- "%
HACEVvED|

MITTEAS 209

SCOTT SCHWAB
CRETARY OF STATK:

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(See Reverse Side For Instructions)

This is a (check one) l__—l Party Committee Political Action Committee
This is an (check one) l__—l Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
blanie 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., Olathe, KS 66062 ( )
TREASURER
Name Home Telephone
Theodore E Lockwood |l (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)

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

SIGNATURE:
“T 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.”
2/1) 19 4@7/
(Date) '/ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) ) RECEIVE
This isa (check one) D Party Committee Political Action Committee
This is an (check one) l____l Initial Statement Amcnded Statement JAN 0 8 20
Govemmeni.. (ST
COMMITTEE (PLEASE TYPE OR PRINT)

e Olathe Republican Central Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
14481 W. 122nd St.; Olathe, KS 66062 ( )
CHAIRPERSON
Name Home Telephone
Lupita Powell ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
14481 W. 122nd St.; Olathe, KS 66062 ( )
TREASURER
Name Home Telephone
Theodore E Lockwood II ( 913 ) 206 FFI
Mailing Address (Street, City, State, Zip Code) Business Telephone
15417 S Alcan St., 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.
Electing and promoting Republicans in the city of Olathe.

SIGNATURE:
“[ declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. 1 understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
Jon 7,20/9 oﬁa@ W

(Date) (Siénature of Chairperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION
KS Governmeniay Linics Commigpaon

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 Initia] Statement Amended Statement

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 Home Telephone
Theodore E Lockwood [I (913 ) 206-7171
Mailing Address (Street, City, State, Zip Code) Business Telephone
15417 S Alcan St., 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.
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 intentionally filing a false document is a class A mi %

JTAN IF
(Date) (Signdture ofChairperson)

Governmental Ethics Commission Rev.2000
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05 2018 :
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This i3 a (check one) D Party Committse m Political ALuol%mmﬂtee
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b/’cs
COMMITTEE (PLEASE TYPE OR PRINT) Coo;,,,.
Name o , ! - S,
.- Oladpu PupublreapCordrad Comumctiee ™
Mailing Addrc';s (‘Strcet City, State Llp Cod L!'l Busmcss Tclcphonc
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CHAIRPERSON
Name Home Telephone
Davt b Lu. htuey ( )
Mailing Address (Street, Clty State pr Code) Business Telephone
(228w I46™ (9¢3 Yqo7-00((
TREASURER
Name ‘ Home Telerzk;:ne
o
Adam Thomas 3 -279/

Busmess Telephone

Mailing Address treet Clty, State, ?5 Caode)

1450 <. A m.Ks (olpOlpd

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, i er/’nﬁr the trade, profession, or primary interest of the contributors.
Lepu ol (A0

SIGNATURE:
“1 declare {hat 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 & :

o5 30
(Date)

Governmental Fthics Commission . Rev 72000






