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This is a (Check one) Party Committee PAC

This is an (Check one) Initial Appointment Amended Statement
Name: Fourth District Republican Committee
Address: PO Box 76
Address2:
City: Wichita State: KS§ Zip: 67201
Business Phone: (316) 516-0485
Email Address:
Name: Kenya Cox
Address: 2745 N Fountain St
Address2:
City: Wichita State: KS Zip: 67220
Home Telephone: {316) 516-0485 Business Phone: {316) 516-0485
Email Address: kenyacox@sbcglobal.net
Name: Sean Robinson
Address: 327 N Yale Ave
Address2:
City: Wichita State: KS Zip:67208
Home Telephone: (316) 201-4132 Business Phone:(913) 575-4421
Email Address: saeprimate@gmail.com
Name:
Address:
Address2:
City: State: Zip:
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and

complete. | understand
misdemeanor.

Executed on:

that the intentional failure to file this document or intentionally filing a false document is a class A

Date: 1/4/2013 10:14:01 AM Signature of Chairperson: Kenya B. Cox
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JAN T Rzgg ;

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIETEES'

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

COMMITTEE . (PLEASE TYPE OR PR]NT)

Name
F()u/‘Hw Distrr cﬂ& @’0 bl [4L§¢n&w,7/7 o
Mailing Address (Street, City, State le Code) _ Business Telgphone
éC’a 2 L L KS L7200 (Fite ) Ab3-05 >C»4
CHAIRPERSON .
-Name ‘ Home Telephone
[l Mark 4 l@ws | Ok ) byy-oiny
Mailing Address (Street, City, State, Zip Code) Business Telephone
L Po. Boxr 3763 LS b7 20] (3L ) 269-53Y3
TREASURER
Name ’ T Home Telephone
| Davip pi. L/NRL o - (3ve ) Zis-/7s
. v' 'Malhng Address (Street, City, State, Zip Code) Business Telephone
/3Z.¢ B?\D(Crf’l> F. /m.,,r/is. ¢rzze ( E/é ) £éo-5Fco

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, idenfify 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 intentional failure to file this document
-or intentionally filing a false document is a class A misdemeanor.”
[B3dol Tt Uy

. (Date) _ ' . (Signature of Chairperson)
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