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FOR POLITIC AL ACTION C OMMITTEES AND PARTY COMMITTEES

(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)

Nanse Chautauqua County Republican Central Committee
Mailing S City, St i d : Busi Tel
Maifing Addres; (Stregh, CltyStage £ip Code) e e s
CHAIFRPERSON
Name ' ' Home Telephone
J.D. Rector (€20 ) 725-3335"
Mailing Address (Street, City, State, Zip Code) Business Telephone
F.O. Box 1, Sedan, KS 67361 ( )
'TREASURER
Name | ;nda K. Kline T Ro0es
Mallmfy Address (Street, City, State, Zip Code) : Business Telephone
1459 Road 31, Elk City, KS 67344 ( 620) 725-5840

AFFILIATED OR CONNECTED ORGANIZATIONS
Name .

Republican Party

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:

“T declare that this statement has been examined by me and to the best of my knowledge and

_ bchv is true corrcct and complete. I understand that the intentional failure to file this document

? &SD?

(Date) : (Signﬁ;ture of Ch airperson)

Governraental Ethics Commission Rev.2000






