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This s a (check one) HPM}' Commitiee D Poltical Action Commitree
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This is an (check one) D Inltial Slatement Amended Statement

COMMITTEE {PLEASE TYPE OR PRINT)

Name

MailingAddress (Street, Clty, State, Zip Cade) Business Telephone
25 East F Aw. &ggn' o XS L1oLR ({a2p ) 532 ~ LS

CHAIRPERSON -

Name Home Telephane

L MNarck, Srbddtker o ) SB2— L9
Mailing Address (Street, City, State, Zip Code) Business Telephone

A5 East F Ave  Kitnenn k3 1770bE ¢ )

TREASURER

Name ‘_L%,f W Rockett Home Telcphone

et (L0 ) 86— |2
Mailing Address (Street, City, State, Zip Code) Business Telephone

RHUD  East |t Ave k-ﬁ&mm_,_‘g_.;_mDus’ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Y anses, Demnor cadhe, ?éu’/m

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

50) OF Jerte vsan $A . Suke 30 Towm v lotplg 01

If not 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. T understand that the intentional failure to file this document
or imentionally filing a false document is a class A misdemeanor.”

V) oz

“#(Date) (Signature of Chairperson)

L4

Governmental Ethics Commission Rev,2000
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Campalgn Finance Governmenta! Ethics Commission
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ey . . opeka,
For Political Action Committees Phonpe (785) 296-4219
And Party Committees Fax (785) 296-2548

www .kansas.gov/ethics

This is a (Check one) [ Party Committee [JPAC

This is an (Check one) M initial Appointment (J Amended Statement

Committee Name: Kingman County Democratic Central Committee

Address: 15614 S.E. 22 St.

Address2:

City: Cheney State: KS Zip: 67025

Business Phone: (316) 540-0055

Email Address: kingmancoksdems@gmail.com
Chairperson Name: Shanna Henry

Address: 15614 S.E. 22 St.

Address2:

City: Cheney State: KS Zip: 67025

Home Telephone: (316) 540-0055 Business Phone:

Email Address: kingmancoksdems@gmail.com
Treasurer Name: Jeff Rockett

Address: 240 East H Ave.

Address2:

City: Kingman State: KS Zip:67068

Home Telephone: (620) 532-1088 Business Phone:

Email Address: jeffrockett@yahoo.com
Affiliated or Name: Kansas Democratic Party
Connected  pgdress: PO Box 1914
Organizations Address2:

City: Topeka State: KS Zip: 66601

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

| declare that this statement has been examined by me and to the best of my knowiedge 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.

Executed on:
Date: 7/21/2016 4:35:14 PM Signature of Chairperson: Shanna Henry

Print this form or Go Back
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STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

Thisisa (check cne) [Z Party Committee D Political Action Committee
This is an (check one) l_—' Initial Statement m Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name N : ) )

K Ingimo-in C 0, be,lfy\,ocrac('t‘c CZV\:{’ ml COMW\J 1L+3a
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO, Box ng Hl’thL s Llpb§ ( ) N/ﬂ’
CHAIRPERSON
Name _ Home Telephone

Tim Holt (bzo ) Z9F- Y/
Mailing Address (Street, City, State, Zip Code) Business Telephone
4445 SE Goth S, Kingiman, KS 67068 (Sic ) #2390

TREASURER

Name Home Telephone
Jeff Rockett (620) 532 -1088
Mailing Address (Street, City, State, Zip Code) Business Telephone .

240 East H Ave, Kfﬂﬁh&gﬂﬁﬁ b1048¢ 3iL) b2~ 55060

AFFILIATED OR CONNECTED ORGANIZATIONS
Name ;

Koansas Democratic Party

Mailing Address (Street, City, State, Zip Code) )
Po Box |4iF  Topeks, KS  bbb0I- (Tt

If not 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 misdemeanor.”

Yz /e4 =2\

(Date) ° (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






