STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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This is a (check one) Party Committee D Political Action Lommntks

This is an (check one) D Initial Statement m Amended Statement OVemm B o A0S
COMMITTEE {PLEASE TYPE OR PRINT)
Naine Lincoln County Democratic Committiee
Mailing Address (Street, City. State, Zip Code) Business Telephone
928 N 3rd Lincoin Ks. 67455 (785 ) 524-4155
CHAIRPERSON
Name Home Telephone
Truette McQueen { 785 ) 438-2225
Mailing Address (Street. City. State, Zip Code) Business Telephone
1740 N 280th Rd Barnard Ks. 67418 { 785 ) bBH-7145
TREASURER
Name Hore Telephone
Kathy Moss (785 | B24-4155
Mailing Address (Street. City. Stak Zip Code) Business Telephone
928 N 3rd Lincoln Ks. 67455 { ; same

720175

{"“k

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

State Democratic Party

Mailing Address (Street. City, State, Zip Code)
P.O Box 1914 Topeka Ks. 66601

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

"‘! GNATURE:

I declare that this statement has been examined by mme and w the best of my mumlc
o,hd is true. correct and complete. [ understand that the Intentional failure to file thi
or intentionally filing a false ducument is a cfasn\A misdemeanor.”

7-30-2018" st M=

{Date) {Signature of Chairperson)
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) Party Committee |:| Political Action Committee
This is an (check one) |___| Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name : '
/\«JV'ZC_G Oown‘}“v /JméC’,(‘aJL Uomm)%ﬁze
Mailing Address (Street, City, State, Zip Code) Busmess Telephone
S8 M. 70+h Kol Yw/san Ke 749 ( 755) 658~ 325%
CHAIRPERSON _
Name ' _ o "Home Telephone
Phyllis B Winekler (735) £,58-2253
Mailing Kddress (Street, City, State, Zip Code) Business Telephone
(99 M 70th Bd M/]Son Ke 674920 )
TREASURER
Name ' Home Telephone
Katty Moss _(795) 524-4/55

Mailing Addfes (Street, City, State, Zip Code) Business Telephone
48 N.Thred Lincoln Ke 47454 )

AFFILIATED OR CONNECTED ORGANIZATIONS
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 statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document
or 1ntent10nally filing a false document is a class A misdemeanor.”

[-/2-/p | | \7&%4//@4) ‘»4 Wwé%@z)

(Date) . | (Signature of Chairperson)

Governmental Ethics Commission - ' Rev.2000






