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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) @j Pa.rty Committee Political Action Committee 0 
This is an (check one) initial Statement Amended Statement 0	 0 

COlvUvlITTEE ,(PLEASE TYPE OR PRINT)
 

autauqua ounty en(ra1 Committee
~me Ch C Repu bJ.lean C
 

Business Telephone
 Maif~f.Agg~si ~S~~a~~it1:ilta51fJi Code) 
( 620 ) 725-3335 

CHAIFPERSON 

Name Home Telephone

J,D. Rector ( 620 ) 725-3335 '
 

M,jling Address (Street, City, State, Zip Code) Business Telephone
 
F.O, Box 1, Sedan, KS 67361 ( )
_. 

'TREASURER
 

Home Telephone

lneIName . ,In V da K. Kl .	 (620 ) 673-9185 

Mail~nff_Address (Street, City, State, Zip Code) Business Telephone
 
1 ~9 Road 31, Elk City, KS 67344 ( 620 ) 725-5840
 

AFFILl-\TED OR CONNECTED ORGANIZAnONS
 

ne Republlcan Party
bLling Address 

. 

(Street, City, State,Zip Cock)	 

I 

I 
!fnat connected or affiliated with an organization, identifY the trade, profession, or primary interestof the conlributors. 

SIG.~A TURE:
 

"I de:::lare that this statement has been examined by me and to the best of my knowledge and
 
c 

. belie:f is true, correct and complete. I understand that the intentional failure to file this document 

'1~ti;~;I~g a raIse document IS a ~ _ 

(Da~e) f (Signature of Chairperson) 

Governme:ntal Ethics Commission Rev.2000 



I Chautauqua County Republican of Kansas 

Joe Thomas 
I 

i Maiiiiig&gd&c;s ' t ~ q  C*, Stat=, Z$ Code) 
I 2 autauqfia, Sedan, KS 67361 

Business Tde~;one c 620 j- 725-5722 

TREASURER 
i 

1 Name Joan Greer 


