
STATEMENTOF ORGANIZATION
I-- '

.--FARPOLITICAL ACTION COM1v1ITTEESAND PARTY COMJ\1ITTEES~#~, " \

\'" P" 'iP-. \
-'~¥ \,

~ . ')\j'0S \ (See Reverse Side For Instructions)

\

{

i\ \."\ 1 ~ t- tfhi\ is a (checkone) D PartyCommittee D PoliticalActionCommittee
',v ,,~\ \1(>\ ..,C- \ '

\ . '

.

-
.

' V.p?-!;:>\~~S ~ls an (checkone) D Initial Statement ~ Amended Statement
\. 0\"-;'" f'S:;", ::;:.;;'-'"\ ~ Q,,'::.\ :;..--- ~ v'
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Name Capital City Young Republicans

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd., Topeka, KS 66604

Business Telephone
( 785 ) 234-3456

CHAIRPERSON

Name
Kim Ribelin

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd., Topeka, KS 66604

Home Telephone
(785 ) 608-7377

Business Telephone
C 785 ) 296-3806

TREASURER

Name

Mark Taylor

MailingAddress(Street,City, State,Zip Code)
2025SW Gage Blvd.,Topeka,KS 66604

Home Telephone
(785 ) 220-1844

Business Telephone
(785 ) 295-4344

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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 intentionally filing a false document is a cla~
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Thisis a (checkone) D Party Committee D Political Action Committee

This is an (check one) D Initial Statement ~ Amended Statement

COMMITTEE (pLEASE TYPE OR PRINT)

Name Capital City Young Republicans

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd., Topeka, KS 66604

Business Telephone
( 785 ) 234-3456

CHAIRPERSON

Name
Kim Ribelin

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd., Topeka, KS 66604

Home Telephone
(785 ) 608-7377

Business Telephone
(785 ) 296-3806

TREASURER

Name <U'
Courtney Canfield ~

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd., Topeka, KS 66604

Home Telephone
(785 ) 554-2797

Business Telephone
(785 ) 368-8416
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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 intentionally filing a false document is a class A mi de eap.or."
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