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COMMITTEE LEASE TYPE OR PRINT
 
Name
 

Kansas Democratic 'Par 2nd District Comm. 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
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CHAIRPERSON
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AFFILIATED OR CONNEOTED OROANIZATIONS
 
Name
 

Kansas Democratic Party 
Mailing Address (Street,City. State. Zip .code) 

" P.O. Box 1914 Tonaka KS 66601 

Ifnot connected or·affiliated with an organization, identify thetmdc, profession, 'orprimary'interest ofthe contributors. 

,SIGNATURE:
 
"I declare that this statement has been examined by me and to the best ofmy, knowledge and
 
belief fstrne, correct 'and complete. I understand thatt!:1e intentional failure to file this document
 
or Intentionally filing a false. docu 'C1lt" class A misdemeanor.II .
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