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(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee o Political Action Committee 

This is an (check one) U
. " 

Initial Statement IXf Amended Statement 
)' 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
FIRST CONGRESSIONAL DISTRICT REPUBLICAN COMMITTEE 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
11599 W. CRAWFORD STREET, BROOKVILLE, 67425( 785 ) 825-8859 

CHAIRPERSON 

Name 
RANDY DUNCAN 

Home Telephone 
( 785 ) 225-6800 

Mailing Address (Street, City, State, Zip Code) 
11599 W. CRAWFORD STREET, BROOKVILLE 

Business Telephone 
67425 ( 785 ) 825-8859 

TREASURER 

Name Home Telephone 
STEVE ZIEGELMEIER ( 785 ) 462-6638 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
( 785 ) 443-2781P.O. BOX 887 COLBY. KS 677n1 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
KANSAS REPUBLICAN PARTY 

Mailing Address (Street, City, State, Zip Code)
 
KS _
@ 2025 SW GAGE BLVD, TOPEKA, 66604 

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 in~ failure to file this documeut 
or intentionallyflling a fillse document is a class ~ misde£eanor." . ) 

"2 j2- :M<t:~ (\L.~~L{ 
-"(Date) (Sign" e of Chairperson)- 
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