STATEMENT OF ORGANIZATION
RECEIVED

FOR POLITICAL ACTION COMMITTEES AND PARTY COW&"@T@&ES
(See Reverse Side For Instructions) KS Governmental Ethics Commissioy

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name o00nd District Republican Committee of Kansas GOP
Mailing Address (Street, City, State, Zip Code) Business Telephone
7061 SW Queens Ct, Topeka, KS 66614 (785 ) 250-7461
CHAIRPERSON
Name Home Telephone
Eric Rucker (795 ) 2S0-T46]
Mailing Address (Street, City, State, Zip Code) Business Telephone
7061 SW Queens Ct, Topeka, KS 66614 (785 ) 250-7461
TREASURER
Name Home Telephone
Ray J. Shinn (785 ) 336-3325
Mailing Address (Street, City, State, Zip Code) Business Telephone
201 N 5th Street, Seneca, KS 66538 (785 ) 294-1514
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.

SIGNATURE:
“I declare that this statement has been examined by me ang+toThe Bestof my knowledge and
belief is true, correct and complete. 1 understand that the inténts yre to file this document

(WDate)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

Pl

FOR POLITICAL ACTION COMMITTEES AND PARTY COM! TT&@S 9 201

(See Reverse Side For Instructions) WW;\E&?{\@S
This is a (check one) Party Committee |:| Political Action Committee (&) G‘D\!e“
This is an (check one) |:| Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name ¢ - ~ \ {g K .
bQCDC\@ D\ Qe \ome Tee KS\ RoP
Mailing Address (Street, City, State, Zip Code) Business Telephone
A2 NE A0 VT Toodke LT 58 640 -08 b,
CHAIRPERSON
Nacqe WQ Home Telephqne
heoyl Keyadds 85 ) Y40 -0 bl
Mailing Address (Street, bity, State, Zip Code) Business Telephone

A0 NE N Y TToded bl 1(75V) Rdb-aS 1

TREASURER

Name ) . Home Telephone e
£\ hard Todd PN 65 4G - SSET
Mailing Address (Street, City, State, Zip Code) ) Business Telephone
00 \Aon 1042 Josnnc K 6WHY )

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.

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 misdemeanor.”
TN ;
(Date) ~—¢Signature of Chatrperson)

Governmental Ethics Commission Rev.2000
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