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Mailing Address (Street, City, State, Zip Code) Business Telephone
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CHAIRPERSON
Name ‘ ) Home Telephone
Odex Jonulis (185 ) 4By - T8 T
Mailing Address (Street, City, State, Zip Code) OO Riness Telephone

29953 Tobor YQ\ng\,S’Rd Manhotion (785 ) 34| -gowd

TREASURER
Namg, | Home Telephone
é,hrisb‘b\\e(‘?)ru&ﬂ (7185 )ydg-99%0
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO YO Lol 88\‘\(\‘(180‘ NS (pL49D (€2 )4dg-9¢8>
AFFILIATED OR CONNECTED ORGANIZATIONS |
Name

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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“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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County Party Reorganization Form

RON THORMNBURGH
| SECRETARY OF S'"5"‘“""'5(L‘01mty Name: [ JARADNSE. o o e
Date of Re-organizational Meeting: _/i_'/_'j RFM S E E %fé :
Chair: __ AlEX SANDLIS <0l
Address: 32853 TARR VALLEY AN
City, ZIP: _ MAN HATTAN _ Ge52%
Home Phone:_ (745) ¢5¢ - 7867
Work Phone:  (7435) 3¢ - Socd N
Email: f;nﬂ\/Q WoMegs . e
Vice Chair:  MARY REEN SPEWCER
Address: 34 iAKeESHonE DRIVE
City, ZIP: /A ipARAONSEE AL, (pGeH0 |
Home Phone: (795> yo/g — 254
Work Phone:
Email:___ r ol @ Lnnsas o rot
Secretary:_ { \RQ\STRPHE2 M, RREENEN
Address:_ Pn Ao¥Y i)
City, ZIP: ESKRINGE (o423 0
Home Phone:_ (7%x) 4/4/F - 725%0
Work Phone: (7«5 4y9- 2525
Email:__ hceedoncm b @& y’.m\/\o: L oM
o & Treasurer:
o Address:
- City, ZIP:
Home Phone:
Work Phone:
Email:

Please return this form to:
Kansas Democratic Party
P.O. Box 1914
Topeka, KS 66601



