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STATEMENT OF ORGANlZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO~ES
 
UEe 0 Or Z008 

(See Reverse Side For Instructions) 
[{] Party Committee 0 Political Action~~~m m~:, ,~;.,,~,;..~ WmmlS310 u. This is a (check one)
 

This is an (check one) o Initial Statement [{] Amended Statement
 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Douglas County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 63, Lawrence, KS 66044 ( 785 ) 749-2121 

CHAIRPERSON
 

Home Telepp'one

( 85-) 635- ~J 

(Street, City, State Zip Code) Business Telephone· , 
( )r ~ 

Home Telephone 
( 7«S") ~C( 1- 72. G( ~ 

Business Telephone 
( ?y-~) c.{J - CJ z,. 0 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
Kansas Democratic Party 

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

Ifnot connected or affiliated with an organization, identifY the trade, profession, or primary interest ofthe contributors. 

TREASURER 

Mailing Address (Street, City, State, Zip Code) 
:2 Jo • { 

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 at the in entional failure to file this document 
or intention y filing a false document is a clas 

Governmental Ethics Commission Rev.2000 
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ACTION COMMITTEES AM) PARTY COMMITTEES 
SEC* 

(See Reverse Side For Instructions) 

I This is a (check one) Paty Committee 0 Political Action Committee I 
Thk is an (check one) Initial Statement Amended Statement I 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
13ou~Cos - b u 4 - y  D~--~c.u2rfic ?'&/ 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
'P .0 .  'a?+ 0 63 , LM- , F .  L60Lf9 i 785. )79+7---J 

CHAIRPERSON 

Name Home Telephone 
C w v i <  MOO V L  (785- ) B q i - R 9 4 7  

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1997  V~CVL-UY~ St., b-, ILS 6 6 0 4 ~  ( 7 s r )  8 3 2 - 5  3 8 Y  

TREASURER 

Name Home Telephone 
;St& DU~CS- ( 785 -  ) B Y - W S ~ C ~  

Mailing Address (Street, City, State, Zip Code) Business Telephone 
6 Co1oni;;l Ct- , W-, ~5 6d04Y ( 7 8 5  $330- ? r X  

AFFILIATED OR CONNECTED ORGANIZATIONS 

not connected or affiliated with an organization, identlrjr the trade, profession, or primary interest ofthe contributors. 

5rGNATuR.E: 
I declarz that this statement has been examined by me and to the best of my knowledge and 
elief is true, correct and complete. I understand that the intentional failure to fde this document 
r intentionally filing a false document is a class A misdemeanor." 

&LL y (Signature of Chairperson) 

ovenmental Ethics Commission Rev.2000 


