
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee ~. Art I .' i (' 

This is an (check one) D Initial Statement [2] Amended Statement I', I' ":' ,'" 

COMt\1ITTEE (PLEASE TYPE OR PRINT) 

Name Democratic Legislative Victory Fund - 3rd District 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 1914, Topeka, KS, 66601 ( 785 ) 234-0425 

CHAIRPERSON
 

Name 
John Gibson 

Home Telephone 
(785 ) 224-1815 

Mailing Address (Street, City, State, Zip Code) 
3675 Pawnee Rd, Perry, KS, 66073 

Business Telephone 
( ) 

TREASURER
 

Name 
Bill Hutton 

Home Telephone 
( 913 ) 219-3656 

Mailing Address (Street, City, State, Zip Code) 
13939 Parallel, Kansas City, KS, 66007 

Business Telephone 
( ) 

AFFILIATED OR CONNECfED ORGANIZATIONS 

Name
 

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 tbat the intentional failure to file this document 
or intentionally filing a false document is a class A misde anor." 

tJ'3!IO/J-v 12 
(Date) j . 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 
JUL ~~'I ill11"i 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

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

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

COMMITTEE PLEASE TYPE OR PRINT 

Business Telephone 
( '(~ ) "2.~'-f-0425 

CHAIRPERSON 

Name ..., • 
Lu_ Hf\~ 

Home Telephone 
( ) 

Mailing Address (Street, Ci Business Telephone 
'S.Gf ( ~I lo ) -"") I.to 

TREASURER 

Home Telephone 
( ) 

Business Telephone 
( 7'i~) ')~ 0-'-lf bO 

AFFILIATED OR CONNECTED ORGANIZATIONS 

If not connected or affiliated with an organization, identify the trade, profession, or primaiy 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.» 

(Date) ~0~ Signa ~f Chairperson) 

Govemmental Ethics Commission Rev.2000 



FILED
STATEMENT OF ORGANIZATION 

oct 08 2015 
FOR POLITICAL ACTION COMMITTEES AND PARTY CO \1MITTEES 

KRIS w. KOBACH 
SECRETARY OF STAn(See Reverse Side For Instl1lCtions) 

Tltis is II (check one) ~ Pnrly Committee 0 Political Action Cotnmillee 

ThIs is an (cJlcck one) o Initial Statement ~ Amended Statement 

COMMl1TEE (pLEASE TYPE OR PRINT) 

Name Democratic Legislative Victory Fund- 3rd District 

Mailing Address (Strcet, City, State, Zip Code) Business Telephone 
700 SW Jackson Street #404, Topeka KS 86603 ( 785 ) 234~0425 

CHAIRPERSON 

Name Home Telephone

Lee Kinch ( )
 

Mailing Address (Streot, City, State, Zip Code) Business Telephone 
601 S Honeybrook Ln Derby, KS 67307 (316 ) 265-3366 

TREASURER
 

Name Home Telephone
 
Tobias Schllngenslepen ( )
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
700 Sw Jackson St #404 Topeka, KS 66603 ( 785 ) 234-0425 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Kansas Democratic Party 

Mailing Address (Street, City, SUIte, Zip Code) 
700 SW Jackson st #404 Topeka. KS 66603 

Ifnot connected or aftUiated with an organizatioll, identity the trade, profession. or pl'imaIY interest ofthe contribut01"S. 

SIGNATURE: 
"I declare that this statement hIlS been examined by me and to the best of my knowledge and 
belief is hue, correct and complete. I understand tbat the intentional faihu'c to file this document 
or intentionally filing a false document is a cIa" A misdemeanor." ~.:;;; , 
~ Ia ~b,S 6 c! tj..e--~(...J?.-

(Date) ') (Signature of Chairperson) 

Govemmental Etllies Commission Rev.2000 




