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FcC MAIL CENiER 

1. NAME OF 
COMMRTEE (in full) •

(Check tt name Example:tt typing, type ., oop^MC 
te changed) over the iines. ±£rcHno 

KANSAS DEMOCRATIC EXECUTIVE BOARD, 
I I I 1 T 1 I I 1 1 I 1 1 1 1 1 I I I I I 1 I I I 

i i i i i l 

l l l l I I I I I I 1 I I I I I I I I 1 I I I I I I I I I I i — L 

|P O-BOX 613162 
ADDRESS (number and stieet) I l l l l l l l l l l l 

I I I I I I I I I I J__L 

1 ^ (Check tt address I I I I I I I I I I I I I I I I I I I J _ L 
te changed) .NORTH MIAMI 

C R Y 

iFLi 

STATE 

,33261 
L J L_i 

ZIP CODE 

COMMfTTEES E-MAIL ADDRESS (Ptease provtoe onfy one e-mail address) 

^ 1 L)3Pe.rTiQcraticExe.cuti v̂ PQ̂ rds@hQtryl̂ i) .QQITI 
I I (Check tt address 
L J te changed) 

I ' l l 

I I I I I I I I I I I I I I I I I I I i i i i i i i i i 

COMMRTEES WEB PAGE ADDRESS (URL) 

' I I I I I I I I I I I 

•
(Check tt address 
is changed) 

I I I 

I I I I I I I I I J L_J L I I I I I I 

2. DATE 11" ' 9 ° ' io'M 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify that I have examined this Statement and to Ute besf of my knomriedge artd belief it is tive, correct and comptete. 

DAVID EINSTEIN 
Type or f^nt Name of Treasurer 

Signature of Treasurer _ Date if ogr ' io'M 

NOTE: Submlsston of teise. erroneous, or inoomplete infonnatton may subject the person signing this Stetement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WRHIN 10 DAYS. 

L 
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FOr furttier Information contact: 
Federai Election Commission 
Toll iiree 800-424-9530 
Ijocai 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) Q J This committee is a principal campaign commtttee. (Comptete the candidale informalion below.) 

(b) Q J This commtttee te an authorized commtttee. and te NOT a principal campaign commtttee. (Complete the candidate 
information beiow.) 

Name of 
Candtoate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candtoate Offtoe i—i i—i r—i State 
Parfy Affiliation Sought: L J House L J Senate | | President 

District 

(c) IQI This commtttee supports/opposes onfy one cartoidate, and te NOT an airthorized committee. 

Name of 
JU . I I I I I i I I i I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I 

Candtoate I i i i i i i i i t i I 

Party Committee: 

•
(National. Stete (Democratic, 

Thte commtttee is a or sutxirdinate) commtttee of the Republican, etc.) Parfy. 

Political Action Committee (PAC): 

(e) Q J This commtttee is a separate segregated fund. (Identtty connected organizalton on line 6.) Ite connected organizatton is a: 

i i Corporation Q J Corporation w/o Capttal Stock Latior Organization 

r n Membership Organization | ^ Trade /^sodatton Q J Cooperative 

Q J in addttton, this committee is a Lobbyist/Registrant PAC. 

(f) This commtttee supports/onooses more than one Federal candidate, and is NOT a separate segregated fund or parfy 
I--I committee. (i.e.. nonconnected committee) 

^ In addttton. this commtttee is a Lotibyist/Registirant PAC. 

\ In addttton, this commtttee te a Leaderehip PAC. (Identtty sponsor on line 6.) 

(g) 1 ^ committee collecte contributtons, pays fundraising expenses and dteburses net proceeds for two or more polttical 

(h) 1 ^ Thte commitiee collecte oontributions. pays fundraising expenses and distiurses net proceeds for two or more political 

Joint Fundraising Representative: 

Thte committee collecte contril 
commtttees/organizations. at teast one of which is an authorized commtttee of a federal candidate. 

Thte commitiee collecte oontributions. pays fundraising expenses and distiurses net proceec 
committees/organizations, none of which te an authorized commtttee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. i I I I I I I I I I I I I I I I I I I I I I I FEC ID number C 

2. I I I I I I I I I I I I I I I I I I I I I I I ' ^ C ID number C 

3. I I I I I I I I I I I I I I I I I I I I I I 1 f^EC ID number C 

4. I I I I I I I I I I I I I I I I I I I M I I ID number C 

L J 



r FEC FOrni 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

KANSAS DEMOCRATIC EXECUTIVE BOARD 
6. Name of Any Connected Organization, Afflliated Committee^ Joint Fundraising Representative, or Leadership PAC Sponsor 

mm 
Mailing Address 

I I I 

C R Y STATE ZIP CODE 

Relationship: | jconnecled Organization QjAffiliated Committee j jjoint Fundrateing Represerrtative QJleaderehip PAC Sponsor 

7. Custodian of Recoids: toentify by name, address (phone numtier - optional) and position of the person in possession of commtttee 
txioks and records. 

.DAVID EINSTEIN 
Full Name I i i i i i i i i i i i i i i i i 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I I 

^ i - P ' l ^Q^i^i^^'^P? 1 1 1 i I I i I 1 1 I 1 1 1 1 1 1 I 1 I I 1 I 1 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

\^om¥W^ I ifu 
Trtle or f^sttion 

I I I I I I I I I 

CRY STATE 

I l - l I I I 

ZIP CODE 

î ^PMTiy^qn^^pTpt̂  
I I I I I Telephone number I" 1^63, | - 1 7 9 6 ^ , | 

8. Tlreiteiirer: List the name and address (pfione numtter - opti'onal) of the treasurer of the commtttee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name . Q A V I D E I N S T E I N 
of Treasurer I I I I I I I I I I I I ' l l l l I I ' ' ' ' ' ' ' ' 

Mailing Address I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I ' l l ' l l i l l l 

,iSpRT^MIAM^ I I I I I I I I I 

CTTY 
TiUe or Position 

iTp^SMt^Ep I 

i _ J - | _ L 
STATE ZIP CODE 

Telephone number 

L J 



r n 
FEC Fonn 1 (Revised 02/2009) f^ge 4 

Full Name of 
Designated , 

I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I 1 I 1 I I I 1 I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i ' i i i i i i I 

I I I I I I I I I I I I I I I I I I I I I I I I 1 I I 1 1 I 

i I I I I I I I I I I I I I I I I I i I I I I I I I I l"l I I I i 
C R Y STATE ZIP CODE 

Titte or Posttion 

i I I I I I I I I I I I I I I I I I I I i Telephone number i i i I" i i i i - i i i i I 

9. Banks or Other Depositories: Ust all banks or other deposttories in whtoh the committee deposite funds, holds accounts, rents 
safefy depostt boxes or mainteins funds. 

Name of Bank, Deposttory, etc. 

IBANI^PFW^F^IPA I 
Mailing Address ii?45pW ?̂TPi)̂ i?HiPHVVfrY I 

i l l l i l l l i l I i i i i i i i i i l i i i i 

INPPTH,MIAMI , . . . . I | F y |3?1§1. . I-I . , . I 

C R Y STATE ZIP CODE 

Name of Bank, Deposttory, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ' I i 

Mailing Address i i i i i i i i i i i i i i i i I i i I I i i i i i i i i i i i i i i 

i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i 

i I I I I I I I I I I I I I I I I I i I I i I I I I I i - I l l l i 

CITY STATE ZIP CODE 

L J 
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Postmark Illegible 
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