
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee· 

This is an (check one) D Initial Statement D Amended Statement· 

COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) ... Business Telephone 
C/o j( s f'. -dJ.., H-c c<-.. r"Jt, f 0 . f~cx If- I r7 ( ) 

CHAIRPERSON 

Name L . 
a.,.. l e. 

Home Telephone
( q /1 ) g2.."'1-6\o'( 

Mailing Address (Street, City, State, Zip Code) 
/2-S'-j '7 ~. l!J/''-'''''lL, 4~ {) i Ci t-t, r /<: I GCo (-/..-­

TREASURER 

Name 
f-1 q-I"'''~ KL~eb 

Mailing Address (Street, City, State, Zip Code) . 
. (Lf 2_-" b £(J '( CJ(rr.' j~_jl'"i"IC, t: (" (; 6L. LI 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Business Telephone 
( or I ~ ) "7 t;2 - >b5 

Home Telephone
( 4 I J. ) 6 'if i -er n r 

Business Telephone
( c.rl~ )767-4-S~r 

(Signature of Chairperson) 

Ifnot connected or affiliated withan 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." 

Lfj rg/II 

Governmental Ethics Commission Rev.2000 



RECENED 

STATEMENT OF ORGANIZATION iVrAR allon 

FOR POLITICAL ACTION COMMITTEES AND PA~fY'aCaMMITfEES'~ 
(See Reverse Side For Instructions) 

-
This is a (check one) [Z] Party Committee D PoliticaJ Action Committee 

This is an (check one) 1nitial Statement [Z] Amended Statement D 

COMMITTEE· (PLEASE TYPE OR PRINT)
 

Name 
...
 

Republican House Campaign Committee 

Mailing Address (Street, City, State, ZipCode) . Business Telephone ..
 
c\oKansasRepublicanParty ~.O.Box 4157TopekaKs 66604 ( )
 

-

CHAIRPERSON
 

Name . Home Telephone
 
LCcf\G~ 'k; f1.1...~lI' (1/1 ) f ~1-b't /)1( 

Mailing Address'(Street,City, State, Zip Code) Business Telephone 
(2.. 5"'i1 S. (J~tJ"1.·' itA"., . ( 'til') 7 !l- ~88'5" 

, .. 

TREASURER· " .
 

-Name Home Telephone
 
( )\"I\~~", N ~~~U>. C\\~ \09..\- ~ \"Z~ 

. oJMailing Address (Street, City, State, Zip Code). Busihes,s TeIephone 
-

\~ '1..0b ~~"'( .~~ \(..( to \.."l.:i..\ ( 'h-r.. ) "'1~", - ""5~~ 
:~ 

iAFFIUATED OR CONNECTED ORGANIZAnONS·
 

Name 
.
 

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

Ifnot connected or affiliated with an organization, identifY the trade~ profession, or prlmary inte;est 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."
 

r ,..

31lflLL k.~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 

-

-



~Gr\ STATENIENT OF ORGANIZATION 
It.

O'f 51 p., . 

ICAL ACTION COMMITTEES AND PARTY COMMITTEES 

o 
1\J\\J 

. \[1[\'( 1. ~ 
B\,\c0 

N 1\-\0 (fi· ;{ 
(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 

This is an (check one) D Initial Statement [Z] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Republican House Campaign Committee 

Mailing Address (Street, City, State, Zip Code) 
534 S. Kansas, Ste. 820, Topeka, KS, 66603 

Business Telephone 
( 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 
Richard Carlson 

Home Telephone 
(785 ) 535-8271 

Mailing Address (Street, City, State, Zip Code) 
26810 Jeffrey Rd. St. Marys, KS 66536 

Business Telephone 
(785 ) 535-8271 

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. 

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 eanor ' 

'/;I&D.
(Date) . 

Governmental Ethics Commission Rev.2000 



PAGE 02/02PATTON AND PATTON 

STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) [l] Party Committee D Political Action Committee 

This is an (check one) D Initial Statement [l] Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Republican House Campaign Committee 

Mailing Address (Street, City, State, Zip Code) 
534 S. Kansas, Sts. 820 J Topeka, KS. 66603 

Business Telephone 
( 785 ) 273-4330 

CHAIRPERSON 

Name 
Joe Patton 

Home Telephone' 
(785 ) 267-0116 

Mailing Address (Street, City, State, Zip Code) 
534 S. Kansas, ste. 820, Topeka. KS, 66603 

Business Telephone 
(785 ) 273-4330 

TREASURER 
Name 

KeVin Yoder 
Home Telephone 
(913 ) 341-1028 

Mailing Address (Street, City~ State, Zip Code) 
201 N. Cherry, Olathe 7 KS, 66061 

Business Te)ephone 
(913 ) 782~1000 

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. 

Rev.2000 

(Date) 

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 intentional failure to file this document 
or intention ly fi g a false document is a class A m· or." 

I j) 

Governmental Ethics Commission 



p.2 
Ap~ 06 2009 3:55PM Patton and Patton, Cha~t~ 785-354-1901 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 ,, 

(S~ ReverlltJ Side For Instructions) 

This 151 (o~eck one) ·8Party Committee o Polltioal AoUon Committee 

This I, 4n (check ono) o Ipitilll Statement 0 Amended Statement 

COMMITTEE . (PLEASE TYPE OR PRINT'! 

'.f,,"v~ e~ I'" l"\.i'1+-eeName 
Re~ ....'c\~(~ CAMf~~5V' 

Mailing Address (street, City, State, Zip Code) Business Telephone 
... -~-:._. ·---~&·~---s'td---~~~-~*'t4-1-tf-·~--~_·t~·;h,-'-}~,"'t~"4 '3~rr----' 

1~'1~ k", ) Ie ~ I.Il ((J (p I 2­
CHAIRPERSON 

Nam~ Home Telephone

-:J 19 e.-Ptf\f~ ( 1[9S-) ~c, I {j (,1 j(J
 

Mailing Address (Street, City, State, Zip Code) . Business Telephone ,
 
. ~ f) CJ ~ kJ ~1klc...5-. tn.+ t+-l ~ /. If, (1t!Pr;,"') ~ 73 'i '1 J'b
 

/ 
r-I~fc.",--l<.s. t'4!0#~("L 

iTREASURER 
Name Homejelepbone ~J< -e. '11(\ r.rt) &Pet (qt ) ~4'-1' 

Mailittg Address (Street, City, State, Zip Code) Business Telephone . 
~ II W I t7"lJ t:!f. -rer ( ql~ ) . -Z! 2.-/b~ 0 

i1!Jv.~,.I~ P... rl~, k.~ tt 2..1J7
 
AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

Mailing Address (Street, City, State,. Zip Code). -'. 

" 

-: ... 

Ifnot connected or affiliated with an organization, identitY the trade, profession, or primary interest ofthe contributon. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is tnle, correct and complete. I understand that the intentional failure to tile this document 
or itllnnootr flllng • fail. document l, , cl.., A~.~ 

~~~~ '0 d~ 
(Date) --;' '~""ture ofChairpcnon) , 

Governmental Ethics Commission . Rev.20aO7'"
 




