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STATEMENT OF ORGANIZATION

ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

D Party Committee
|:| Initial Statement

Thisis a (check one) Political Action Committee

This is an (check one) Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name Olathe Republican Central Committee

Mailing A_ddress (Street, Cify, State, Zip Code)

ReACH {

Business Telephone
15703 W, 138ih Terrace, Gilatha, KS 86082 ' )

CHAIRPERSON
Name Home Telephone
Kathryn Kist ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
(913 ) 708-0195
TREASURER
Name : Home Telephone
Michael J. Krieg (913 ) 768-4187
Mailing Address (Street, City, State, Zip Code) Business Telephone
(816 ) 412-6066

15703 W. 139th Terrace, Olathe, KS 66062

AFFILIATED OR CONNECTED ORGANIZATIONS
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-1 ) 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.
Local Republican city party.
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Wa Ye S/(aw (9)3 ) 7262-3/52

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