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This is a (Check one) ¥ Party Committee PAC

This is an (Check one) ¥ Initial Appointment . Amended Statement

Committee Name: kansas 4th congressional district democratic party committee

Address: p.o. box 1914

Address2:

City: topeka State: KS Zip: 66601

Business Phone: (785) 234-0425

Email Address: info@kansasdems.org
Chairperson Name: ken walsh

Address: 9201 epping lane

Address2:

City: halstead State: KS Zip: 67056

Home Telephone: (316) 835-2307 Business Phone:

Email Address: kenneth.walsh@earthlink.net
Treasurer Name: pat lehman

Address: 515 manlo drive

Address2:

City: wichita State: KS Zip:67204

Home Telephone: (316) 838-8437 Business Phone:

Email Address: patiehman@cox.net
Affiliated or Name: kansas democratic party
8?;::;:;?0% Address: p.o. box 1914

Address2;

City: topeka State: KS Zip: 67204

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

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

Executed on:
Date: 11/19/2015 9:05:55 AM Signature of Chairperson: pat lehman
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SIGNATURE:

“[ 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 misdemeanor.”
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(Date) (Signature of Chairperson)
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