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COMMITTEE (PLEASE TYPE OR PRINT)
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
Michael 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 Home Telephone
Diane Macheers (913 ) 485-6571
Mailing Address (Street, City, State, Zip Code) Business Telephone
21704 W. 57th Terr.; Shawnee, KS 66218 (913 ) 485-6571
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 with a focus on the areas of Lenexa, Shawnee,
De Soto, Lake Quivira and surrounding areas of northwest Johnson County.

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 intentiondl failure to file this document
or intentionally filing a false document is a class A misdemegho,
LG “ & Wr i}

(Date) 4 (Signfatute of €hairperson)

Governmental Ethics Commission , Rev.2000
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