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or intentionally filing a false document is a class A misdemeanop
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Campalgn Finance Governmental Ethics Commission
Statement of Organization 19rg W.k 9thk SSLéite ;534

.y . . opeka, 66
For Political Action Committees Phonpe (785) 296-4219
And Party Committees Fax (785) 296-2548
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This is a (Check one) Party Committee Uprac

This is an (Check one) Initial Appointment [M Amended Statement

Committee  Name: Neosho County Democrats

Address: 602 Maple Street

Address2:

City: Saint Paul State: KS Zip: 66771

Business Phone:

Email Address:
Chairperson Name: Kelly Standley

Address: 602 Maple Street

Address2:

City: Saint Paul State: KS Zip: 66771

Home Telephone: (620) 449-2238 Business Phone:

Email Address: kellystandley@msn.com
Treasurer Name: Mark Watkins

Address: 5§03 S. Malcolm Ave.

Address2:

City: Chanute State: KS Zip:66720

Home Telephone: (620) 449-2238 Business Phone:

Email Address: info@aaaplusgifts.com

Affiliated or Name:
Connected  Address:
Organizations Address?:

City: State: Zip:

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

The interest is to make Kansas a State where he people have rights and liberties without being robbed the right to
free education and to vote.

| 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.

Executed on:
Date: 4/19/2016 5:48:54 PM Signature of Chairperson: Kelly D Standley

Print this form or Go Back

http://www.kssos.org/elections/cfr_viewer/reports/statement_of organization_report.aspx 4/20/2016
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KRIS W KOBAEH
SECRETARY OF JIATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name Neosho County Democratic Party
-| Mailing-Address (Street; City, State, Zip Code)—— -————— Business Felephone—— - -
706 Maple Street, St. Paul, KS, 66771 (620 ) 449-2238
CHAIRPERSON
e Home Telephone
Kelly Don Standley (620 ) 449-2238
Mailing Address (Street, City, State, Zip Code) Business Telephone
706 Maple Street, St. Paul, KS, 66771 ( )
TREASURER
Name Home Telephone
Mark Watkins (620 ) 449-2238
Mailing Address (Street, City, State, Zip Code) Business Telephone
706 Maple Street, St. Paul, KS 66771 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Kansas Democratic Party

Mailing Address (Street, City, State, Zip Code)
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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“T 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.”
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(Date) (Signature (Wxairperson)

Governmental Ethics Commission Rev.2000






