

I Name 
Broc~ R. MoPneVBon Home Telephone 

(6.20 ) 793-4021 

MaiHng Address (Street, City, State, Zip Code) 
2715 Broadway, Great Ben~, Ka. 67530 

Business T~leph0ne 
( 620 ) 793-3-42,0 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMNIITTEES AND PARTY COJ\1MI~D 

APR 272016(See Reverse Side For Instructions) 

This is a (check one) [}}'Party Committee 0 Political Action Committ;"'" ,..o:nllmenta/ dnics Co 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 

f Business TeleEhonx ' 
Des f) I1J (6 V ) 1'/2 I 'f ~ 

CHAIRPERSON 

Ho~e Telephone a 17J 
( 6h) 1G 7L 

Mailing Address (Street, City, State, Zip Code) 
r W <'I 

/ 

Business Telephone 
:z1 Lf (), ( , ) as1'1LJ 

(/jIG
TREASURER 

Home Telephone 
C tb ) J-rf:J7L 

Business Telephone
CoL,) ) ~}7t;fL 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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 raise document is a class A mis:~an~ 

LfrJS-lb __~ 



Name 

( (:':'.:;,)\ . L. 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL~ACTTO\COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 

This is a (check one) [~J/party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Business Telephone 
,-"I/:e/ '" --I' U Jr~Z-.-. f /-- .! .,_ 

CHAIRPERSON
 

Namel) I' i. 01 e--.,11 

1 v' r &1 / Vi {; i ·"'''1·. /1 I' j_ (',-/,.J1 r'{.~l,-·· ., ~' 1 ....... ' ,\C~ ~.
 

Business Tele2hone 
( I;~l) ) ·7 v) 3 ?Y ~ 

J ' 

TREASURER 

Ho~e Telephone/, ~ 'f - ­

( 62/ ) 7 c;J JJu/ 
, 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
0'# /? (;,~, /'y . ( h2.J ) ;'1.2-- 7 ttl2­,r~",__ ~ \.i . _..... (.-- t 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primaI)' interest ofthe contributors. 

SIGNATURE:
 
"I decla~e 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. //
 

."') _ d! ///1

?x ' I 5"-.1 L---- - /!/l~
 

_ (Date) (Signatrire/of Chairperson) 
jVe~ ..:.,f> 1 ,1 .._~;
" . I ,:-!:-/.I j Lit i';.o/f ' ­

Governmental Ethics Commission Rev.2000 


