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This is a (check one) D Party Committee [{] Political Action Committee 

This is an (check one) D Initial Statement [{] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name K~nsas Fourth DistrictDemocratic Party Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1475 N. Lieunett, Wichita, KS, 67203 ( 316 ) 264-3300 

CHAIRPERSON
 

Name 
John Carmichael 

Home Telephone 
(316 ) 262-8183 

Mailing Address (Street, City, State, Zip Code) 
1475 N. Lieunett, Wichita, KS, 67203 

Business Telephone 
(316 ) 264-3300 

TREASURER
 

Name 
Leroy Lehman 

Home Telephone 
(316 ) 838-8437 

Mailing Address (Street, City, State, Zip Code) 
515 Manlo Drive, Wichita, KS, 67204 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
Kansas Democratic Party 

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

700 S.W. Jackson, Suite 706, Topeka, Kansas, 66603 

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