
^:^ 3 0 2026

lEQlWQito

STATEMENT OF ORGANIZATION

ACTION COMMITTEES AND PAR1

(See Reverse Side For Instmcdons)

MMITTEES

This is a (check one) j [/\ Party Committee

This is an (check one) Initial Statement

COMMTTTEE (PLEASE TYPE OR PRINT)

Amended S

Name

0/^k C/^yi^/ bcyn^r^ C^hcJ C£?mmf^^
Mailing Address (Street, City, State, Zip Code)

P'b fi^jn^ ^r^^ \<^ ^W
Business Telephone

(^^ ) ^29-00 79

CHAIRPERSON

Name

RnljK Rflh/-h^
Home Telephone

(^ ) S'3c1-Sl7S
Mailing Address (Street, City, State, Zip Code) Business Telephone

Pfl&pm? ^o^y^i^ F^/^^J ^ {,7^0 (6/io ) £^~ 007^

TREASURER

Name

Di^n^ P-e^crfMailing Address (Street City, State, Zip Code)
j^AftcAc /Z-2. A-^h!^ ^ ^7^37

Home Telephone

(^ ) h3€- 2^^
Business Telephone

uw ) ^3^^t/^i

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Wk CoaY^ Dem^cr^k
Mailing Address (Street, City, State, Zip Code)

Po 6i?x i^ ^(^^ (<$ fc7^yz>

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 mtentionaUy filing a false documeut is a class A misdemeanor."

cf-Q^^
(Date)

Governmental Ethics Commission

f/dA /r4^L.
(Signature of Chairperson)

Rev.2000



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO IT~~ 
scp "'~c 

(See Reverse Side For Instructions) &, .... ~Cb I) tJ d 
This is a (check one) 0 Party Comm1ttee D Political Action Committee 

~

i9~l: "I)-& <7<1 
'Ji;. 

This is an (check one) 0 TnitiaJ Statement □ Amended Statement s .,., 
~ 

V 
COMMITTEE (PLEASE TYPE OR PRINT) 

Name Clark County Democratic Central Committe 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 792 Ashland KS 67831 ( ) 

CHAIRPERSON 

Name Home Telephone 
Hilary Foster ( 620 ) 635-2626 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 792 Ashland KS 67831 ( 620 ) 635-0307 

TREASURER 

Nrune Home Telephone 
Diana Redger ( 620 ) 635-2546 

Mailin~Address {Street, Ci~, State, Zip Code) Business Telephone 
PO ox 122 Ashland K 67831 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 
Nrune - - - - - . - -- ·-· --· - ·- - --- .. ----· --· ---- - --- ----- ·- ----- - --- - ·--· -· -

Clark County Democrats 

Mailing Address (Street, City, State, Zip Code) 
PO Box 792 Ashland KS 67831 

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." 

~-1-,-4 \..l-u~~w 
(Date) (Si ture of Chaitperson) 

Governmental Ethics Commission Rev.2000 
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STATE:rv.tENT OF ORGANIZATION 

FOR POLITICAL ACTION CO:MMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This isa ( check one) I¼] Party Committee O Political Action Con:unittee l l EC El VED 
This is an (check one) 0 Initial Statement @ Amended Statement .~i:. ______________________ .... UG 252022 

COMWTTEE LEASE TYPE OR PRINT 

Name 

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

~ ' ~~~"' 
CHAIRPERSON 
Name 

\.t\ 

TREASURER 

Mailing Address (Street, City, State, Zip Code) 
~ ~"',( \~ ~9-\\ 

AFFILIATED OR CONNECTED ORGANIZATIONS 
Name 

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

~~\C\a ~~~ 

Business Telephone 
( ) 

Home Telephone 
(\o~ ) \o ~ D 

Business Telephone 
( ) 

Home Telephone 
( t..o~ ) ll~5- c:O.S4lo 

Business Telephone 
( ) 

If not connected or affiliated with an organization, identify the trade, profession, or pri.mazy 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) - (Si~ture of Chairperson) 

Gove:rnmen.tal Ethics Commission Rev.2000 
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