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This is a (check one) Party Committee I:l Political Action Committee
This is an (check one) |:| Initial Statement . Amended Statement :
COMMITTEE (PLEASE TYPE OR PRINT)
Name Kansans for A Democratic House
| Mailing Address (Street, City, State, Zip Code) - Business Telephone
P.O. Box 2083 Topeka, KS 66601 - (785 ) 296-5623
- CHAIRPERSON
Name _ , Home Telephone
Paul Davis - ' ‘ (785 ) 749-1942
Mailing Address (Street, City, State, Zip Code) : _ Business Telephone
1731 Indiana St Lawrence, KS 66044 (785 ) 296-7630
TREASURER
Name ' - Home Telephone
Dustin Hardison (785 ) 213-6539
Mailing Address (Street, City, State, Zip Code)  Business Telephone
3137 Meadow Lane Topeka, KS 66614 (785 ) 296-5623
AF FILIATED OR CONNECTED ORGANIZATIONS
Name '
Kansas House Democrats
Mailing Address (Street, City, State, Zip Code)
P.0O. Box 2083 Topeka, KS 66601

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

SIGNATURE
“T declare that this statement has been examined by me and to the best of my knowledge and

belief is trpe, correct and complete. I understand that the-igtentional fatlure to file this document
or intentidnally filing a false document is a class A misdereanor.” '
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(Signature of Chairperson)

Governmental Ethics Commission ' ‘ ] Reév.2000
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Mailing Address (Street, City, State, Zip Code) '

Business Telephone

PO Box ROFI  Tepeta 1CS (i (158~ )256-5623
CHAIRPERSON _ o
Name Home Telephone
Yol Tduvs (755" ) 749- 19T
Mailing Address (Street, City, State, Zip Code) ' Business Telephone

113! fnoﬂ'q‘nd“ lﬂumrr(fe‘, KS nedY (Tgs™ ) Z254-7636

TREASURER
Name . ~ Home Telephone
Q}/Ar\ /f/GrJZSc/\, - (7557 ) R13-6539
Mailing Address (Street, City, State, Zip Code) Business Telephone
Sol Jellerss. St /z;;jpeﬁfi kS et (1557 V2846 -S2%
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- Eansas ?ééoéf meoc 7S
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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

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 cWanor.”
-1 LA

(Date) v ’ (Sigffatur€ of Chairperson)

Governmental Ethics Comrﬁission ' Rev.2000
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This is a (check one) Party Committee I:I Political Action Committee
This is an (check oné) |:| Initial Staternent Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name )
Kansans for a Democratic House

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

PO Box 2083 Topeka, KS 66601 (785 ) 296-5623
CHAIRPERSON
Name _ ’ Home Telephone
Paul Davis _ (785 ) 749-1942
Mailing Address (Streét, City, State, Zip Code) Business Telephone
1731 Indiana Lawrence, KS 66044 (785 ) 296-7630
TREASURER
Name Home Telephone
Dustin Hardison ' (785 ) 213-6539
Mailing Address (Street, City, State, Zip Code)- Business Telephone
500 NE Chester Ave Topeka, KS 66616 (785 ) 296-7630
- AFFILIATED OR CONNECTED ORGANIZATIONS
Name : '
Kansas House Democrats _
Mailing Address (Street, City, State, Zip Code)
PO Box 2083 Topeka, KS 66601

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

SIGNATURE: o
“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 b€ 1nfentional failure to file this document

or integftionally filing a false document is a class A mpisderheangr.” - Q\/
(Jeafor iKY

(Date) / _ _ (Signature of Chairperson)

| Governmental Ethicé Commission ' Rev.2000






