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This is an (check one) |:I Initial Statement |___| Amended Statement

' - KR
COMMITTEE (PLEASE TYPE OR PRINT) SE CRES}AV,‘Q\',(CEAC i
| Name B—a: I
LINN COUNTY DEMOCRATIC CENTRAL COMMITTEE
u{all.né Address (Street, City, State, Zip Code) - Busmess Telephone B
i30 . Coronado Cove, Mound City 66056 (913 ) 795 2074
CHAIRPERSON
Name ‘ ' Home Telephone
DENISE CASSELLS _ (913 ) 795 4574
Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
7200 EAST 950 ROAD _MOUND CITY 66056 ( )
TREASURER
Name » ) Home Telephone
NAOMI "SKIP" CHILDRESS <o (913 ) 795 2074
Mailing Address (Street, City, State, Zip Code) Business Telephone
89 WEST CORONADO COVE, MOUND CITY. 66056 ( ----3 = -—=-——=-———-
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

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

SIGNATURE:
“ 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 1ntent10na1 fallure{o file this document

or intentionally filing a false document is a class A misdemeanor.” &
p?/ 27//( o | Q///ma &o/[/ﬁ__./
{Date) (Sﬁgnature of Chairperson)

Governmental Ethics Commission _ Rev.2000
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