STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
Thisisa (check one) /Z Party Committee D Political Action Committee
This is an (check one) /[Z/Initial Statement D Amended Statement

I

COMMITTEE (PLEASE TYPE OR PRINT)

" Skl Cay izl &@Lﬁ/jjﬂ/\ Lt

VI?&QE }ddress Street C]W State, Z dee) ?usmess Telepho

z,s577 &-k,lchn (020 S 4 4%7
K esTh )

CHAIRPERSON

ame ome Telephone
Oy D mwﬂi | lzo's 4%7
Mailj dress Street, City, State, Zip Code usin ss Tele

. ,5 % ( xafflwﬂ & (3-737,2 ( pzw #55&79'_

TREASURER 4,

o o ilmia A T70¥493476

Malhn7 Address (Street City, tate Z1p Code) BusmessT ephone

ALNNIA J/m Zéﬁ (70 857

AFFILIATED OR CONNECTED ORGA\IIZATIONS

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 thgtthe intentional failure to file this document

or intentionally filing a false document is a class :

L0524

" (Date) (~

Governmental Ethics Commission

Rev.2000




06/25/2008 14:41 FAX S F CO ABSTRACT F001/001

(See Reverse Side For Instructions)

This i a (check onz) Party Commitee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Whidr S

PSRN reryy R 91

Name
DAY
CHAIRPERS'ON

Ly Dol oy (o o404
A Ay SN (187 7 959

TREASURER
Name

Home Telephone

Y Lk lIman (20 493476

Fusiness Telephone

Mailing Agddress (Street, City, State, Zip Code)
1} Codiiinial) 07 Sk John ks braS o 700899 221

AFFILIATED OR CONNECTED CRGANIZATIONS
Name

i
S

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: ‘ .
“[ 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 '

(Date)

Governmental Ethics Commission Rev.200Q




- A (S S A

£ 0D ABITRACT B on2/003
s F S i ‘

&S

11/20/2008 11:42 FAK

: - e STATEMENT OF CRGANIZATION

b “
Y 2t \
QLET ICAL ACTION COMMITTEES AND PARTY COMMITTEES

-

\ 2oL . ;
Lo F// {Sez Reverae Side For Inswuctions) w e T

Thisi s (ahockone)  |x] Party Comamisiee [ Politicas Action Committee | | | | .0
Thix is an (check one) D Initial Sietcment Amended Stasgment 1.

P —

COMMITTEE (PLEASE TYPE OR FRINT)
Name
Stafford Couuty Repudblican Party
Mailing Address (Street, City, State, Zip Code) Businegs Telephone
PO Box 32, St John KS 67576 (620 ') 546.4967
CHAIRPERSON
Name ' Home Telephone
Amy D, McVey ( 620 ) 546.4967
Mailing Address (Steer, City, Stae, Zip Code) : Business Telsphone
PO Bex 32, St Jghn KS 67576 ( 620 ) 549,3579
TREASURER
Namo ' Rome Talcphone
Kim Hullman ( 620 ) 549.3428
Mailing Address (Streer, City, Swte, Zip Code) Business Telephone
111 Centemnial Ct, St Johm KS 67576 ( 620 ) 549,3271

AFFILIATED OR CONNECTED ORGANIZATICONS
Nage

Mailing Addresy (Street, Crty, Stats, Zip Code)

If not connected or affiliated with an organization, 1d=ntify the wade, profession, or primary interest of the conibuiars.

SIGNATURE:
"] declare that this staternsnt has been examined by e and to the best of my knowledge and

belief is true, correct and complete. I understand shat the imemional failure to file this document
or wteptionally filing a falsc docuraent is a closs A u;/pémem e . )
Pt ], / 7 // 7 n-
(Date)
Governmenta! Ethies Commission

Rev.2000




