
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION rO\1T\1ITTEES AND PARTY COi'v1T\1ITTEES 

(See Reverse Side For Instructions) 
RECEIVEl.SlJ I'<.lrl\ ( ')l11l11itl~c o Pt>lilical .\clil1ll CUJl1lllitlcc 

o In lia "1,llcll1cnl ISZ1 \mcndcd SWlcl11cnl NOV 2B2C 18 

COMMITTEE (PU:-.ASLTYPE OR PRI7\Tl 

'\Jame 
SEDGWICK COUNTY DEmCRATIC CErnRAL CO:iliITTEE 

Mailing Address (Street. Cit~. State. Zip Code) 
ill South Huydraulic ~ichita KS 67211 I 

Business Tekphone 
316 ) 262-7534 

CHAIRPERSON 

~ame 

Tere3C Johnson 
Home Telephone 
( 310) 304-8937 

Mailing Address (Street. Cit~. State. Lip Code) 
2421 S. Yellowstone St., # 3U1 W~chita, KS 67215 

Business Ielephone 
( ) ::xx 

TREASlRER 

i\ame Home Telephone
 
je~f \';icks (316 ) 303-2700
 

~'Iailing Address (Street. Cit)'. State. Lip Code) Business ldephune
 
4033 :;ertory ;:"ane Wichita, 1..S 67212 ( )xxx
 

"FFII IATED OR CO'JNECTED ORGA7\IZATIONS 

i\ame 
Kansas Decocrntic Part:; 

VJailing Address (Street. Cit~. Stalt'. Zip Code) 

700 S~ J&ckso~ Suite 7a6 6660] 

It' not connected or affiLated \\ ith an organization. idcnti~ the trade. profession. t)r primal") interest of the contributors. 

SIG1\ATLRE: 
"I declare that this statement has bet:n eAamined h~ me and to the best of m\ kno\\ ledge and 
belief is true. correct and complete. [understand that the intentional railure to tilt: this document 
or intentional I; tiling a fal~e dm:ument is a clas'> .-\ misdemeanor'" 

/./ ( . 
",' .--­ :;;'"... /( _, .; .~" ~.""",,_,< .../ .It" /") t: .~' 

(Date) (Signature ofChairperson ) 

(iovernrnemal Ethics Commission Rcv.2000 



1: 11"11" V l' ..... .>UJ 

STATEMENT OF ORGANIZATION DEC 01 20 ~ 

FOR POLITICAL ACTION COMMITTEES AND PARTY COM\1:IrEt~~3~f1IIE 

(See Reverse Side For Instructions) 

This is a (check one) [K] Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Na~e J t{U.~~ (6"J"~ '-\ 0-eMC("t~ 4:~ 
Mailing A(idres~et, City, State, Zip !=ode) 
Z~:f\l -E '-'9\"1.1' ~J:c~:~ Ie) 

?~~ 
J 

~l~ \1 

('e/M-r,, ' C IV' r"\,r#< e 
Business Telephone 

C31 b ) 2C2- l'S"J1.t 
J 

CHAIRPERSON 

Name 
~ 

J e f C2c;;~~ K ~() I-tNS DIU 
Home Telephone 
( 3/& ) Jot/-ff9.3 7 

Mailing' Address (Street, City, State, Zip Code) Business Telephone 
.t\JC(2S'2 U (' I'~:S{ -t;;tv~ pI ~l? W,,~ j,.,.+.: h, f,l?~S( )- ­

TREASURER 

Name--.. Home Telephone 
~EF'F wleJ....r C3/~ )3\)3~2.7)\:; 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
It'\l33 J"1 E. Nt \Jill L.JJ \",iJLHv\" }l...J l. 7J-J;) ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
-T<!' (:~ ;c .... \ rrtj 

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." 

//- ,;zl-Ic.! ·2VVXM./ :&:Ckzt'+-6)~ 
(Date) (Signature of Cha~fson) 

Governmental Ethics Commission Rev.20aa 




