STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECEIVED
(See Reverse Side For Instructions)

This is a (check one) Party Committee D Political Action Committee | JAN ¢ 9 2015
This is an (check one) D Initial Statement D Amended Statement
pearsedrnmental Ethics Com

Tt

COMMITTEE (PLEASE TYPE OR PRINT)
Name r1glas County Democratic Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 63, Lawrence, KS 66044 (214 ) 532-8355
CHAIRPERSON
Name Home Telephone
Kyle Gardner (785 ) 760-1926
Mailing Address (Street, City, State, Zip Code) Business Telephone
4621 Trail Rd., Lawrence, KS 66049 ( )
TREASURER
Name Home Telephone
Elizabeth Mayfield Keever (214 ) 532-8355
Mailing Address (Street, City, State, Zip Code) Business Telephone
1714 New Hampshire, Lawrence, KS 66044 ( )
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.
Support and ellect democrats in Douglas County, KS.

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 misdemeanay.”

|-&14
(Date)

nission

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED|
(See Reverse Side For Instructions) . .
Thisis a (check one) Party Committee D Political Action Committee DEC 13 208
This is an (check one) D Initial Statement D Amended Statement L
KRIS W. KOBAC
SECRETARY OF STRTE

COMMITTEE (PLEASE TYPE OR PRINT)

Name pouglas County Democratic Party

Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 63, Lawrence, KS 66044 (
CHAIRPERSON A
Name Home Telephone
Honora Murphy ( 785 ) p331-0421
Mailing Address (Street, City, State, Zip Code) Business Telephone
705 Mississippi St., Lawrence, KS 66044 { )
TREASURER
Name ' Home Telephone
Elizabeth Keever (214 ) 532-8355
Mailing Address (Street, City, State, Zip Code) Business Telephone
828 Rhode Island, Lawrence, KS 66044 ( )

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.
Support, promote and elect Democrats in Douglas County Kansas.

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 misdemeanor.”

12 J1- )3 Honene Mynole
(Date) (Signature of Chairpersony  (/

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C‘OM&\’IIT%E&?EEQVED

(See Reverse Side For Instructions) , 3}
JAN 10201
This 1va eheck one) Partv Comnuitee D Political Acuon Comnuties

This i~ an (check one Initul Sttement Amended Statemen e Eovernmental Ethics
KS fsove

Fommission

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.;

-

\ A \
A § - . N ~
MO SAY MR SO W N N S N
{Date) {Signature of Chairperson) -

Governmental Ethics Commussion Rev. 2000






