STATEMENT OF ORGANIZATION
| ECEIVED
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
"BEC 0 2008
(See Reverse Side For Instructions) o B s UaTATREE
This is a (check one) Party Committee D Political Action Commmct;,w
This is an {check one) . Initial Staterqcnt . D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name : : '
, - ALLEN:COUNTY' REPUBLICAN CENTRAL COMMITTEE
Mailing Address (Street, City, State, Zip Code) | ' Business Telephone
1381 3600TH. ST., MORAN, KS 66755-3925  ( 620 ) 237-4213

CHAIRPERSON

Name Home Telephone
MARJORIE. ENSMINGER (620 ) 237-4213

Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
1381 3600TH. ST., MORAN, K5 66755-3925 ( 620 ) 237-4213

TREASURER .

Name ‘ Home Telephone
CAROL CRAWFORD ( 620 ) 3_65—6513

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

1821 SOUTH STATE ST., IOLA, KRS 66749-3720 ( 620 ) 365-6513

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

ALLEN COUNTY REPUBLICAN WOMEN
Mailing Address (Street, City, State, Zip Code) .
CHERYL KORTE, 816 DeWITT, IOLA, KS 66749

PRE SIDENT
If not connected or affiliated with an organization, identify the trade, professmn 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 mtentlonally filing a false document is a class A mlsdemeanor

11-28-2008
(Date) -

_Governmental Ethics Commission : Rev.2000




STATEMENT OF ORGANIZATION

"FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

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
ALLEN - COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
1381 3600TH. ST., MORAN, KS 66755-3925 ( 620 ) 237-4213

CHAIRPERSON

Name Home Telephone
MARJORIE ENSMINGER (620 ) 237-4213

Mailing Address (Street, City, State, Zip Code) A Business Telephone
1381 3600TH. ST., MORAN, KS 66755-3925 ( 620 ) 237-4213

TREASURER 7

Name Home Telephone
CAROL CRAWFORD ( 620 ) 365-6513

Mailing Address (Street, City, State, Zip Code) Business Telephone
1821 SOUTH STATE ST., IOLA, KS 66749-3720 ( 620 ) 365-6513

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

ALLEN COUNTY REPUBLICAN WOMEN
Mailing Address (Street, City, State, Zip Code)
CHERYL KORTE, 816 DeWITT, IOLA, KS 66749

PRESTDENT
Ifnot 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.”

o«

6-29-2008 WMMQ‘%@L’M—?\\

(Date) ‘ (Signature ¢f Chairperson)

Governmental Ethics Commission Rev.2000




7;0% . STATEMENT OF ORGANIZATION
NOV 1 ;'s

"\ F%OR POLI’PICAL ACTION COMMITTEES AND PARTY COMMITTEES
- (See Reverse Side For Instructions)

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
ALLEN COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
1381 3600th. ST., MORAN, KS. 66755-3925 ( 620 ) 237-4213

CHAIRPERSON

Name Home Telephone
MARJORTE C. ENSMINGER (620 ) 237-4213

Mailing Address (Street, City, State, Zip Code) Business Telephone
1381 3600th. ST., MORAN, KS 66755-3925 ( 620 ) 237-4213

TREASURER

Name Home Telephone
CAROL CRAWFORD (620 ) 365-6513

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

1821 SOUTH STATE ST., IOLA, KS 66749-3720 € 620 ) 365-6513

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

ALLEN COUNTY REPUBLICAN WOMEN'S CLUB
Mailing Address (Street, City, State, Zip Cede)

‘ MARGO WILLTAMS, 1395 1300th, ST.., TOTA, KS. 66749
PRESTDENT

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. 1 understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

-~
4

NOV. 13, 2006 £ , E 5 PR,
(Date) ($ignature of Chairperson)

Governmental Ethics Commission Rev.2000




