RECEIVED

STATEMENT OF ORGANIZATION

FEB 27 2007

KRIS W. KOBACH
SECRETARY OF $TATE

FOR POLITICAL ACTION COMMITTEES AND PARTY CO TTEES

(Sec Reverse Side TFor Instructions)
This isa (check one) IZ[ Party Committee D Political Action Commitiee
This is an (check one) D Initial Statement B Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

R//C;L Coun ZLy Democrcc%r'c parlfy

Mailing Address St/met, City, State, Zip Code ) Business Telephone
228 ‘\/es /oc;,,, #Qos /’/nn[ar%%,,/{/f 6502 (755 ) YPF - F7és
CHAIRPERSON
Name Home Telephone

Levi Sm;/% (620 ) p388 13723
Mailing Address (Street, City, State, Zip Code) Business Telephone
PG Cllege [Hershts RD o R8s ) 972 -7743
M donhatfai s eSO '
TREASURER
Name Home Telephone

Linde R Tohuson (285 ) 77¢~-I27¢
Mailing Address (Street, City, State, Zip Code) Business Telephone

133 A Dartmoutss Dr l\VQ’. Mdnhallan ( )

6650 %
AFFILIATED OR CONNECTED ORGANIZATIONS

Name 0
Kdansas Democratic bty

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

Sol SE Jeflerson St Siite 50, Topeka [KS ¢¢€07

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

SIGNATURE:
“T declarc that this statement has becn cxamined by me and to the best of my knowledge and

belief is true, correct and complete. T understand that the intentional fail o file this document
or intentionally filing a false document is a class A misd \

X021/ 17

(Date)

s

(Signature of Chairperson)

Governmental Ethics Commission

Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(See Reverse Side For Instructions)

Thisisa (check one) % Party Committee D Political Action Commiittee
This is an (check one) |:| Tnitial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Kil ey fom‘f?/ ,_./)c.moom'f‘ 73 l%,#y

Mailing Address (Street, City, State, Zip Code) Business Telephone
[T47_College fits. £1 "[01 8 ManhattanKS cosol &R0) 3 5¢-1375

CHAIRPERSON
Name Home Telephone
Levi Smith ( ¢d0) 398~ 1373
Mailing Address (Street, City, State, Zip Code) Business Telephone
[947 College Hts Y, 240] B, ManhattanKS ¢estL( )
TREASURER
Name Home Telephone
[lary Hewmphill (7S ) Y7L~ 185Y7
Mailing Addless (Sueet Clty, State, Zip Code) Business Telephone
314 T W King ha s P [ace Manhattan KS ££503 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
/ ansqs r\ﬁmodra unz /arfu/
Mailing Address (Stneet Clty, State, Zip Code)
Lo Box 1911 Topee ks €¢6Ol-/TiY

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 intentionally filing a false document is a class A misdemeanor.”

/2-35 Q0/¢ et (ARA)
(Date) (Signature of Chairperson) #

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

ECEIVED
(See Reverse Side For Instructions) R

This is a (check one) El Party Committee |:| Political Action Committee DEC 1 1 2014
This is an (check one) I:l Initial Statement D Amended Statement

KRIS W. KOBAGH
SECRETARY OF

i

ATE

COMMITTEE , (PLEASE TYPE OR PRINT)

Name | . \ ‘
R i /e_~/ Coun Ty D emocratic P&J VT
Mailing Address (Street, City, State, Zip Code) ’ Business Telephone
3439 Wooddwcll Wey, Manhdtan ks C€s503  (TI5) 5¢4-0277
I(

CHAIRPERSON
Name Home Telephone
Michael Gassmann WP EEB) Sby-027
Mailing Address (Street City, State, Zip Code) Business Telephone
2938 1 ood due ok \N cy panhitten ks (5% (TBS) S39-(SIS
TREASURER
Name Home Telephone
Katha HueT (785 ) 77¢ -1675
Mailing Address (Street, City, State, Zip Code) Business Telephone
[92T Andersen Ave. Manhgiten S c¢soa )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Demo c ratic Paiy
Mailing Address (Street, City, State, Zip Code)
(0. Box [914 Topeka KS (lcol-1417

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 isdeafeanory)’
)2[4 2014

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






