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COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
LINN COUNTY DEMOCRATIC' CENTRAL COMMITTEE 

I I :Mailing Address (Street, City, State, Zip Code) Business Telephone 
t89 W Coronado Cove, Mound City 66056 (913 ) 795 2074 

CHAIRPERSON 

Name 
DENISE CASSELLS 
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NAOMI "SKIP" CHILDRESS 
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