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COMMITTEE (PLEASE TYPE OR PRINT)
Name

GRAHAM CO, REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
2046 US HWY. 24 PENOKEE, K&y 67659 ( )

CHAIRPERSON
Name

Home Telephane
DON PAXSON (785 ) 421-2364

Maziling Address (Street, City, Stats, Zip Code) Business Telephone
2046 US HWY 24 PENOKEE, KS. 67659 (785 ) 421-2364

TREASURER
Narme

' Home Telephone
SUSAN K WORCESTER ( 785 ) 421-2865

Mailing Address (Smeet, City, State, Zip Code) Pusiness Telephone
803(ASH 8ST. HILL pCITY; KS 67642 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Nime

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

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

SIGNATURE:
“] declara that this statemcnt 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 1o file this document
or intentionally filing 2 falsc document is a class A misdemeanor.”
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(Date)

Governmental Ethics Commission

(Signature of Chairperson)
Rev.2000
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COMMITTEE (PLEASE TYPE OR PRINT)
Name
; ., 7 . /
GRAHA 77 é , /éé/b_’//i’/u > Q:/J @[, .
Mailing Address (Street, City, State, Zip Code) Business Telephone

Rode US My A4t frappee KS L7ez 785) 420256y

CHAIRPERSON

Name D) Home Telephone _
Dow [roxson (9&F5) 42~ ZE 4

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

2o 56 US Hry 24 Poipiee £ griss (J85) HAF)m X150

TREASURER
Name Home Telephone
Sue Uipwestne (TS5 gtz ) RSLS
Mailing Address (Street, City, State, Zip Code) Business Telephone
G032 £5H Sy Sfs K< LTz, )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot 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.”
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(Date) (Signature of Chairpersop)

Governmental Ethics Commission Rev.2000




