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This isa (check one) D Party Committee ,X Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Fraor Dysrpicr Democlars
Mailing Address (Street, City, State, Zip Code) Busmess Telephone o -

| 427 S, e 5&/N¢>2040 Ammz%c St 2o ) 28 - S8

CHAIRPERSON
Name / Home Telephone
I/re /%,7,3 (G268 ) 78 -5 53547
Maﬂmg Address (Street Ciy, State, Zip Code) Business Tclephone
| 4/7 5. Fonte Speinierss o, A@; i &8 &7 (¢2¢ ) Z86-s326

TREASURER
Name _ 7 . . Home Telephone ‘

LAwsesis £ Daniges (¢20) 2257438
Mailing Address (Street, City, State, Zip Code) Business Telephone

1561 Avenue P, Doppeliy KS £7301(620) 227 - 74

ATFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

Ifnot connected or afﬁhated with an orcramzatlon 1dent1fy the trade professxon, or pnmary mnterest of the conmbutors.
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SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and compiete, I understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”
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