\TT e gy s e, TOE Srava

K STATEMENT OF ORGANIZATION

Cx
OiITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (checkone)  [)] Party Committee | | Political Action Committee
Thisisan (check one) ~ <] Initial Statement [ ]| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name  /xcQ coda Ty Republicrr) CEvTRAL QOB Mt [TEE
Maﬂmg Address (Street, City, State, Zip Code) Busmess Telephone

- J]O £ SYCAMIRE NESS &IV KG Lissp (785 ) 998 2237 -
CHAIRPERSON
Name RE&LWAID M. WASHA L 1SK) Home Telephone

(755~ ) 399-242L

Mailing Address (Street, City, State, Zip Code) ' ' Business Telephone 7 §8~222~27/4]

Ao | Box QL MO ORALKEW KSLIS%%-F41f (705" ) 7958-253 et 753822

TREASURER _
Name ~77 I FAIT2 LE ' Home Telephone

dtn L. fRITZ LER (7857 ) 298¢ 98/2
Mailing Address (Street, City, State, Zip Code) Business Telephone

P.O0. Bax 437 N/eks eTY Ks e7<Ln ( 78s~) 778 2237

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

RePuBlitnn PArTP oF KARASAS

Mailing Address (Street, City, State, Zip Code)
RIS 2id Gadt BLVD. ToPEKA JKS. bliod

If not 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. I understand that the intentional failure to file'this document

or mtennonally filing a false document is a class A mxsdcme or.
@?_&mé_ " W
fte)

/ (Signature of Chairperson)

Rev.2000

Governmental Ethics Commission




