(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)
Name o n i ‘ y - , ‘
Q&%w Hezs7 Salie Coudty Republican [eiriy
Mallm:% Address (Street, City, State, le Code), Business Telephone
O Bo¥ 531 Salimg Ks ¢ 746/ (g5 )
CHAIRPERSON
Name ., Home Telephone |
>cROew  [Hors T (755 ) §47- 5579
Mailing Address (Street, City, State, Zip Code) C e/l Business Telephone 22
Gic S Gth Saliva fcs {707 (755 ) §72-352 ¢
— 7
TREASURER
Name ) Home Telephone
. /) CA\/[/ f,}/[&'l/%/)b’\ (767 ) ‘7(7? 55;5/1
1. Mailing A_ddress (Street, City, State, Zip Code), Business Telephone
208 S, Solomen K& (W& )

_>c>/0v’V‘,L| /<§ é‘Zﬁ/Pé
AFFILIATED OR CONNECTED ORGANIZATIONS

.| Name

Kansas /\ﬂl’/ﬂu'/“rcwv /4/%-7 f el b liew Joydion ! /Z,;a—ffy-

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

Jois s gaﬁp zf/u—ﬂ /a,@z,_ i<s (Ll

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 misdemeanor.”

/(= /-25 % Yy Af

(Date) Y (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(See Reverse Side For Instructions)

o
This is a (check one) Party Committee D Political Action Committce ré%g:@ )
This is an (check on&) D ! Initial Stat¢ément D Amendecd Statement e
COMMITTEE (PLEASE TYPE OR PRINT)
Name Saline County Republican Rerty Qen‘\—ral G;mm]{}ee,
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 2513, Salina, KS 67402-2513 ~ (785 ) 823-9400
CHAIRPERSON
Narme Home Telephone
Gordon Horst (785 ) 827-8540
Mailing Address (Street, City, State, Zip Code) Cel  pusimes Telephone _
920 S. 9th Street, Salina, KS 67401 (7557 ) W P SE 1L
TREASURER
Name ‘ Home Telephone
Michelle Martin : (785 ) 479-5882
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
2208 S. Solomon Road, Solornon, KS 67480 ( - ) NA

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Saline County Republican Party

Maiiing Address (Streer, City, State, Zip Code) _ '
P.O. Box 2513, Salina, KS 67402-2513 ’ o |

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. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.” o :
(Date)

-V (Signature of Chairperson)

Govemmeptal Ethics Commission Rev.2000




-
-

TN STATEMENT OF ORGANIZATION

1 s
Al U8 Wes L 80k 8Ta=5T

LITICAL ACTION COMMITTEES AND PARTY COMMITTE

LD
S

(See Reverse Sidc For Instructions)
—
This is a {¢heck one) /@ Parly Cormittee D Politica) Action Commitice

This is an (checkone) | ] Iniial Statement | ] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
SALIME. CounTy  RPBL ) (piey

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

Po. 3oy 2S)d  Seuwk ¥ oM 28X T3 Jen-FYoo
CHAIRPERSON
Name ' Home Telephone

“THomrs K. /R0 (75 )3z 38512

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

Sle U ORae) S 1 670V (70 ) Fra-bIRR
TREASURER
Name Home Telephone

DMz Sl Peubhlme SweRadk { 73 ) 323~ 3910

Mailing Address (Street, City, State, Zip Code) Bus_i}r;ss Telephone
2130 8 oo SO P Byg ke SAUse GILTRQ IS ) g ST

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
VAP rsng Pbraty oF EANYAR

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

2008 SO SIE Rl TOfEA vy (Lo

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. ] understand that the intentional failure to file this document
or imtentionally filing a falsc document is a class

isdemeanor ,‘
_t/plos | M L—

(Date) (Signature of Chdirperson)

Govermmmental Ethics Comtnission Rev.2000




