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Name Lane County Democrats 

Business Telephone 
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CHAIRPERSON 

Home Telephone 
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AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
PO Box 1914; Topeka, KS 66601 

Fnot connected or affiliated with an organization, identi6 the trade, profession, or primary interest of the contributors 
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