I FEr—
| sep 19208 | STATEMENT OF ORGANIZATION

JFONRNOLTHEAL ACTION COMMITTEES AND PARTY COMMITTEES
(See Reverse Side For Instructions) "
Th_is is a (check-one) % Party'Commillee D Palitical Action Commitiee

Initial Statement |—_—| Amended Statement

This is an (check one)

COMMITTEE (PLEASE TYPE OR PRINT)

Name

AQCLA/K//’\JW@V"T/\ é)ou.mi\v Q@DM/I@ P&/r‘;i_f/

Mailing Address (Street, City, State, Zip éode) Lo 43  Business ’l(elephone

[ 2.5 Rodd Creekl /Voo/o ; Ammr? XS (903 )35/-3¢85%

CHAIRPERSON

Name : ' Home Telephone
Tohw LJ Bradferd (93 )35/-3L3%
Mailing Address (Street, City, State, Zip Code) Business Telephone

125 Rock (raok loop tewsiws 3, LCOUD (913 ) CFI-OFFE(

TREASURER

Name ’ Home Telephone
David Chavtie (13 ) F22-G238
Mailing Address (Street, City, State, Zip Code) Business Telephone

220 N Mo St Aessws )5 G043 (415 ) 633-099L

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or aﬁiliaidz«ith an organization, identify the trade, profession, or primary interest of the contributors.
o/ t"!‘oc = é%égﬁél_&ﬂ, Iz L-—{f’(f‘lg

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

G4/~ OF Voot Bl

(Date) V (Signature of Chairgerdon)

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 Com‘mittee”; -
This is an (check one) Initial Statement D Amended Statement. .-~ ] i [ TR

COMMITTEE (PLEASE TYPE OR PRINT)
Name - , o~ .
(d o~ Dy . 1 s S R O A L

A l‘Cﬁ'J%brECLJ‘ l’lu fvi, oy Leavenivo T SO
Mailing Address (Street, City, State, Zip Codel . . DBusiness Telephone
41 ) B57-36E3

flﬁi’ﬁﬁf‘k @fw,.e. K /in/(‘u pr:flla":f; (
’ ST
CHAIRPERSON _
Name P = MG h Home Telephone
i‘)c:‘lv\’\ %Y Wl&ff& C/l (413) }5 ﬂf g’

Malhng Adgkress (Street, City, State, Zip Code) Busmess Telephone
J5 K k@ﬂf’; aelc M«'&Q Lan< ;LI‘{S (713 ) (KA

r‘ §

o[ 47
TREASURER
Name _ Home Telephone
Daoid Clhaurier (413 ) 7d1-713%
Mailing Address (St:reet City, State, Zip Code) Business Telephone

226 4 0 oin St Lansi i KS lefet43 (913 707-6337

\_l

AFFILIATED OR CONNECTED ORGAN IZATIONS

Name , /

l“l( PSS Réfﬁ \,u%uli s34 lJCM’ ‘ih/%
Mailing Address (Street, City, State, Zip Code)

G ras SLO Geae PlvdeTone ko, K5 lolbo Y
g :

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. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A 1sdemeanor ;
Tz L A0F At/ //jﬁm,é/_.,/
(Date) ‘ (S1gnature of Chairperson) ,/
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Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) [X—_l Party Committee D Political Action Committee
This is an (check one) Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Republican Party of Leavenworth County

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
1221 Tanglewood St. Leavenworth 66048 (913 ) 651-0522

CHAIRPERSON

Name Home Telephone

Richard L. Kiper ( 913 ) 651-2184
Mailing Address (Street, City, State, Zip Code) Business Telephone

1221 Tanglewood St, Leavenworth, KS 66048 ( 913 ) 651-0522

TREASURER

Name | _ - Home Telephone
David Chartier (913 ) 727-6738

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

220 N. Main St., Lansing, KS 66043 (913 ) 727-6738

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Republican Party

Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd, Topeka, KS 66604

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“] declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. Iunderstand that the intentional failure to file'this document

or intentionally filing a false document is a class A misdemeanor.”

31 feusr ROS6 /&Qﬂp/@

(Date) ‘ (Signature of Chairperson)/

Governmental Ethics Commission Rev.2000




