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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. Hill, Jerry, L., ,

Date of Receipt

Mailing Address 1245 W 6th Street

M M ! D D ! Y Y Y Y

01 06 2019

City
Colby

State Zip Code
KS 67701-1608

Transaction ID : 11ai-000048990

Amount of Each Receipt this Period

FEC ID number of contributing

550.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hill Farms Inc. Farmer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 570.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sandler, Andy, B., , Date of Receipt
Mailing Address 6339 Beverly Drive Wy o T YT YTy
01 10 2019

City
Mission

State Zip Code
KS 66202-4237

Transaction ID : 11ai-000048891
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Record Producer-Engineer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

570.00
3 3 3

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

C. Cross, Gerald, Lee, , I

Date of Receipt

Mailing Address 8430 Tomahawk Road

M M ! D D ! Y Y Y Y

01 10 2019

City
Overland Park

State Zip Code
KS 66207-1549

Transaction ID : 11ai-000048889

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cross Law Firm Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

1070.00
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