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NAME OF COMMITTEE (In Full)
Kansas Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Roy, William, R., , Jr

Date of Receipt

Mailing Address 818 Silver Rain Road

M M ! D D ! Y Y Y Y

10 16 2019

City
Lawrence

State Zip Code
KS 66049

Transaction ID : 11ai-000069564
Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mulryan, Susan, Noel, , Date of Receipt
Mailing Address pO Box 173 Wy o T YT YTy
10 16 2019

City
Dwight

State Zip Code
KS 66849-0173

Transaction ID : 11ai-000069584
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 3

Name of Employer (for Individual)
Pawnee Mental Health Services, Inc.

Occupation (for Individual)
Clinical Social Worker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Bradshaw, Samuel, L., , Jr.

Date of Receipt

Mailing Address 3910 SW Parlington Road

M M ! D D ! Y Y Y Y

10 16 2019

City
Topeka

State Zip Code
KS 66610-1422

Transaction ID : 11ai-000069595

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Veterans Administration Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

63.00
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