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Name Senate Democrats Committee 

Maili:qg Address (Street, CitY! Stat~ Zip Code) 
PO Box 1811, Topeka, Kti 666u1 

Business Telephone
( 785 ) 766-0513 

CHAIRPERSON 

Name 
Anthony Hensley 
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limothy R. Graham 

Home Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 
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Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affIliated with an organization, identify the trade, profession, or primary interest of the contributors. 
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