| O

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) g Party Committee D Political Action Commmee
This is an (check one) lz Initial Statement D Amended Statemem U e

COMMITTEE (PLEASE TYPE OR PRINT) g ramanial Sihine

Name ) ngé\r QAL 25
Woodson Coun{-e‘ Central Committee.
Mailing Address (Street, City, State Zip Code) Business Telephone

1322 Apache. Rd. \/..@Ll Ks 66870 ( 420) 625- 2138

CHAIRPERSON
Name . Home Telephone

‘ qu\cc,‘ L. Fite ( 620) 645~ 2241
Mailing Address (Street, City, State, Zip Code) Business Telephone

[ 322 Apache Rd. \/:r‘qll KS GG6BT0 ( LRAO) 6RAS5 —A135

TREASURER
Name . Home Telephone
/(@(4 \Jaan BFQUJI'\ (670 ) 25— Q0044
~J
Mailing Address (Street, City, State, Zip Code) Business Telephone

j10 E. Madizson \/a'('e.‘ Conter KS 66783( R0 ) 6A5 - 242

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

K'ansas Republ-’ can Qﬂr'f'i

Mailing Address (Street, City, State, Zip Code) o 7
2025 S Gage Dlivd. TTopeka KS ¢6€0F

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. Iunderstand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

/] =17-06 | %ﬁ%

(Date) (Signaturelbf Chairpersof)

Governmental Ethics Commuission Rev.2000




