12116/2016 2017 Fr Crty Demos001.jpg

L

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) my Committee D Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Na%rzwx{,//iﬂ, /E/z '21‘/% vf—'/)c‘ 2w 2 e 74’6 / "4&[ éiw?«//l

B I R B S e

CHAIRPERSON
Name_..-/ Home Teleph
N o V/e/*"z (785 ) 7}4 -EBBs

Mailing Addzess (Street, City, Stgte, Zip Code) Business Telephpne
98/ /e//rzuc jﬁ Jq(ééﬂé ) 2 4ol

TREASURER
Home Telephone

N?g/vd A ///Wctk (785 VAV 2~ 3BF50

Malhng Address (Street, City, State, Zip Code) @ #2%7  Business Telephone
Ro /6 (VS5 Do»-e 4”7‘,(074‘4/,«0@ 3 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

™™ Yawrsas Dempricahe ?Mﬂ‘m

Mailing Address Strect Ct Slate Zip Code)
PO W ek, S laloud]

If not connected or affiliated with an orgamzauon, identify the trade, profession, or primary interest 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. [ understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
2.5 1 o rtc At )
(Date) 0gnaturc of Chairperson)

Governmental Ethics Commission

Rev.2000

https ://drive.google.com/file/d/0BIPXH TudiOfmM G 1 XbUInW UFnWU view

171




MAY/06/2015/WED 02:01 PM  ES Democratic H@ FAX No, 785-234-8420 p. 003

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECEY,
(See Reverse Side For Instructions) ED

Thisisa (checkone) Ty Perty Commitee  |_| Political Action c:;mmmeeMji’ 06 2015

This is an (check onc) |:| Initial Statement D Amended Statﬁgc&to‘/
(SJdala)

tal Ethjcs Commissig

COMMITTEE . | (PLEASE TYPE OR PRINT)
\Bré’u\kl . En u/n:m Demmoorstia DMH
Meullntr Addr é}n eet, CJty, State le L,ode) Business Telephone
Hovoa obOL3 () 3423 8‘}@

CHAIRPERSON
Name " Home Telephone

ﬂ&%.%%t7"’7é (7857 794-888s
Mailing Address (Street, City, State, Zip Code) 466067 Business Telephone
49’5//%.2/’/:& ' Jz%aﬁ (— ) —
TREASURER
Name, I—Iome Telephone

ya_ren 5&- e F&f‘r‘ef/-t' (78S )Y AYR-FT7Le

Maz'}in Address (Street, City, State, Zip Code) Business Telephone

S BB St R lown & C— )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Fonsos Democrat &«Qll\h,\
Mailing Address (Street Clty State, Zl Code)

PO a KS Lomobl

If not connected or affiliated with an organization, identify the trade, profession, or primary interest 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 to file this document
or intentionally filing a false document is a class A misde}neanor." . :

Y-15-15 | X

(Date) (Sighature of Chairperson) ]
Governmental Ethics Commission ' : Rev.2000






