r | {1]

STATEMENT OF ORGANIZATION .

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) —gpany Committee | | Polifical Action Committce
This is an (check one) D Initiaf Statement & Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Sowmner (oonty Domocratic Pavky
Mailing Address (Street, City, State, Zip Code) Business Telephone
1275 & Bioadesay ©d Tock ¥S  ( )
" Ltl20o
CHAIRPERSON
Name Home Telephone
Coistel Hokfron (34,) 312 -4684
Mailing Address (Street, City, State, Zip Code) Business Telephone
4275 N B"roodwaug RA_Pock XS ¥7DIX )
TREASURER
Name Home Telephone

Lovise (03l (LAo ) 299-398 3
Mailing Address (Street, City, State, Zip Code) Business Telephone
240 N, /M;(ab\ﬂj/{/h [er b J‘\Sé'ﬂo\\f — ) —

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas TRwoecvotic 'Pa)A—’L

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

Po Boox laid  Topeba 46 (ol ed

Ifnot 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 A misdemeanor,”

Py

(Date) (Signature of Cha n)
Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION FILED

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMINIEFEH 1

(See Reverse Side For Instructions) KRIS W. KOBACH
ECRETARY OF STATE
This is a (check one) |X Party Committee E] Political Action Committee
This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Suever  (0anky Dewmocrvatic Pavhy
Mailing Address (Street, City, State, Zip Code) Business Telephone

a4 . Powers Ty, Molvane, 45 ( )

b Fuo

CHAIRPERSON
Name Home Telephone

Davetle. Haveis (F02.) F2.9- Fo2
Mailing Address (Street, City, State, Zip Code) Business Telephone

494 N. Towers o, Moluane, K5S¢ )

(o FIlO

TREASURER
Name . Homne Telephone

Cristel Heffron (Blb) B2~ 684
Mailing Address (Street, City, State, Zip Code) Business Telephone

(215 N Brogduway Rd, Peck, S | )

7?20
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Aancas Dewocwtic Rudy
Mailing Address (Street, City, State, Zip Code)
Po Bor 1914, Topeka, K5 (ltkol

If not connected or affiliated with an organization, identify the trade, profession, or primary inferest 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. [ understand that the intentional failure to file this document

or intentionally filing a false document is a class A mism’
s/islie A QQO

(Date) (Signature of Ghalyperson)

Governmental Ethics Commission Rev.2000






