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STATEMENT OF ORGANIZATION 
RECEIVED 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
NOV 2 9 2022 

(See Reverse Side For Instructions) ,~ ~ 
1 

. • . • 

Q □ w Uu "' , " 1t8, rn11cs Comm,ss,on 
This is a ( check one) ~ Party Committee Political Action Committee 

This is an (check one) D Initial Statement ~ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Douglas County Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
PO Box 63, Lawrence, KS 66044 

CHAIRPERSON 

Name 
Melinda Lavon 

Mailing Address (Street, City, State, Zip Code) 
539 Ohio St., Lawrence, KS 66044 

TREASURER 

Name 
Jenny Trucano Muller 

Mailing Address (Street, City, State, Zip Code) 
1801 Barker Ave., Lawrence, KS 66044 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Business Telephone 
( ) 

Home Telephone 
( 785 ) 979-24 77 

Business Telephone 
( ) 

Home Telephone 
( 785 ) 645-0313 

Business Telephone 
( ) 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
Elect Democratic Candidates 

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 clas 

0
g,y~~eanor." 

11/29/2022 ~~ 

(Date) '===mi1!'lllf:1;:,,;egn;s:;a~··~·e-o-;:::f-:::C;;--h-ai:-rp-e-r-so-n7)-----

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION | RECEIVED
MAY 2 3 2022

FOR POLITICAL ACTION COMMITTEES AND PARTY CCpM^TTg^AB
SECRETARY OF STATE

(See Reverse Side For Instructions)

This is a (check one) !•! Party Committee Political Action Committee

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

COMMITTEE CPLEASE TYPE OR PRINT)
Name

Douglas County Democratic Central Committee

NIailing Address (Street, City, State, Zip Code)
PO Box 63 Lawrence. KS 66044

Business Telephone
(785 ) 424-7744

CHAIRPERSON

Name
Patricia Wilier

Home Telephone
( 803 ) "673-9517

Mailing Address (Street, City, State, Zip Code)
331 N Carver Lane, Lawrence, KS 66049

Business Telephone
( 785 ) 424-7744

TREASURER

Name

Patricia Wilier

Mailing Address (Street, City, State,
331 N Carver Lane, Lawrence,

Zir
K^

Code)
66049

Home Telephone

( 803 ) 673-9517

Business Telephone
( 785 ) 424-7744

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Democratic Party

Mailing Address (Street, City, State, Zip Code)
P.O. Box 1914 • Topeka, KS 66601

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 tpisdpmeanor."

J"// f/A^-
(bate^f

Governmental Ethics Commission

^/^^ ^) /^ /J^^
(Signature of Chairperson)

Rev.2000



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY oM~H¥¥k'{f~ 
APR 26 2021 

..... (~S~ee~R -+..........-PCOTT SCHWAB
...e-v-er-s-e_S_id_e_F_or_1_n~stru~c_tio_n_s_) 

This is a (check one) Party Committee D Political Action C01I1I"rl~:::E~RET:~AA:!.!Y~O~F~S~TA~J§.E.J1 

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

COMMITTEE LEASE TYPE OR PRINT
 

Mailing Address (Street, City, State, Zip CodF) Business Telephone 
p. (). I 0 (p J-.aweenc-~ K:;'. 660 t/';/ (73'5·)'1 -7 

CHAIRPERSON 

Home Telephone 
( g'a 3 ) U ?3 - S I 7 

Mailing Address (Street, City, State, Zip Code) ) ..)~ Business Telephone 
.3 . t~ La;J~ ~utJl2entt Ilu" ( ) 

TREASURER
 

Name
~OJ1 {)11e, S-fokre 

Mai1in~Address (Street, City, State, Zip Code) / )y Business Telephone 
~ 3", eR...ell! til- 'i/-L /--I:W~C K). ( ) 

(, ul('1 
AFFILIATED OR CONNECTED ORGANIZATIONS 

01
 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 docoment is a class~:anor." . 

~/ha.A1 1LiU~) d/~ 
(Dat~) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 


