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(See Reverse Side For Instructions)

This is a (check one) I:I Party Committee Political Action Com ttee Ov. 01 2015
This is an (check one) Initial Statement I:l Amended Statement

RIS W. KOBACH
ePCRETARY QF STATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name Citizens for a Democratic House
Mailing Address (Street, C% State, Zip Code) Business Telephone

P.O. Box 824 Topeka, 66601 (785 ) 554-4160
CHAIRPERSON
Name Joe Scranton (H %’5e Te§CP§82‘341so
Mailing Address (Street, City, State, Zip Code Business Telephone

YT S0 TS cumaeh, Ke 58548 ( y r
TREASURER
Name Home Telephone

Kathy Cook (816 ) 853-2332

Maili d treet, City, State, Zij Busi Tel
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an org‘z(mization, identify the trade, profession, or primary interest of the contributors.
To elect more Democrats to the Kansas House ‘of Representatives.

SIGNATURE:

“I 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) =~ U (Signature of Chairperson)
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