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Thisis a (checkone) D partyCommittee [Z] PoliticalActi<mCommittee

Thisis an (cbeckone) D InitialS~ [{] AmendedStatement

COMMITTEE - (pLEASE TYPE OR PRJ1'.<l)

Name Johnson CountyVictoryFund

Mailing Address (Str,eet, City, State, Zip Code)
P.O. Box 94 Oiathe,KS 66051

Business TeleDllone
( ) - ~

CHAIRPERSON

Name
Jane Dirks

Home Telephone
(913 ) 642~7972

Mailing Address (Street, City. S~. Zip Code)
P.O. Box 94 OJathe, KS 66051

Business Telephone
(913 ) 642-7972

TREASURER

Name

Keith Esau

Mailing Address (Street, City, State. Zip Code:)
P.O. Box 94 Olathe, KS 66051

Home Telephone
(913 ) 599-6537

, Business Telephone
(913 ) 599-6537

AFFILIATED OR CONNECTED ORGANILA-TIONS

Name
Johnson County Republican Assembly

MailingAddress(Street,City,State,Zjp Code)
P.O. Box 94 Olathe, KS 60'1)51- n - - - -----------------

If not connected or affiliated 'kith an organizarion, identify the trade, profession, orprimary interest of the contributors.

S1G..~ATIJRE:

"I declare that this statement has been examined by me and to the best of my knowledge and
betiefis true, con-ect and complete. I understand that the,intentional failure to file this documenr
or imenti01lallyfiling a false document is a class A misdemeanor." -
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