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Ol1l'l1'llSSIOn cC
\;5 Gc"tn,r.cnta;EthlCS .STATEMENT OF ORGANlZATION t'0 ~ 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMri~ES 

COMMITIEE
 

This is a (check one) 

This is an (check one) 

(See Reverse Side For Instroctions) 

~ Party Committee o Political Action Committee 

D Initial Statement ~ Amended Statement 

(PLEASE TYPE OR PRINT) 

Name Rice County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) 
103 West Main St., Ste B, Lyons, KS 67554 

CHAIRPERSON 

Name 
M.levi Morris 

Mailing Address (Street, City, State, Zip Code) 
103 West Main St., Ste B 

TREASURER 

Name 
William L. Star 

Mailin1tddreSS (Street, Citl'< State, Z~ Code)
201 . Pioneer, Lyons, ansas 6 554 

AFFILIATED OR CONNECfED ORGANlZAnONS 

Name 
Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
501 SE Jefferson St., Ste 30, Topeka, KS 66607 

Business Telephone 
( 620 ) 509-2105 

Home Telephone 
(620 ) 282·9402 

Business Telephone 
( 620 ) 509-2105 

Home Telephone 
)( 620 797·3195 

Business Telephone 
( ) na 

Ifnot connected or affiliated with an organization, identify the trade, profession, orprimaIy interest ofthe contributors. 

SIGNATIJRE: 
"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 in entional failure to file this document 

or g~U:;;Y ~iln~ false docnmenl is a C7:J~j 7\J\tf' 
(Date) Srgnallrre ofChauperson) 

Governmental Ethics Commission Rev.2000 
." 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITIEES AND PARTY COMMITTEES 

(See Reverse Side For [nstructions) 

This is a (check one) [?5] Party Committee o Political Action CommiUee 

This is an (check one) o Initial Statement o Amended Statement 

COMMITTEE	 (PLEASE TYPE OR PRINT) 

Name 
~ic..e. CO.... ,,~'f [)eN'\Ocr-c...{-';c.. Centr'a-l CornMi~ 

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
 
\oq G:-c..H ~",c:, N L~p,,",,~ \015'54 (l.(l20 ) SO~. 2 IDS
 

CHAIRPERSON 

Name	 Hem&Telephone C eo It 
m. Lev; N!orri ':.	 (~'2b ) '232. ~D2-

Mailing Address (Street, City, State, Zip Code)	 Business Telephone
 
ID<:j Ea":>-t ~y Co N- lvons K~ 1D1' '5'5'4 (1;020 ) 'Seq. '210-5
 

TREASURER 

Name Home Telephone celt

'J0i l t io,lVl l.. &o.rC"' ( loto ) 19"1. 6195
 

Mailing Address (Street ,City,State, ztCode) S Business Telephone 
(:lDI ~. P:oncCf' ·'-lLM~v.:.	 ) t'I. 0.. 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
(;....."c.5o De.C'<'\OC~-It;. P",r+ 'i 

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

'SOl 5£ .Jeff~f\ <St. I 5te ~O To~~~. (,~ (0(0(001
I 

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 10 the best of my knowledge and 
belief is true, correct and complete. I understand that the inte~ tional failure to file Ibis document 

or intentionally filing afalse documen' is a ~d ~/ 
17--"0---;-6	 IN! ~ 

(Date)	 •(SignatUre of Chai 'petion) 

Governmental Ethics Commission	 Rev.2000 
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