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\ .STATEMENT OF ORGANIZATION 

~~'t<~~>CALACTION COMMITTEES AND PARTY COMMITTEES 

:¢~S>'''"- (s"",,,e~e.... ....c_tI_·o_n.s)R_e_v_er_s_e_S_id_e_F_o_r_In~st~ru _ 

This is a (check one) [2S] Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailin[Address (Street, City, Stat;;, Zip Code) 
/oyo "]0 [rt.1. 

Business Telephone 
() 

CHAIRPERSON 

Name 

Mailing Address (Street, City, State, Zip Code) 
o rt) :3 c5 Ifd 't1dr/$ici'i 1<)' 

Home Telepho e 
( yr-}- ) Il- 62--7jY 

Business Telephone 
. t' J,"-( -}

TREASURER 

Name Home Telephone
C' L. (,is) tf:).j- b'} ttY 

Business Telephone 
.~.. ( f~--) 02-5- - t 1 2.-( 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name
 

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

Ifnot connected or affiliated with an organization, identify the trade,profession, or primary interest ofthe 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 misL ~/h 

~/30 /0 g . L!f:&
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



(See Reverse Side For Instructions) 

This is a (check one) [3] Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement0 D
 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mai1in& Address (Street, City, Sta1h Zip Code)
IOrO ]0 {rv< 

Business Telephone 
( ) 

CHAIRPERSON
 

Name Home Teleph9P~ 

~ CircLe ( 7f'S-) ;/11/- b 2-7cfY 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

/0 r () :3 6 Ifd j'(/o61.>ioi'i 1< S' t 7 67j,~ ---}-

TREASURER 

Home Telephone . 
( liS- ) Cf:zf'- G" } (r 

Business Telephone 
j-j-) If 2-;- - t z 2- ( 

!.. 1< oiL m 4: 

. '~( 

AFFILIATED OR CO"N'NECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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." - ~/h 

7'/3c)~g i12Llfe&-
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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J\J\.. '1 "t>-G0 STATEMENT OF ORGANIZATION \
 
o?-~'O\J :I f;\\t.\ ~\'0 'o~ s 

\ ~~~#~ OLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
~. 

(See Reverse Side For Instructions) 

This is a (check one) IKJ Party Committee 0 Political Action Committee 

This is an (check one) Initial Statement Amended Statement D 0
 

COMMITTEE (PLEASE TYPE OR PRlNT) 

Name 
Rooks County Central Committee 

Mailin~ Address tStree!," City, State, Zip Code) 
4_0 N. As., Stockton, KS 67669 

Business Telephone 
( 785 ) 425-6721 i 

CHAIRPERSON 

Name 
Chris L. Kollman 

Home Telephone 
( 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 

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) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 mi@/#L 

?(irlOr I 

(Date) (Signature of thaiTPerson) 

Governmental Ethics Commission Rev.2000 



I\C, L609 P. 2 

STATEMENT OF ORGANIZATION 
Fn;. "

FOR POLITICAL ACTION COMMITTEES AND PARTY COMIViITTEES 
"',.-". 

(See Reverse Side For Instructions) 
.Thi5 is a (check one) [] Party Committee D Political Action Committee, . 

0 
.. 

-,( f.-' .. " '-,'~r·• 
"". I ..This is an (check one) Initial Statement D Amended Statement " 

~ ~~~~t 

COMMITIEE (pLEASE TYPE OR PRINT) 

Name 
Rooks County Central Committee 

Mailin~ Address ~treet. City. State, Zip Cod~ Business Telephone
4 0 N. As , Stockton, KS 5766 ( 785 ) 425-6721 

CHAIRPERSON
 
Name Home Telephone
 

Olris L. Kollman (785 ) 425-6318
 
Mailing Address (Street, City, State, Zip Code) B1Jsiness Telephone
 

420 N. Ash, Stockton, KS 67669 ( 785 ) 425-6721
 

TREASURER 

Name Otris L. Kollman 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) 

Ifnot connected or affiliated with an organization, identify thetrade, profession, or primary interest ofthe contributors. 

SIGNATIJRE: 
"1 declare that this statement has been examined by me and to the best ofmy knOWledge and 
belief is true, CQrrect and complete. I understand that the intentional failure to file this document 

or intentionally filing. false document is • class Ami":!1!:/~ 

?.0ryy , "_ 
(Date) (Signature ofChairperson) 

Governmental Ethics Commission Rev.200D 



( COMMITTEE (PLEASE TYPE OR PRINT) , I 

Mailing Address (Street, City, State, Zip Code) c Business Telephone 
q2a M. #sA s ~ Y ~ A ,  AS ( 785-') ~2.r-6 72 1 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
2 N Ash, S ~ o c ~ ~ ~ n ,  d. 676,47 ( ? ) 42s- 6 7 4  

I TREASURER I 
Name Home Telephone 

t 
( 78jc ) 41~--&3/g 

Mailing Address (Street, City, State, Zip Code) Business Telepbone 
0 b ( A d  .~kli(btl, kl5 6 76%; ( ?ST q ~ 3 ~ - 4 7 . 2 /  

AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Strcet, City, Srate, Zip Code) I 
Ifnot connected or affiliated with an organization, idcnufy the W e ,  profession, or primary interest of the contributors. 

SIGNATURE: 
"I declare that this staternnt has been examined by me and to thc best of my knowledge and 
belicf is true, correct and complete. I understand that h e  intentional failure to file this document 
or intentionally filing a falsc document is a clnss A miadc 

//-2o- ok 
@ate> (Signature of Chairperson) 

I Govmnncntal Ethics Commission Rcv.2000 



Y A L  ACTION COMMITTEES AND PARTY COMMITTEES 
,,@ @ 

(See Reverse Side For Instructions) 

I This is a (check one) Party Committee U Political Action Committee 

This is an (check one) Initial Statement Amended Statement I 
COMMIITTEE (PLEASE TYPE OR PRWT) 

Name Rooks County Republican central Committee 

lMailing . . .- 123 Address N.. (Street Ce City, Srate, Zip Code) Business - Telephone .. 
. .  - 

r, 'st6ckton; KS- 67669' - ( 785 ) 425-6721 

Name 
, Chris L. Kollman H me Telephone 

( q85 1 425-6318 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
4 2 0  N .  Ash, stockton; KS 67669 ( 785 1 I 

TREASURER 
Name Chris L. Kollman Home Telephone 

( 785 ) ,425-6721 

Mailing Address (Smet, City, State, Zip Code) Business Telephone 
rktnn KS 67668 ( 785 ) 425-6721 

I 

AFFILIATED OR CONNECTED ORGANZATIONS 

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

?not comected or d3Xated with an organization: identify the trade, profession, or primary interest of the coniri'butors. 

SIGNATURE: 
? declare +h: this stztemct ?xs bem exmized by me and to the best of my knowledge and 
,eIief is true, correct and complete. I understand that the intktiond failure to file this document 
)r intentionally Bing a false document is a class A misde or.'' 

8 / 2 1 / 0 4  &,A fl 

@ate> (Signature of Chairperson) 

;ovenmiental Ethics Commission ' Rev.2000 


