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
This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name homocratic Tallgrass Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 1914, Topeka, KS, 66601 (785 ) 234-0425
CHAIRPERSON
e . Home Telephone
John Gibson (785 ) 224-1815
Mailing Address (Street, City, State, Zip Code) Business Telephone
3675 Pawnee Rd, Perry, KS, 66073 ( )
TREASURER
Name Home Telephone
Bill Hutton (913 ) 219-3656
Mailing Address (Street, City, State, Zip Code) Business Telephone
13939 Parallef, Kansas City, KS, 66007 ( )

AFFILIATED OR CONNECTED 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 that the intentional failure to file this document

or intentionally filing a false document is a class A _misdemganor.
O3/ 10/, 02 ﬂ?fﬁ/"\ fi-%

(Date) ((Signature of Chalrperson)

Governmental Ethics Commission Rev.2000




RECEIVED

JUL 2172016
FOR POLITICAL ACTION COMMITTEES AND PARTRS GaMM

STATEMENT OF ORGANIZATION

(See Roverse Side For Instructions)
This is a (check one) M Party Committee D Political Action Committee
This is an (check one) I:I Initial Statement Q/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Oemocudre. Tallrws Comeitbee
Mailing Address (Street, Ci?y, State, Zip Code) Business Telephone
Brx 19414 Togelea k3 bbLO[ (T8 2%4-0425
CHAIRPERSON
Name Home Telephone
|_Llee. Eancin ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
S Yiveovieen HAFETOO 1o drite, S LT2OB (DIl ) 21L5-320k
TREASURER
Name Home Telephone
AN ( )

Mailing Addre;g'% eet, City, State, Zip Code) Business Telephone
| Yo @Sttt T. o (785 )3BO-YILD

AFFILIATED OR CONNECTED ORGANIZATIONS

M\s— @«J&,\,

Mailing Address (Street, City, State, Zi}%ode)

€o_fox |94 Togoke KS (66D

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.”

w2 “l%ﬁﬁzéh‘—“—
(Date) re &£ Chairperson)

Governmental Ethics Commission Rev.2000

on




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This isa (check ore) Party Committse  |_ | Political Action Commitiee
This is ao {check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name s mocratic Tallgrass Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
700 SW Jackson Street #404, Topeka KS 66603 (785 ) 234-0425
CHAIRPERSON
Name ] Home Telephone
Lee Kinch ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
601 S Honeybrook Ln Derby, KS 67307 (316 ) 265-3366
TREASURER
Name Home Telephone
Tobias Schlingensiepen ( )
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, State, Zip Code)
700 SW Jackson St #404 Topeka, KS 66603

Ifnot connected or afftliated with an organization, identify the trade, profession, or primary interest of the conmbutors.

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.”

DF 1 sarc EX e M

(Date) ( {Signature of Chairperson)

Governmental Ethics Commission Rev.2000






