STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY

(See Reverse Side For Instructions)
This is 2 (check one) Party Committee D Political Action
This is an (check one) D [nitial Statement D Amended Stat nSE HE

mmlttee,

COMMITTEE (PLEASE TYPE OR PRINT)
Name  priami County Demacratic Central Committee
Mail'mg Address (Street, City, State, Zip Code) Business Telephone
PO Box 79, Paola, Kansas 66071 ( )
CHAIRPERSON
Name Home Telephone
Elena Super ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
605 East Wea, Paola, KS 66071 ‘ ( 913-6) 12 L34~ IWUE
TREASURER
Name ‘ o C .. Home Telephone . _
Charles R Brand , . o £ 913-25) 913 -256-27H)
Mailing Address (Street, City, State, pr Code) Business Telephone
38768 Crescent Hill Road, Osawatomle KS 66064 ( )

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 exammed by 'me and to the best of my knowledge and
behef is true, correct and complete. Iunderstand that the intentional fallure to file this document
or.intentionally filing a false document is a class A mlsdemeanor < R

‘“XH\20L4 | | zﬁ%%%%,
(Date) ° (ngnature of Chfirperson)

Governmental Ethics Commission ' Rev.2000




STATEMENT OF ORGANIZATION

AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is 2 (check one) E Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name - p
Al S2ogn 7Y DO’/(J CpR7rC Fan-
Mailing Address (Street, City, State, Zip Code) Business Telephone '
L4215 b, 267 7o Pown, (S 4697( (9)7) 73/ - 35/ 7
CHAIRPERSON
Name Home Telephone

1€ g Hupsey ( 913) 557-9 268

Mailing Address (Street, City, State, Zip Code) 4 Cd7 ¢ Business Telephone
/6315 Ups7 2877457 fRoa )KS (913) 73/~ 39/ 7

TREASURER .
Name Home Telephone

CHARLES Frad ( 917) 256-274/
Mailing Address (Street, City, State, Zip Code) CC 06 Y Business Telephone

FET7CE s ceR7 Hioe Lend Ompt/870m1E K )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
APNSAS DemMocmzic LAR7T

Mailing Address (Street, City, State, Zip Code) ) , . .
SO/ SE JTcFFERSons S 7 230 Foscza (s £CLO07

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

SIGNATURE:

“1 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.”

) -2-23 %&/J/%

(Date) 7 (Signature of Chairpersay—~"

Governmental Ethics Commission Rev.2000






