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

COMMITTEE (PLEASE TYPE OR PRINT)

N ame’ &06 k;- (,gu [2217 Ccllvf/‘& gfﬂl i #e <

Mailing Address (Street, City, Statg, Zip Code) Business Telephone
% o /i% ¢ | ( )
CHAIRPERSON
Name ' Home Telephg
Tim Circte (VFE) P £228
Mailing Address (Street, City, State, Zip Code) Business Telephone
_JOFD 36 Rd eodston KS (76747 ——
TREASURER
Name_ : Home Telephone
Chric L. Kollman (755 ) ¢285- 4 308
Mailing Address (Street, City, State, Zip Code) Business Telephone

$20 N A<k Joaﬁﬁﬂn Ks L2449 785 ) ¥25 -~ {22/

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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

SIGNATURE: 4
“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 mtentlonal failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
5/30/68 Q f/ﬂ

(Date) (Signature of Chalrperson) }

Governmental Ethics Commission . Rev.2000




(See Reverse Side For Instructions)
This is a (check one) [/ﬂ Party Committee D Political Action Committee

This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name 5 , g A
- R062y C&‘A’(‘ﬂg’ CC;zQ//‘rﬁ (O”/?(;;{,— 77[@-&
Malh Address (Street City, Statg, Zip Code)- Business Telephone
i & S
CHAIRPERSON
Name g ' Home Telep
7:41 C/rcéﬁ 7??)%{/\[27&7
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
SO FD 36 R Ylestston KS L7675 ——
TREASURER
Name_ i . Home Telephone
Chric L. Kollmey (785 ) 285~ 4 308
Mailing Address (Street, City, State, Zip Code) Business Telephone

$20 N, As) 57‘»&&7‘9»1 Rs 47469255 D ¥25 - (2 2/

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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 mis

oo TOL

(Date) (Signature of Chairperson)

Governmental Ethics Commission 4 Rev.2000
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(See Reverse Side For Instructions)
Thisis a (check one) E:l Party Committee D Political Action Committee
This 1s an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Rooks County Central Committee
Mailin% Address &Street, City, State, Zip Code) Business Telephone
420 N. Ash, Stockton, KS 67669 (785 ) 425-6721
CHAIRPERSON
Name Home Telephone
Chris L. Kollman ( 785 ) 425-6318
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
420 N. Ash, Stockton, KS 67669 (785 )  425-6721
TREASURER
Name Chris L. Xollman Home Telephone
( 785 ) 425-6318
Mailing Address (Street, City, State, Zip Code) Business Telephone
420 N. Ash , Stockton, KS 67669 ( 785 ) 425-6721

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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 misde or.”
/24 /68 ﬁ //X/a%\

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

P
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) E Party Commiltee D Political Action Committes 7 T

This is an (check one) D Initial Statement D Amended Statement , -
COMMITTEE (PLEASE TYPE OR PRINT)
Name Rooks County Central Committee
Mailiné Address ﬁtree;,_ City, State, Zip Code Business Telephone
420 N. Ash, Stockton, KS 6766 (785 ) 425-6721
CHAIRPERSON
Name Home Telephone
Chris L. Kollman ( 785 ) 425-6318
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
420 N. Ash, Stockton, KS 67669 ( 785 ) 425-6721
TREASURER
Name Chris L. Kollman Home Telephone
( 785 )  425-6318
Meiling Address (Street, City, State, Zip Code) ‘ Business Telephone
420 N. Ash , Stockton, KS 67669 ( 785 ) 425-6721

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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, Tunderstand that the intentional failure to file this document

or intentionally filing a false document is a class A misd or.”
/248 ( jz/ X%\

(Date) (Signature of Chairperson)
Governmental Bthics Commission - Rev,2000
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This is 8 (check ane) Party Committec D Politica} Action Committeg- { . . :
This is an (check one) D Initial Staterncnt D Amended Stasement T‘ng
COMMITTEE (PLEASE TYPE OR PRINT)
Name .
/éooKS C;“ﬂ/'j Centrel Conm Hee
Mailing Address (Stxcet City, State, Zip Code) s Business Telephone
YRo . Ash  Stocibon, KS [ (785)  4zs-672(
CHAIRPERSON
Name S Home Telephone
Clris A Hofloan (785 ) as-£3/8
Mailing Address (Street, City, State, Zip Code) ) _ Business Telephone
Yo A Ak, StocKten, KS Gk (P85 ) H4as5-672/
TREASURER
Name . Home Telephone i
V 54/\115 / /(0//’144’\ ( 755- ) L/,Z 5—“633/5.
Maxhng Address (Street, City, State, Zip Code) Business Telephone
W Ash Stockion, Ks 67665 (85 ) H25-&72(

AFFILIATED OR CONNECTED ORGANIZATIONS
Namce
Mailing Address (Strcet, City, State, Zip Code)

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

SIGNATURE:
“I declare that this statemcnt 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 2 falsec document is a class A misde ”
/ Lf’ Rc-0b 2L / ML

(Date) (Signature of Chairperson)

Rev.2000

Governmental Ethics Commission
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Q?ﬁﬁ[@l\—'— ————STATEMENT-OF-ORGANIZATION.

(See Reverse Side For Instructions)

This is a (check one) lzl Party Committee [:[ Political Action Committee

This is an (check one) D Initial Statement I:[ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name RREXE Rooks County Republican central Committee
 Mailing Address (Street, City, State, Zip Code) ~ Business Telephone ]
123 N." Cedar, ‘Stockton, K5~ 67669 (785 ) _425-6721
CHAIRPERSON
Name  ehris L. Kollman (RS TP o5 631
Mailing Address (Street, City, State, Zip Code) Business Telephone
420 N. Ash, Stockton, KS 67669 (785 ) 425-6721
TREASURER
Name Chris L. Kollman Home Telephone
(785 ) -425-6721
Mailing Address (Street, City, State, Zip Code) Business Telephone
420 N. Ash, Stockton ¥S 67668 (785 ) 425-6721

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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 1s true, correct and complete. [ understand that the intentional failure to file this document

or intentionally filing a false document is a class A misde; or.” 1,
8/21/04 | %ﬁ % 0

(Date) (Signature of Chairperson)

Govemn‘xental Ethics Commission " Rev.2000




