STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)

RECEIVE
This is a tchees one m‘ Party Commitiee Political Action Committee D
fhisis an rcheck ones [] In g Statement Amended Statement NDV 2{32f18
lqschMN!nﬁMuur-,;&{Con"nhgbn
COMMITTEE (PLEASE TYPE OR PRINT)
Name
SEDGWICK COUNTY DEMOCRATIC CENTRAL COMMITTEE

Mailing Address (Street. City. State. Zip Code) Business Telephone

111 South Huydraulic Wichita KS 67211 t 316 ) 262-7534
CHAIRPERSON
Name Home Telephone

Terese Johmnson { 3la ) 304-8937
Mailing Address (Street. City. State. Zip Code) Business 1 elephone

2421 5. Yellowstone St., # 301 wichita, KS 67215 | ) XX

TREASURER

Name Home Telephone
Jeff Wicks ( 316 ) 303-2700
Mailing Address (Street. City. State. Zip Code) Business Telephone
4033 temory Lane Wichita, ¥S 67212 { ) XXX

AFFILTATED OR CONNECTED ORGANIZATIONS

Name _ o
Kensas Democratic Party

Mailing Address (Sureet. City. State. Zip Code)

700 Sk Jackson Suite 706 Topeka K§ 66603

It not connected or attfiliated with an organization. identifs the trade. profession. or primany interest of the contributors.

SIGNATURE:

"l declare that Lhis statement has been examined by me and to the best ot my know ledge and
beliet is true. correct and complete. | understand that the intentional failure to file this document
or intentienally filing a false document is a class A misdemeanor.”

A . /- 'y )
; 5l S NI A AV RIS

(Date) (Signature of Chairperson)

Covernmental Ethics Commisston Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITERRS 22

HE

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

COMMITTEE (PLEASE TYPE OR PRINT)
Na
ITSQ °\u <k (6"’“11 zfmecL ?‘N‘L \L Ce/\‘l"d C;Mm.'\\L‘lfe
Mailing Address,.(ﬁ::et C1ty, State Zip Code) Business Telephone
2\ Jq\u Uit ks €120 (1€ ) 2C2-15¥4
CHAIRPERSON
Name __ Home Telephone
/Q(_Q55€/ ’7’4 JO [“(/\/,SC))\) (5/& )50(7/“(Y(j 7
Mailing Address (Street, City, State, Zip Code) Business Telephone
G252 () 21TSl A @/{m 2 Wiefyde by Q12 )

TREASURER

Name—r- Home Telephone
QEFF \icks (316 ) 393-27229

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

933 MEMVLY LN WIOANA, k(7210 ( )

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.
Pelidical  DOrly
[ T J

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.”

()= 2~ ﬂ(/u)o,«;/ %CM/’JJDU

(Date) (Signature of Chaiggefson)

Governmental Ethics Commission Rev.2000






