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STATEMENT OF ORGANIZATION FEB 19 2013

KRS KODALH

FOR POLITICAL ACTION COMMITTEES AND PARTY COMI 1T

(See Reverse Side For Instructions)
This is a {check one) [:] Party Committee Political Action Committee
This is an (check one) [:I Initial Statement D Amended Statement

COMMITTEE _ (PLEASE TYPE OR PRINT)

N o Wee Jolvgm &W@ Republicang

Mailing Addre éStrc , City, g

usiness Telephone

ef?ﬁjw%lww LC ( N3 ) 83027115/

CHAIRPERSON

=L Porson T o
Mailing gddxess (Strcet City, Sta M el : B%ijg)es; T%;%cl?? o
TREASURER

M Diane Wackears i D%;Telf Plzrj;e\& 8167~

alh dd ess (Str at Clty State, Zip {ode) Business Teleph
T840 ST Brvace, s K8 Gund (Sn D Be-ps 7

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or afﬁhated w1th an organ zatmn, 1dcnt1fy the ﬁ%esswn, or ?nmary interest of the contributors.

SIGNATURE:

“] 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 @;sdemeanor

L hp43

(Date) (Signatyre of Chairperson)

Governmental Ethics Commission Rev.2000




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 Comn?lvee

AUG 03 2017

| W
. SECRETAR,f‘OBAcH
COMMITTEE . (PLEASE TYPE OR PRINT) | | Sure |

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

_ ) |
Name' Northwest Johnson County Republicans
| Mailing Address (Street, City, State, Zip Code) ’ Business Telephone
PO Box 861121; Shawnee, KS 66286 (913 ) 226-3843 -
CHAIRPERSON
Name _ _ ' Home Telephone
Mike Pirner (913 ) 226-3843
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
10229 Millstone Drive, #3102; Lenexa KS 66220 (913 ) 226-3843
TREASURER
Name i : Home Telephone _
Audrey Snyder (913 ) 634-9554
Mailing Address (Street, City, State, Zip Code) Business Telephone
7203 Eby Ave, #206; Merriam, KS 66204 ( )
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.
Supporting conservative candidates and causes within Northwest Johnson County. '

SIGNATURE:

“I declare that thls statement has been examined by me and to the best of my knowledge and -
belief is true, correct and complete, Iunderstand that the 1ntent10na1 failure to file this document
or intentionally filing a false document is a class A misdemgan

D2 J j

(Date) _ (S{gnatufd of Chalrperson)

~— 3

Governmental Ethics Commission . , _ Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COM]\/IITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) JM
This is a (check one) L—_l Party Committee B/Political Action Con?tee E D ,

This is an (check one) [:l Initial Statement [Z/ Amended Statemen /U/V 2 0 P
KRy
SECRS Wy
COMMITTEE (PLEASE TYPE OR PRINT) C/?Er‘l/?/y/‘;(,)f%
O /;4 7
Name 3
P futhotst Ynse (ot Depibliars
Mailing Address (Street, City, State, Zip Code) ( Busmess Telephone
10220 Millstoa - Ao €(3)226-3 ¥y
lenfrce s 22 O
CHAIRPERSON
Name . \ j LA Home Telephone
M‘ C/l'\a/Q./ g AT ( 413 )ZZQ -3 gg(_?
Ma.llmg Address (Street, City, State, Zip Code) Business Telephone
(225 M llstoe X302} (pnke (5 66226 )
TREASURER
Name Home Telephone
MM&M Q12 ) p24-9484
Mailing Address (Street, City, State, Zip Code) : Business Telephone
3703 Ebintwe #7000 I\Lﬂﬂ&u ks, (oo s
N b7
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an orgamzatlon, 1denufy the trade professmn, i primary interest of the contributors.
atint ConSero -f— co N Lotfes an Cautcg we i
Morfhuresyens Jahnsay Coen Ty

SIGNATURE: -
“I declare that this statement has been examined by me and to the besy of my knowledge and
belief is true, correct and complete. I understand that the infenti failure to file this document
or intentionally ﬁhng a false document is a class A misdepeagor,

cll iz
(Date)

Governmental Fthics Commission Rev.2000

Chairperson)
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SEYFOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) |:| Party Committee - “Political Action Committee
This is an (check one) Initial Statement D Amended Statement

' COMMITTEE | (PLEASE TYPE OR PRINT)
Name o rthwest Johnson County Republicans:
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
10229 Milistone Dr., #3102; Lenexa, KS 66220 ' (913 ) 226-3843
CHAIRPERSON
Name = ‘ ' 'Home Telephone :
Mike Pirner | : (913 ) -226-3843
Mailing Address (Street, City, State, Zip Code) Business Telephone
10229 Millstone Dr, #3102; Lenexa, KS 66220 (913 ) 226-3843
TREASURER
Name ' - Home Telephone
Sheila Wodtke | . (913 ) 262-8351
Mailing Address (Street, City, State, Zip Code) Business Telephone
18581 West 66th Terr.; Shawnee, KS 66218 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated w1th an organization, identify the trade, profession, or primary interest of the contnbutors.
See attached.

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. [ understand that the 1ntent10nal failure to file this document
or intentionally filing a false document is a class A misde

sl |/{/4/’

(Date) (Signatlire of Chairperson)

Governmental Ethics Commission N ' Rev.2000






