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Committee Name: Senate Democrats Committee
 

Address: 1811 PO Box 1811
 

City: Topeka State: KS Zip: 66601
 

Business Phone:
 

Email Address: 

Chairperson	 Name: Anthony Hensley
 

Address: 2226 SE Virginia AVE
 

City: Topeka State: KS Zip: 66605
 

Home Telephone: . Business Phone:
 

Email Address:Anthonyh@kssdems.com
 

Treasurer	 Name: Timothy Graham
 

Address: 923 Essex CT
 

City: Lawrence State: KS Zip:66049
 

Home Telephone: Business Phone:
 

Email Address:timothyg@kssdems.com
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Connected
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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of
 
the contributors.
 

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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