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This is a (Check one) id Party Committee L J PAC

This is an (Check one) El Initial Appointment L I Amended Statement

Name: Ford County Democratic Party

Address: 1508 Ave K APT 105

Address2:

City: Dodge City State: KS Zip: 67801
Business Phone:

Email Address: focodems@gmail.com

Name: Miguel Coca

Address: 1508 Ave. K Apt. 105

Address2;

City: Dodge City State: KS Zip: 67801
Home Telephone: Business Phone:

Email Address: Mcoca2013@gmail.com

Name: Bobbi Brown

Address: 1417SouleSt

Address2:

City: Dodge City State: KS Zip:67801

Home Telephone: Business Phone:

Email Address: bbuddy00@hotmail.com

Name: Kansas Democratic Party

Address: PO BOX 1914

Address2:

City: Topeka State: KS Zip: 66601-1914

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

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.

Executed on:
Date: 11/25/2024 12:46:49 PM

Affiliated or Connected
Organizations

Signature of Chairperson: Miguel A. Coca
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY

(See Reverse Side For Instructions)

This is a (check one)

This is an (check one)

Party Committee

Initial Statement

Political Action Committee

Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Fo K o dpu.^ rV b M o c ^AT3
Mailing Address (Street, City, State, Zip Code) Business Telephone

'^45^. c^^ce^r t>^ i)[?J)6ror^ l<^ 'kn^f ( b^o ) ^5'5'-J^/J

CHAIRPERSON

Name

hl^FA dL^
Home Telephone

( 4>-2^>) ^5~5'-J^i3

Mailing Address (Street, City, State, Zip Code) Business Telephone

^/^T E,CRl3>C€^r P^ ^D^ QTy. «S ^7^0, ( <bZZ>) ^5^-34(.^>

TREASURER

Name

/?<9A/ ALBR^Ui-F
Home Telephone

(ipi^ i "7 25_^ LS 7
Mailing Address (Street, City, State, Zip Code) _ Business Telephone

r^)b A{c(Lo±_M^ bp^e ar^ Ks fc~?fo/( ^2^)-?g^ ^7

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

iK^P) K^-^<> D€M60^h'L PAVy

Mailing Address (Street, City, State, Zip Code)

P^> 6 o/ l^l 4- TQ^f^, ^ ^bQi'i^<L/-

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 tme, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor."

/J^cA^3Q^D^
(Date)

Mx^^-^
(Signature of Chairperson)

Governmental Ethics Commission Rev.2000




