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COMMITTEE (PLEASE TYPE OR PRINT)
N pouglas County Democratic Central Committee
Mailing Address (Street. City. State. Zip Code) Business Telephone
PO Box 63, Lawrence, KS 66044 (788 ) 393-4036
CHAIRPERSON
Name _ Home Telephone
Margie Wakefield { 785 ) 393-4036
Mailing Address (Swreet. City, State, Zip Code) Business Telephone
901 Kentucky St., Suite 201, 66044 { 785 ) 393-4036 -
TREASURER
Name Home Telephone
Elizabeth Keever (214 ) 532-8355
Mailing Address (Street, City, State, Zip Code) Business Telephone
828 Rhode Island. Lawrence, KS 66044 ( 214 )y 532-8355

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization. identify the trade. profession. or priman mterest of the contributors.
County Party

SIGNATURE:

1 declare that this statement has been examined by me and to the best of my knowledge and
belief'is true. carrect 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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Governmental Ethics Commussion Rev. 2000
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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

N Home Telep ‘
ame[’L é(_\kﬁ Acd @wsc,\{ e, ( O?néeb ef(?‘me ~258 |
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TREASURER
Name Home Telephone

Davit) T. Berbow:r= ( 795 ) §¢/-T1c0m
Mailing Address (Street, City, State, Zip Code) Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS
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 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. T understand that the intentional failure to file this document

or intentionally filing a false document is a clasg A
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(Date) [ 4 (Signature of Chairpersafn) 7’

Govemnmental Ethics Commission Rev.2000






