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SECRETARY OF STATE 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) D Initial Statement D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Saline County Democrats 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
2055 S Ohio, Salina, KS 67401 (785 ) 825-7478 

CHAIRPERSON
 

Name Home Telephone 
Phil Black (785 ) 342-2452 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
118 E Republic Avenue (785 ) 342-2452 

TREASURER .. ,: 

Name Home Telephone 
Gary L. Martens (785 ) 826-7576 

Mailing Address (Street, City, State, Zip Code) 
821 Highland Ave, Salina, KS 67401 

Business Telephone 
(785 ) 823-1938 

AFFILlATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Democratic Party 

Mailing Address (Street, City, State, Zip Code) 
PO Box 1914, Topeka, KS 66601 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

. SIGNATuRE: . 

"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is.lfue, correct arid complete'. I understand that the intentionalfailure to file this document 

or ~tentionallYfiling a false document is aclas0~~~~ 

/)~c25~/1 ~~~"----";'~~/:--:-~~~=-__ 

(Date) (Signature of Chairperson)----- ­
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COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address. (Stree~City, Stat.e, Zip C.ode) . '_. Business Telephone
5'09 1-<) r T\ W"-Lb-tu. Sl>J (Y\I>.. t., b1lU/ ( %. ) 

CHAIRPERSON 

Name~ . J 
~htrl~1.f J- QCq LA.-Ps, 

Home Telephone 
(7aS-) c?::23~70 

Mailin~ Addrest(Street, City, State, Zip, Code) 
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TREASURER
 

Home Telephone
 NameJ . i/\)r QVlIUv rI'U>ry- i ~ ( 1PS-) /Pb7_.;2.?,YS­
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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. 

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," . 
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