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STATEME:"JT OF ORGANIZATION 

!--'ccfOR POLITICAL ACTIO~ COMMITTEES AND PARTY ~()MMrl ­

'll"~(' 

RECEIVED 
(S1;c Reverse Side For Instruclions) 

ihiG 1~ J (chcd, one) tJ PartrComnlrtlec D Politlcol ,\,liG-r;- Com DEC 13 Z018 
This I~ an Iched, ,}nc/ lmtial Slnl~m.;-nl .'\mtr:ee-d SL11~menl ~IS W. KOBACH 

::it:1 RETARY OF STATE 
0 0 

CO\-I\-1lTTEE (PLEASE TYPE OR PRI~T) 

~ame 

'~~r (', ~ _(~a ~) ",-\ "\ ~~'M '.) C r- <:1~-'\--:i C ~o r~"", 
~l;)i1ing Addrc-ss (Slr\."Cl-. City, Slate, ~~~) Dusill~SS Tekphone
 

\ ~ \, \ "-h,~-\Jt ("' So ~ (A. O-...j) (~ (b.J-.o ) ~:;L:I-I ~ ~ 9:_
 
C00 {"\(:, \ b \0 v~ I i-~ b~ 9" q ~
 

CHAIRI}ERSON
 

Home Telephone
 
~h~ \t ~v--. ~ u "",\,c:>. 'N\ ( b d-_C> 3~ \ -1 '?. C=) ~
 
Mailing Address (Stfet'l, City. Stat\ Zip C()dt:)C00T'C:.:.·\~§o::JVI:.._I3\1sinc5s Telephone
 

\~Ic.. \~,{',~~~Ac::'-_-O-~D, \<---S ( ) 
'-oJ 

TREASURER 

~ame Home Tdephonc
 

~'-J {"C" Wh~-\-(>-, (b~O ) llo~l -~S"3t:~
 

ytailing ~drc-ss (Street, ~Y. Slntc-. Zip Code) Businc-ss Tetc-phone 
~ :;). Il\~\ c\'x f CQ \,:H,r; \' Cor 0 ~ t~ ( ) 

AFfiLIATED OR CON}iECTfD ORGANIZATIONS 

Name
 
ko..'f\SQ ~ ~ '0, f::l t. 0(' c"-.--i---t t. Y<J-,{ ~
 

~'lailing Address (Street, City. State, Zip Code) 
0 

~b~\),
 
t[:)O \ SG_ ;:s~ ~~\ SO(\ S1- S~ 'I-\-~ 3D ~..;)(;Je:\( ~ .V~
 , 

lrnot connected or alTiliated \\1lh an organization. identify the lrade, profession, or primm')' interest ofthe conbibutors, 

SlGNATllRE:
 
hi decl,lI'~ that this statement has been examined by me lUld lO the beSI of my knowledge and
 
bcliefis true, correct and complete. I understand thaI the intentional failure to liIe this document
 

0;~t~::';I~I;nB a r.,I'e dOCU",ent ;, • cI"s:t;::~ j ~~o 
(Date) (Signature olh rpt: n) 

Governmental Ethics Commission Rev.lOaa 
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STATENlENT OF ORGAN1ZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reven;e Side Pl)r Instructions) 

Thislsa Cchcdk one} o Party Co.mmittcc o l'ulltiL...t1'''~ci<.m (".lmlmilUoc 

This ii an {(heck Qlle) lni{ia') Sl3tl.'1tItnl Amet11X,.j St.1temcm0 0 

COMMrrrrm (~LF:A SF. TYPE OR PRlNI)
 
: Nam~
 Moms County Democratic PeTty 

, Mailing Add~s (Street, City, St3t(;, Zip C.odc) Busmess Telephone
 
186 WEitersedgo L.ooP. Council Grove, KS 66646 ( 620 )327-7358


. . - . 

CHAIRPERSON
 
Name JItlmt) Tt:lepbone
 

Shelley Dunham ( 620 ) 327-7358
 

MallJng Address (Street, Clty~ Stah1. Zip Code) llu...inesl\ Teltphone
 
186 Watersedge loop, COuncil Grove, KS 56846 ( ) 

TREASURER
 

Name Home Telephone
 
)Laura White ( 620 767-3535 

Maillng Addre1;~ (Street, Cit~, State, 7,.i~ Code) Husi.ncss Telephone
 
202 Hillside Dr, Councl' Grove, K ·66846 ( )
 

AfFILlAl'EO OR CONNECTED ORGAN17ATIONS
 

Name
 
Kansas Democratic Party 

MQilinS Address (Street, City, SUlLe, Zip ewe) 
! 501 SE: Jeffe~on St, SUUl;) 30. Topeka. KS 66607 

If0()1 i:l)nnrt.1c:d tll" affiliated wilhan (lrga:n;;adion. identify the trade. profession,. O'l primary' interest of the contributors, 

.........-.........
 

SlGNATURE~
 

"I dccw-c lhat .his slalcmr;nt has been c..'Wnincd by me md to the be.s~ of my knowledge and
 
belief is trut', correct and complete. J understand that the intentional fnilure to fi Ie this do~;ume'l1l
 

o~ ~t,cnti~IlY flUng a false document is 3 class A misdeme.n:~. 
<)J'--£- \ to ~QJL~~ 

(D~te) (Sisnat~9t' Chili tperStm) 

Govemmental ~'thics Commission RC'Y.2000 

r
 




