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--··FIL~EG---\ STATEMENT OF ORGANIZATION ~~ 
I 

J.illLO 6 20'S t " 
FOR POLITI L ACTION COMMITTEES AND PARTY COMMITTEES 
KRiS'~ l\Q8I1.CH ~~ 

SECR'::" .~ iW Of Sip'-iL C~ 
l.-__._-,."----, See Reverse Side For Instructions) ~~b 

This is a (cheek one;) 0 Party Committllc I) 

This is an (check one) D Initial SClltc:mcnt D <'0l.f 
;;ic$
 

COMMITTEE (PLEASE TYPE OR PRINT Co/}} .
 

Nam~ 

';,...,,"_O_la::.U_tL_,~--:...U_Mt_w_,~_, ____\S'/o._'I1---1__"_'_t.nnI~
~L , .6 Business Telephone
~,LA\ (hlrr ' . 

_~It....L-~~ 

CHAlRPERSON
 

Name
 Home Telephone
( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
t(,~ u>- I£(I, n s:,-. ( ) ~ orr -"tJ/ ( 

TREASURER 

AFFILIATED OR CONNECTED OR.GANIZATrONS 

Name
 

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

Ifnot connected or affiliated with an organization, i c)1titY the trade, profession, or primary interest ofthe contributors. 
j p:1 

SIGNATURE: 
'<1 declare Ulat this statement has been examined by me and to the best of my knowledge and 
belief is true, COtTect and complete, I understand that the intentional failure to file this document 
or intentionally filing a false docl.U'llcnt is a class , isdeme or." 

(Date~ 

t,.nvr:mml":nh,1 F.thir,~ rnmmi~~inn Rtw 7.nnn 
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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 

And Party Committees Fax (785) 296-2548 
www.kansas.gov/ethics 

This is a (Check one) D Party Committee ~ PAC 

This is an (Check one) ~ Initial Appointment D Amended Statement 

Committee Name: Olathe Republican Central Committee 

Address: 1137 E. Frontier Dr. 

Address2: 

City: Olathe State: KS Zip: 66062 

Business Phone: (913) 302-5955 

Email Address:steverobyn27@sbcglobal.net 

Chairperson Name: David Lightner 

Address: 11728 W. 146th St. 

Address2: 

City: Olathe State: KS Zip: 66062 

Home Telephone: (913) 909-0011 Business Phone: (913) 909-0011 

Email Address:dlight3344@aol.com 

Treasurer Name: Robyn Essex 

Address: 1137 E. Frontier Dr. 

Address2: 

City: Olathe State: KS Zip:66062 

Home Telephone: (913) 302-5955 Business Phone:(913) 302-5955 

Email Address:steverobyn27@sbcglobal.net 

Affiliated or Name: Political Action Committee
 
Connected Address:
 
Organizations Add 2
 ress : 

City: State: Zip: 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

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 misdemeanor.
 

Executed on:
 
Date: 10/15/20142:38:10 PM Signature of Chairperson: Robyn Essex
 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganization_report.aspx 10/16/2014 
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(See Reverse Side For Instructions) 

- . - _w··_ fr'
FJLE~I) 

MMA~ L52013 

J~tT&&aCH 
S~~K{fT$.l~TE 

This is a (check one) D Party Committee [Z] Political Action Committee 

This is an (check one) D Initial Statement [Z] 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 ORGANIZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 ;,miSde~er;;tJ rf;j , 
orhJ;wt 3 .l-\-/JI,1L
(D~te) '--~ignatureofCh!U'rPerson) 

Governmental Ethics Commission Rev.2000 




