
—^
STATEMENT OF ORGANIZATION

-\1\ ACTION COM.MITTEES A-ND PARTY COMM.ITTEES

(See Reverse. Side For Instructions).

a (check one) \^/\ Party Committee | \ Political Action Committee

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

COMMITTEES (PLEASE TYPE OR PRINT)
11

Name
Books County Democrats

Mailing Address (Street, City, State, Zip Code)
-M "f /"> PIA/ 0+^-' 0!^.;-~! •!!I--\ li'0 ^?~7P''*«~1i 1 iu <->vv oin rfainviiie, t'\o o/oo^ (

Business Telephone
) 577-0394/bt)

I ._a^AiIy^^!^
{""''''

I I Ma-7ie
J 1 Mary takaishi

i.

JVlailing Address (Street, City; State, Zip Code)
1110 SW 8th Plainyille, KS 67663

TREASURER
'

I Name

Home Telephone
( 785 ) ' 577-0394

Business Telephone
(785 ) 434-2622

'1 I

{ U

I I
1

^.^.—^,

Terri Brown
Home Telephone
( 785 ) 737-2021

I Mailing Address (Street, City, State, Zip Code)
! 508"S Meridian Piainviife, KS 67^63 (

Business Telephone

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

.1"'

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

If not connected or affiliated wit-b an oi'gamzation,, identify the trade, profession, or primaiy interest ofthc contribuk':)5-s.
County political party

SIGNATURE:
"I declare that this statement Iias been examined by me and to the best of my knowledge and

belief is tn.ie, correct and complele. 1 understand that the mtent'n/n^ failure to file t.his dociiment

or inte.ntionady 1'iiing a lalse document is a class A misdeme^

(Date)

I Governmental Ethics Commission
f

(Sigm-it^ire of Chi^-person)

®i^^f!nt^gej Rev.2000
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STATEMENT OF ORGANIZATION

g£CfORl>OL\TICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

SGO'^s^f^tSty^s a (check one)
5€.C?

^•l'w

sG°'n\S/nf ^fe&^s a (check olle)

is an (cneck one]

Party Committee

Initial Statement

Political Action Committee

Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
P.OO^> Qpu^J^ C)€l^<OtW-^ l~}

Mailing Address (Street, City, State, Zip Code) Business Telephone
^,11 S -3cfft.r>o-> ?l^'v«;l^ /C.S G7(<.(&^ ( <u^ ) ^^^- ?CA<L//

CHAIRPERSON

Name
^.yj^c- C>J^J^^.YJ^

Home Telephone
( ^ ) C«^- 2-c^/

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

3il > ^^>e^^^^^^^^^^^^^^ ^ J<S ^S?C^^

Business Telephone
( )

TREASURER

Name

0^\4 ->J^.t^J<>.6^A.^C^

Home Telephone
( ^\ ) <<.z^ ~ S-O^C^

Mailing Address (Street, City, State, Zip Code)
3n >T<(Ar><,^ P[dL.'^;nc l^ ^CsG^

Business Telephone
( )

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 misdemeanor,"

^..^ J^.J-^- .{t-Z{- IS

(Date)

Governmental Ethics Commission

(Signature of Chairperson)

Rev.2000



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) RECEI\JE,D 
This is a (check one) J2r Party Committee D Political Action Commit e AUG 2'9 2022 
This is an (check one) D Initial Statement O Amended Statement 

-------------------------,- SCOTT SCH'Nf'-J3 
SECRETARY CF Sl,~.TE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) 
'7lt ~ "'S"'c.llt.r)-. Pl ....... ., .. ,,f /t:.S /,,'7(,,_1."f, 

Business Telephone 
( ) 

CHAIRPERSON 

Home Telephone 
( '-\l~ ) C., ~l.f. • ZJo4, \ 

Mailing Address (Street, City, State, Zip Code) 
"!,I\ $ ~e.lr vi-, \l \~"-": l\"t. \(. S ~ 'r <c. 1..a. ~ 

Business Telephone 
( ) 

TREASURER 

Home Telephone 
( Cf l .J ) (p 81./ - ffe~ 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
((OUI..>~, D~c."'aJ. ~'- t:> .... ,'t 

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

~o \ ~E ~e ~~.... S,f, ~ ~ t&pelto. I<> {.t.-l,,e 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 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) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




