FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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This is & (check one) Party Committee D Political Action Commiftee
This is an (check one) L—_l Initial Statement \Z/ Amended Statement NUV 2 8 Zmﬁ
COMMITTEE (PLEASE TYPE OR PRINT)
Name

Lyon County Democratic Party

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

Business Telephone

2261 Burlingame Street Emporia KS, 66801 (620 ) 794-0410
CHAIRPERSON
Name _ Home Telephone
Jeremy Adkison (620 ) 794-0410
Mailing Address (Street, City, State, Zip Code) Business Telephone
2261 Burlingame Street Emporia KS, 66801 (
TREASURER
Name Home Telephone
Doug McGaw (620 ) 757-1051
Mailing Address (Street, City, State, Zip Code) Business Telephone

1809 Briarcliff Lane Emporia, KS, 668071 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Democratic Party

Mailing Address (Strecet, City, State, Zip Code)
501 SE Jefferson Street #30, Topeka, KS, 66607

If not 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 documentisac

l(fbate) f ;

Governmental Ethics Commission
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This is an (check one) Initial Statement ~)| Amended Statement S Commlssion

016

COMMITTEE (PLEASE TYPE OR PRINT)
Name ) ‘

LS Covunctu Demoesat o, Haetu
Mailing/{&ddress_ (Street, City, S_t_'a“é Zip Code) -~ _ . Business Télephone

LKA B o h B8 DoaL LoloBO O g 4525
CHAIRPERSON
Name — Home Telephone

SUSoNn & Forsle (L20) 3d3 (O3Z

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

\ 55T Road N Emmpona LleTOl (,a0) 243 4535
TREASURER
Name _ Home Telephone

Dousles 2 N S oD (oRO) 240 5D
Mailing Addr;ss (Street, City, State, Zip Code) Business Telephone

L2OA Bna it Zrnponoy O] (H.0) 3¢a 500

AFFILIATED OR CONNECTED ORGANIZATIONS

Name . .
%\\CL)/\.SG\S Devmnmocrat o pg,h%—q
Mailing Address (Street, City, State, Zip Code) '

PO Box. VG TOpedor Lololo® |

If not 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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

1-26-1k L S d-Lhiole O

(Date) (Signature of Chairperson)

Governmental Ethics Comumission Rev.2000
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KRIS W. KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name Lyon County Democratic Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
1557 Road N, Emporia, KS 66801 (620 ) 342-4535
CHAIRPERSON
Name Home Telephone
Susan G, Fowler ( 620 ) 343-1072
Mailing Address (Street, City, State, Zip Code) Business Telephone
1557 Road N, Emporia, KS 66801 (620 ) 342-4535
TREASURER
Name Home Telephone
Douglas B. McGaw (620 ) 342-5020
Mailing Address (Street, City, State, Zip Code) Business Telephone
1809 Briarcliff, Emporia, KS 66801 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas Democratic Party

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statemment has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

F- 4~ C&@y Grdd Hpule)

(Date) (Signature of Chairperson)

Governmenta! Ethics Commission Rev.2000






