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(See Reverse Side For Instructions) 

This is a (check one) [i] Party Committee Political Action Committee - .0 
This is an (check one) Initial Statement Amended Statement D 0 

COMMITIEE (PLEASE TYPE OR PRINT) 

Name 
SHERIDAN COUNTY REPUBLICAN CENTRAL CONMITTEE 

Mailing Address ~Street, Cit~, State, Zip COdtf Business Telephone
Rt. ,Box 8 Hoxle, S 67740 (785 ) 675-3550 

CHAIRPERSON 

Name 
Doren Follis 

Mailing Address (Street, City, State, Zip Code) 
Rt. 2, Box 88 Hoxie, KS 67740 

Home Telephone 
( 785 ) 675-3550 

Business Telephone 
( ) NI A 

TREASURER 

Name 
Don D. Rowlison 

Mailing Address (Street, City, State, Zip Code) 
Rt.l, Box 57 1'1, Studley, KS 67740 

Home Telephone 
( 785 ) 627-3725 

Business Telephone 
( 785 ) 627-5866 

-

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

lfnot connected or afTiliated 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 ofmy knowledge and 

beliefis true, correct and complete. I understand that the intentional failure to file this document 

Dr intentionally filing a false document is a elass A~."~ 

/2- - t2--o? . .~ . 
(Dat~ . ' (Signature OfChairperson) 

Governmental Ethics Commission Rev.2000 
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Name "'" - . .' . ?. ,C": ,- ,- - . -.> <-., rk-., 4 A. > 

d l E R / O A N  Z ' o y ~ T y  
Mailing Address (Street, City, 'State, Zip Code) Business Telephone 

i 1 

CHAIRPERSON 

Name Home Telephone 
D o a , f N  N b L i i S  ( 785)  b76  - 3.!%o 

ress (Street, City, State, Zi Code Business Telephone 
BOX 88 iy&fidi/& b'??Yd ( 

TREASURER 
Name 

Doh !  R B W U  S O  N 
Home Telephone 
(785' ) 6 2 7 -  3 7 ~ 5  

Mailing Address (Street, City, State, Zip Code) Business Telephone 
R R  1 & d X  5 7  M /361(1E. k7'7Yo ( 7 ~ 5  ~.27- 58dh 

AFFILIATED OR CONNECED ORGANIZATIONS 

Name 

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

'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 
lelief is true, correct and complete. I understand that the intentional failure to file-this document 
a intentionally filing a false document is a class 

/ / - /6-o6 
@ate> (Signature of Chairperson) 
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