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This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) IX] Initial Statement D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
0eo1"Y Cou n 1->" U€ ;'no[ Y'et /f'c- Ce n)/"Q / CerY> 1Y1 c;He e 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7605 Er>Pc-h6e~ 'Rof hr')C,7tOTl Cf-rv rIO hfOL/I/J (73'5 ) 3z::;,- /¥0?5 

CHAIRPERSON 

Home Telephone 
(73'5 )37S,/~«5 

Mailing Address (Street, City, State, Zip Code) 
7~{)5 Er>tcAst'rl --:Po! Xn cTJon L'r;-rv 

Business Telephone 
/(5 ~~¥YJ (76~ ) 7tf>d 073?5 

TREASURER 

Name Home Telephone­
;J:;y tJ OQxlon <7; (755 ) 370,31&S 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7005 E ...-PcAoe'n xc! vimC7)~Y7 ~-1Y )<6 ~/; 4It)I( 736 ) 7?d-d7;:)7 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

Po 8e-x. /9/« 7O".a~ h.c. 1<8 hr:,66 / 

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

(Date) 

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 misdeme 
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OMMIITEE (PLEASE TYPE OR PRlNT) 

Name Geary County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7605 Erichsen Road, Junction City, KS 66441 ( 785 ) 375-1425 

CHAIRPERSON 

Name Home Telephone 
Melody Saxton ( 785 ) 375-1425 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7605 Erichsen Road, Junction City, KS 66441 ( 785 ) 762-5788 

TREASURER 

Name Home Telephone 
)Jay Saxton ( 785 762-3165 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7605 Erichsen Road, Junction City, KS 66441 ( 785 ) 762-2727 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 1914, Topeka, KS 66601-1914 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 illlderstandthat the intentional failure to file this document
 
or intentionally filing afalse document is a class A misdeme or."
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