RECE!VED

0CT 09 2018

KRIS W. KOBACH
SECRETARY OF STATE

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) @;Party Committee |:| Political Action Committee
This is an (check one) |:| Initial Statement @/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name .
CoSey, CJOUU(\*U\ DVemeceat &YI_ e Commitiee.
Mailin_g Address (Street, City, State, Zip Code) Business Telephone
G Samie Sniis PO Box 225 Lo ke, 6636 (b2es ) 790 -ppe.
CHAIRPERSON
Name =< N ; . Home Telephone
Samie, SGEORS O
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Lox 225 (oo Ko, LEESE (2o ) 5t/ 0062
TREASURER
Name ~— N Home Telephone
)&X@’ Lﬁ\ﬂ\% (2o ) 7oy~ 23R
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Zox =0 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

" Fensas Domecadic P@{M

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.

SIGNATURE:
“] 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 & class A misdemeanor.”

§-2-12 P

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




RECENVED

SEP 257017
STATEMENT OF ORGANIZATION: oo o
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) B/Pmy Committee D Political Action Committee
This is an (check one) Initial Statement [ _] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ' .
Coffey County Demecrst Centin) Committes
Mailing Address (Street, City, State, Zip Code) Busi Telepho
Tl S s B0 A Leois UsBSb( 3
CHAIRPERSON
Name —T— . Home Telephone
Joume. T&Puxﬁ (&20) 764~ 6oLz
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO, Box AN Lebe 1SS ESE ( )
TREASURER
Name " ‘ Home Telephone
Joanet Lewis (b26 ) 7943133
Meailing Address (Street, City, State, Zip Code) Business Telephone
P, Box 301 tdoo,BS RS ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

0 A anens Ve ol Looiy

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.

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.”

q-a5~-2017 D e, PA A D
(Date) (Signature of Chairperson)

Governmental Ethics Commissjon Rev.2000




