12/10/2018 Campaign Finance Statement of Organization Report

Print this form or Go Back

Campalgn Finance Governmental Ethics Commission
Statement of Organization 9191 SR Ka;;zsegyg.

aje 3 . opeka,
For Political Action Committees OfﬁcF; (785) 2964219
And Party Committees Fax (785) 296-2548

ethics.kansas.gov

This is a (Check one) ¥ Party Committee PAC

This is an (Check one) ¥ Initial Appointment Amended Statement
Committee Name: Saline County Democrats
Address: 1229 W Falun Rd
Address2:Box 54
City: Assaria State: KS Zip: 67416
Business Phone: (785) 822-4296
Email Address: mrsjanmorris@aol.com
Chairperson Name: Janice Morris
Address: 1229 W Falun Rd
Address2:
City: Assaria State: KS Zip: 67416
Home Telephone: (785) 667-2885 Business Phone: (785) 822-4296
Email Address: mrsjanmorris@aol.com
Treasurer Name: Gary Martens
Address: 821 Highland Ave
Address2: Box 54
City: Salina State: KS Zip:67401
Home Telephone: (785) 826-7576 Business Phone:(785) 823-1938
Email Address: gm67401@gmail.com
Affiliated or Name: Kansas Democratic Party
Connected  Aqggress: Box 67432
Organlzations Address2: 501 SE Jefferson
City: Topeka State: KS Zip: 66667
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

| 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
misdemeanor.

Executed on:
Date: 12/8/2018 8:27:00 PM Signature of Chairperson: Janice Morris
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BEG RME D ——
ST. Tl T o8 SRGANIZATION MAY 312016

(AT S g 1
XS Govemimenis cuucs Commisgen
Y e ——rmv T [ e ah Ea S WA A X R B TR D Lo aln ot b ol

Ul\ IR0 RV TV SN L RUAEY VSIVERVER R L.‘l:v\_) !:1}‘:1“)’ FART‘\;‘ CO;‘.\”ZI\’{{TTEES
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TREASURER

Name I Home Telephone
e I Nartkens (165 ) 326~ TS,

Mailing Address (Street, City, State, Zip Code) Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name
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It not connected or affiliated with an organization, identify the trade, profession, or promary interest of the cantributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, corvect and complete. T understand that the intentional fatture to file this document
or intentionally filing a false document is a class A misdemeanor.”
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