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(See Reverse Side For Instructions)
This is a (check one) EI Party Committee Political Action Committee
This is an (check one) l:l Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Olathe Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone

11728 W. 146 St., Olathe, KS 66062 (913 ) 909-0011
CHAIRPERSON
Name _ Home Telephone

David L. Lightner (913 ) 897-2244

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

11728 W. 146th St., Olathe, KS 66062 (913 ) 909-0011
TREASURER
Name Home Telephone

Robyn R. Essex (913 ) 764-8091
Mailing Address (Street, City, State, Zip Code) Business Telephone
1137 E. Frontier Dr., Olathe, KS 66062 ( )

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 class A_misdemjy /%)
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o5 )11 Janes N g

(Dhte) | “—(Rignaturé of Chdfrperson)

Governmental Ethics Commission Rev.2000




RECEIVED

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Committee ,@ Political Action Committee-
This is an (check one) D Initial Statement E . Amended Statement

COMMITTEE (PLEASE TYPE OR PR]NT)

Name O\a\\\‘t &Q@u&\ (DAL C,Qw\f"a\ CLJMW\\‘AQ,\Q_,

Mailing Address (Street Clty, State, 71 Business Telephone -

ode)
e o Y™ Ol 16 (G R 0o

CeT
CHAIRPERSON . |
Name . Home Telephone
DM;@ [ Lightrer (93 ) £ 0oL
Mailing Address (Street, City, State Zi ‘g‘ Code) ' Busmess Telephone
/1728 . /6 (7/5) o2 -001/
TREASURER ]
Name , —_— : - ome Tele hdne
Mailing Address (Street, Clty, State, Zip ode) Business Telephone -
IS0} O 10 e Olabe Ky 816 >L\\'i CoeL
DG
AFFILIATED OR CONNECTED ORGANIZATIONS '
Name
Mailing Address (Street, City, State, Zip Code)

| Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the cenujbutoxs.

SIGNATURE

“I declare that this statement has been exarmned 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 cl A

isdemeanor ;-
OB/ 0570l | mingéZz

Dae) / ' ~(Signature of Chairpei§an)

Governmental Ethics Commission » Rev.2000

AUG 16 200

KRIS W KOBAE
SECPFT' F’V ﬁC (‘n"‘ A






