
S'fAITI\1ENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COtvli\;HTTEES 

(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Commhtee 0 Political Action cornmittRs JUL J 720 
InJ'tl'al Statement n > d d S't • t : (~OVenl!rli)lm!.,A .This is an (check one) W ..... mell e ,.3 ell1Cn ..... ~"li/CSO mmissJo 

CO'VIMITTEE (PLEASF TYPE O!{ i)R!NT) 

Narll\: Lincoln County Democratic Committiee 

Mailing Address (Street. City State, Zip Code) r3usiness Telephone 
928 N 3rd Lincoln Ks. 67455 ( 785 ) 524-4155 

cr IAIRPERSON 

Name Home Telepho!1C 
Truette McQueen (785 ) 436-2225 

Mailing Address (Street. City. State, lip Code) Business Telephone 
1740 N 280th Rd Barnard Ks. 67418 (785 ) 569-7145 

TREASURER 
Name Home Tekphn!1;;; 

Kathy Moss ( 785 524-4155 

\1ailing Address (Street. ('ity. StMe, Zip Code) Business Telephone 
928 N 3rd Lincoln Ks. 67455 same 

;'dTiLJATED OR CONNECTED ORGANIZAflONS 

Name 
State Democratic Party 

rV1ailing Address (Street City. State, lip Code) 

P.O Box 1914 Topeka Ks. 66601 

If not connected or affiliated \Vilh an organization, identi ty the trade, profession. or primary interest of the contributors. 

-------_."._-- ---------". 

SIC'\ATURE: 
'''I declare that this statement has heen ,,'wmined by me and to the hest of my knowledge and 

belief is true. correct and complete. I understand that the intentional failure to file this dOCUlmcnt 

°7:3°6~;~I~S ~als' ducumcuL !, a C~~iJ!l~Ck.-­
(Date) (Signature of Chairperson) 

(ioH'mmcnta! Ethics Commission Rev.20(iO 
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'r FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) [8J Party Committee D Political Action Committee 

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

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
L"' nco j. 00 lLYI m C!- ('-CL . Com m t' +fe.e-

Mailing ~~dress (Street,. City, St~:ef-Zip Code) i/ , Business Telephone 
I Igg /1./. 70 in Pol YV rl 5Bn [\6. 07t..f9o ( 785) 0,5"8- d.d5-g

, I 

CHAIRPERSON 

Name 

-p 5 r e.. er-­
Mailing xddress (Street, City, State, Zip Code) 

I >j c of h 7< " .5 0 en Ie{s, to 
Business Telephone 

90 ( ) 

f) TREASURER 

Home Telephone 
( 7&'5) 5d,1/~ J//55 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS
 

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

I!-/Q-!D ~tt:t&42 '4, z:c).<v-ei:kJ
(Date) (Sgnature of Chairperson) 

Governmental Ethics Commission Rev.200a 




