
PAC AND PARTY COMMITTEE REPORT lJ,UG 04 . 
LAST MINUTE CONTRIBUTIONS I INDEPENDENT EXP~~~S :!Oz4 

IN EXCESS OF $300 enra; f!th/r:,• . 
cl Cnth 

DAILY REPORT 

Name of Committee: Johnson County Democratic Central Committee 

Address: PO Box 1482 

City and Zip Code: Shawnee Mission, KS 66222 

This is a {check one): I t/ I Party Committee D Political Committee 

• The report may be filed by hand delivery, express delivery, electronically with the Secretary of 
State (must already have an electronic account), or by fax at 785-291-3051 or 785-296-2548. 

• All information included on this report must also be included on the October 28, 2024 
Receipts and Expenditures Report. 

Check One Date Due Day Covered 

08/02/2024 Thursday, August l, 2024 

II' 08/03/2024 Friday, August 2, 2024 

08/04/2024 Saturday, August 3, 2024 

08/05/2024 Sunday, August 4, 2024 

Summary: 
l. Total Contributions $2,450.00 

2. Total Independent Expenditures 

"I declare that this report. including any accompanying schedules and statements, 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." 

08.03.2024 

Date Signature of Treasurer 

GEC Form 2024 

D 

i&~/011 



SCHEDULE OF CONTRIBUTIONS 

IN EXCESS OF $300 

Johnson County Democratic Central Committee 

(Name of Party Committee or Political Committee) 

Check 
Date Name and Address Occupation Appropriate Amount of 

of Contributor Box Cash, Check 

Cash Check 

Marlys Shulda Sales/ Terrasi Living & Scandia 

8/2/24 6340 Millridge Street Home II' $1,750.00 
Shawnee, KS 66218 

Brad Honnold Lawyer I Goza and Honnold 

8/2/24 6738 Rainbow Avenue II' $700.00 
Prairie Village, KS 66208 

$2,450.00 

Page __ of __ _ 



SCHEDULE OF INDEPENDENT EXPENDITURES 

IN EXCESS OF $300 

Johnson County Democratic Central Committee 

(Name of Party Committee or Political Committee) 

Date Name and Address List Candidate Name and 
Product or Service Provided 

Amount 

$0.00 

Page __ of __ 


