
~~.~C'~~~VEDlYo:.:. ..STATEMENT OF ORGANIZATION 

lMrtf~~~ 20'9FOR POLITICAL ACTION COMMITTEES AND PARTY COl\ 
SCOTT SCHWAB 

I SECRETARY OF STA E(See Reverse Side For Instructions) 

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
 
15585 S Blackfeather St., Olathe, KS 66062 ( 913 ) 254-7168
 

CHAIRPERSON
 

Name Home Telephone
 
R Curtis Mullen ( 913 ) 254-7168
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
15585 S Blackfeather St. J Olathe, KS 66062 ( ) 

TREASURER 

Name Home Telephone
 
)
Theodore E Lockwood II ( 913 206-7171 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
15417 S Alcan St., Olathe, KS 66062 ( )
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
none 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
Republicans 

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 in;n/7;,?~ing a false document is a class A-E: 
(Date) r r 7 (ignature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGAN

(See Reverse Side For Instruc

This is a (cheek one) 0 Party Committee [Z] 
This is an (check one) 0 Initial Statemenl [{] 

COMMITTEE (PLEASE TYPE OR PRIN

Name 
Olathe Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) 
14481 W. 122nd St.; Olathe, KS 66062 

CHAIRPERSON 

Name 
Lupita Powell 

Mailing Address (Street, City, State, Zip Code) 
14481 W. 122nd St.; Olathe, KS 66062 

TREASURER 

Name 
Theodore E Lockwood" 

Mailing Address (Street, City, State, Zip Code) 
15417 S Alcan St., Olathe, KS 66062 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

IZATION 

tions) 

T) 

Electing and promoting Republicans in the city of Olathe. 

SIGNATURE: 
"( declare that this statement has been examined by me and to the b

or intentionally filing a false document is a class ~misdemeallor:' 

don 7, Zo;<t ~ 

est of my knowledge and 

(Date) 

Govemmental Ethics Commission 

RECEfVE :> 

JAN 08l
"~~IIl:Q 

Business Telephone 
) 

Home Telephone 
) 

Business Telephone 
) 

Home Telephone 
'f 13 ) 2/JJ ~ ::;./ 1- I 

Business Telephone 
) 

~ 

til:ul Action Committee 

Amended Slalt:ml:nl O 
Poli

. 
9 

Rev.2000 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

( 

( 

( 

( 

( 

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

belief is true, correct and complete. I understand that the intentional failure to file this document 

(SfJlaillliQ[Chal[llersnn) 



failure to file this document 
. d e,anor." 

' 
-~~--fl~~~'--~==---""""'::;---

STATEMENT OF ORGANIZATION
 

KS 
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) Initial Statement ~ Amended Statement D 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Olathe Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1420 S Apache LN, Olathe, KS 66062 ( 615 ) 624-2991 

CHAIRPERSON 

Name Home Telephone 
Adam Thomas (615 ) 624-2991 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1420 S Apache LN, Olathe, KS 66062 ( ) 

TREASURER 

Name 
Theodore E Lockwood II 

Home Telephone 
( 913 ) 206-7171 

Mailing Address (Street, City, State, Zip Code) 
15417 S Alcan St., Olathe, KS 66062 

Business Telephone 
( ) 

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 ofthe contributors. 
Republicans 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intent· 
or intentionally filing a false document is a class A 

vY~~if 

(Date) 

Governmental Ethics Commission Rev.2000 
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SECR'::" .~ iW Of Sip'-iL C~ 
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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 




