STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI

(See Reverse Side For Instructions)
Thisisa (check one) |:| Party Committee D Political Action Cd_mminee N
| Thisisan (check one) D Initial Statement I:l Amended Statement -

COMMITTEE (PLEASE TYPE OR PRINT) ‘

‘Mailing Address (Street, City, State, Zip Code) S Business Telephone -
C'/:a KS‘ F\?FLH.LCQ.\ té-‘q/f\_, FO iéﬁX Ll'./g—/ ( )
Tolella, ks ( gLey

Name

CHAIRPERSON
Name o : Home Telephone
L__an(e, ’<|-4‘L€/ ) ( Q/'X ) Xlﬁ—é‘%o‘ﬁ
.| Mailing Address (Street, City, State, Zip Code) ' Business Telephone
2S99 S Breaghan glstse [<5 G0l ( T13 ) 7x1-S¥ss
TREASURER
Name L Home Telephone
Flervia Kleeb _ (g3 ) E8i—1ss
Mailing Address (Street, City, State, Zip Code) = Business Telephone
[ Foof EBY oveid Vg K5 62U (3 ) 7s7-453c

AFFILIATED OR CONNECTED ORGANIZATIONS
Name -

T

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.”

L] gl | Lo '
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




RECEN":D

 STATEMENT OF ORGANIZATION R 07 2011

- FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES“M'

_ (See Reverse Side For Instructlons)
Thisisa (check one) Party Committee | | .Political Action Commitiee
This is an (check one)' ' D Initial Statement m Amended Statement -

COMMITTEE = @ (PLEASE TYPE OR PRINT)
Name Republioah House Campaign Committee
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
c\oKansasRepubhcanParty P.0.Box 4157TopekaKs 66604 ( ) »
CHAIRPERSON ) .
Name o R ' Home Telephone
Lance Kinzer (13 ) $29-E40¢%
Mailing Address (Street, City, State, Zip Code) . Business Telephone
tlS“M s. ﬂqu)’la»; . I 112)73'1 5'835-
" TREASURER . .
‘Name ' - ' _ ‘ Home Telephone
Mrraw Koses | (41 ) Lgi-Ass
Mailing Address (Street, City, State, Zip Code). =~ o Busmess Telephone
) M20 10 BB 0f ¥ bl _{ 9\7}) Ty = 4535

AFFILIATED OR C ONNECTED 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.”

3/4/1 | r > D=,

(Date) . : _ (Signature of Chalrperson)

Governmental Ethics Commission Rev.2000




(See Reverse Side For Instructions)
This is a (check one) Party Committee |:| Political Action Committee
This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE ‘ (PLEASE TYPE OR PRINT)
Name Republican House Campaign”Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
534 S. Kansas, Ste. 820, Topeka, KS, 66603 (785 ) 273-4330
CHAIRPERSON
Name . - Home Telephone
Joe Patton (785 ) 267-0116
Mailing Address (Street, City, State, Zip Code) Business Telephone
534 S. Kansas, Ste. 820, Topeka, KS, 66603 (785 ) 273-4330
TREASURER
Name ' Home Telephone ,
Richard Carlson (785 ) 535-8271
Mailing Address (Street, City, State, Zip Code) Business Telephone
26810 Jeffrey Rd. St. Marys, KS 66536 (785 ) 535-8271

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 mi

/18

(Date)

ignature of Chairperson)

Governmental Ethics Commission - Rev.2000
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(See Reverse Side For Instructions)
Thisisa (check ope) Party Committee | | Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name g oublican House Campaign Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
534 S. Kansas, Ste. 820, Topeka, KS, 66603 (785 ) 273-4330
CHAIRPERSON
Name Home Telephone*
Joe Patton (785 ) 267-0116
Mailing Address (Street, City, State, Zip Code) Business Telephone
534 S. Kansas, Ste. 820, Topeka, KS, 66603 (785 ) 273-4330
TREASURER
Name . Home Telephone
Kevin Yoder (913 ) 341-1028
Mailing Address (Street, Cit‘}"(, State, Zip Code) Business Telephone
201 N. Cherry, Olathe, KS, 6606 (913 ) 782-1000

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. T understand that the intentional failure to file this document

or intcnt;on ly filing a false document is a class @oﬂ»
7//0 fot @)ﬁ'

(Date) (Sigafture of Chairperson)

Govemmental Ethics Commission Rev.,2000
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Hp:O_SM_E[_lOS J:55PHM Patton and Patton, Charte 785-354-1901

[ —Boo-std"Baul gy oty CFHS) 33U 3By ——

' STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thia iz a (chaﬁk one) E: Party Committes D Politice! Action Commities
This is an (cheokone) [ ] Initial Statement [ | Amonded Stasement

COMMITTEE - (PLEASE TYPE OR PRINT)
Name ' QQPU‘D\'?QN H1-W‘=..J!. CAMP‘HS\W Co i i Hee
Maxlmg Address (Street, City, State, Zip Code) _ Business Telephone

Toelca,jcs wee!l2

CHAIRPERSON :
Name _ Home Telephone
Tee FPawoa (78S™) g 1oLk
Mailing Address (Street, City, State, Zip Code) . _ Business Telephone
Bow sew Thelegms HIHLY (785) 27343 %
~Torelca |€& Gl ‘ -
TREASURER ‘ IR - .
Name | Home Telephone
,Kﬂ\ms Yo ber (413 ) 34(-(028
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone :
SHBI7 W jepth Ter | (413 ) T8 2-10060
Oyarimal Parle Ko eh 207 ,
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code). . .

If not connected or affiliated with an organizatian, 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. [ understand that the intentional failure to file this document
or intentio:;?ly filing a falee document is a class A Ll

“ly e

(Date) ot

Governmental Ethics Commission " Rev.2000




Jun 41 2007 1:28°2M

FPattor and FPatcon, Charte 735-273-338¢8 e, 2
s STATEMENT OF ORGANIZATION
A uJV"

M *a”\”},;F@“RH‘LI’TICAT ACTIOI\ COMMITTEES AND PARTY COMMITTEES

SR, KANSAS 23840

‘ FILED Jl‘ (See Reverse Side For Instructions)
- This‘ is a (check one) [Z Party Committee
JUN 0 4 200F

Thislis an (check one)

(] Politicat Action Commistee

D Initial Statement E’?‘mended Statement
BON THORNBURGH
| SECRERAYPRIATE - (PLEASE TYPE OR PRINT)
Name .
{ T (hean //ﬁafﬁ C a ﬂd /zfﬁ /;m Vet ///fzf
Mailing Address (Street, City, St te Zip Code)

Business Telephone
LoA5 &deéie M , Jiwézfar 16/ “

(785" ) FI4 Zv 54
CHAIRPERSON
Name . ‘ Home Telephone
Arlen Sieqtre/d ( 9/3) ¥db~¢293
Mailing Address (Stre 10 City, State, Zip Code / Business Telephone
(403 L) frovie Terr, Jia 7t AS bt ¢ )
TREASURER , )
Name _ Home Telephone
oo Btton (7845 267~ 2/0%
Mailing Address (Street, City, State, Zip Code)

Zféld s Business Telephone
S 788 223 ¢33

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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

SIGNATURE:

“I declare that this statement has been exammed by me and to the best of my knowledge and
belief is true, correct and complete, I understand that the inteaonal failure to file this document
or intentionally filing a false document is a class A misdepfeag

2/157/07

(Date)

Governmental Ethics Commission

Rev.2000




