
RECEIVED­STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES ANDPARTYks<6~~JI~~l~mm~s~~ 
(See Reverse Side For Instructions) 

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

This is an (check one) D Initial S'tatement [Z] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Douglas County Republican Central Committee 

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

Business Telephone 
(NA ) 

CHAIRPERSON
 

Name 
William E. Senso 

Home Telephone 
(785 ) 842-3575 

Mailing Address (Street, City, State, Zip Code) 
1803 Foxfire Drive, Lawrence, KS 66047 

Business Telephone 
(NA ) 

TREASURER
 

Name 
James F. Lowe 

Home Telephone , 
(785 ) 842-1484 

Mailing Address (Street, City, State, Zip Code) 
1029 Wildwood Drive, Lawrence, KS 66049 

Business Telephone 
(785 ) 840-7872 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
NA 

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 clas~ Ajn.isde~eanor." 

/O/8/z00Z /1/j~~A. 2. 
(hatel (Signature ofCh~' erson) 

~ . . 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

f"'!alI -nlD....-::aIllD 1lI'a:::lIc::. 

nl;;;.v.... "a...u 

IIAN '122009 
mlfl8loftFOR ~OLITICAL ACTION COMMITTEES AND PARTY C~~m~~~CS(;OII 

(See Reverse Side For Instructions) 

This is a (checkoJle) gj. Party Committee 0 Political Action Committee 

~ D 
,. 

This is an (check one) Initial Statement Amended Statement 

COMMIITEE (pLEASE lYPE OR PRINT) 

Name 
b,"'l J;;;' [. A-S- CO U '" I Y R6- P r/~ LI'CAN CEN-rI2.AI-CO/oA ~'-TT' E:.E ({J.~R.cs:-J 

Mailing Address (Street, City, State, Zip Code) . '. Business Telephone 
.. ·If,00 ·tJ}-;').·-(f3~r: #- P p 3 LPrw~ce.f(.;-. bb~/rr(7g 5" ) 2?3 _2. - <5' 7c>0 

, 

CHAIRPERSON 

Home Telephone Nam~. 
• ,!;){3 ~R. T L. ~ LL-I ;7~1 ("'7'i5~ ) 5:::;.2.- ~700 

Mailing Address (Street, City, State, Zip Code) [c) Business Telephone 
4/ ~ tJ ()} ,?-,g;..-~rJftj7fJ.j' L~~bJct:= X;. J.,6?'q<1 ( 7?S ) ?66-::J11'i? 

. TREASURER 

Name 
":::;-.4­ J.A F 5 LtJu.-/E 

Home Telephone 
(7 f?S;­ ) g-cf 2 - l i-f [[if 

Mailing Address (Street, City, State, Zip Code) 
lO ;<e:i {,/Iu/} (,t/tlO I> !JR. Lfk.VRE/VC £. /1'S 66> OE/Gf 

c.. llysffi~ss Telephone 
(7cY£: ) ?,/o'-7 y 72.. . 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Names IJ .~ £) ,
SEe A-r-rfrClft=-fj C.,; i:< c (. R' f.? oeJLA-"; Coc/ iI""" 1\&.t>;/ 8LIC.A;-/f'(' c. '- 1./ 1'3 5' 

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

Ifnot connected or affiliated with an,organization, identify the trade, profession, orprimary interest ofthe contributors. , . 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true; correct' anti complete. I understand that the intentional failure to file this document 

or intentionally filing a fills. docnmenl is acl.;£7eaDOr.. ... 
&/-/tl-P9 r~7.[2J~ 

(Date) .. (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




