| STATEI\/[ENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY-C.OM:MITTEES

- (See Reverse Side For Instructions)
Thisisa (check one) Party Committee |:| Politiéal Action Comnﬁttee
This is an (check one) A Initial Statement p |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Geary County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
616 West 7th St., Junction City, KS 66441 (785 ) 238-8674
. CHAIRPERSON
Name ' - Home Telephone
Nlemczyk Samuel R. (785 ) 238-8674
-Mailing Address (Street, Cxty State, Zip Code) ‘ Business Telephone
616 West 7th St., Junction City, KS 66441 ( 785 ) 375-0020
TREASURER L
Name ' S o | Home Telephone
Schmidt, Timothy (785 ) 761-5419
Mailing Address (Street, City, State, Zip Code) ‘ _ Business Telephone
1043 Coyote Dr., Junction City, KS 66441 B (785 ) 761-5419The Republlca
AFFILIATED OR CONNECTED ORGANIZATIONS
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.
The Republlcan party of Kansas ‘

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.”

June 23,10
(Date)

Governmental Ethics Commission - : Rev.2000
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POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instrucmons)
This 1s a (check one) E Party Commitiee D Political Action Committee
This is an (check one) D Initial Statement @ Amended Statement

oo,
act 2 & \
\ HORNBUR "¢ \STATEMENT OF ORGANIZATION

COMMITTEE (PLEASE TYPE OR PRINT)

Name
CEARY Q6uNTV Repupiican CENTAL Co i TTEE

Mailing Addres{ (Street, City, State, Zip Code) | Business Telephone
PC Rox 375 Jonchon( Koyt )

CHAIRPERSON

ame ) H Teleph
WERNER _Lehuer (e )20~ 0368

Mailing Address (Street, City, State, Zip Codegl Business Telephone
5700 W.Lyed (R Kd Tuwchan (it Ke 0ot4( )

TREASURER
Name

~ Home Telephone
Kiy DLANKEN (755 ) 238 -788 3
Mailing Address (Street, City, State, Business Telephone

zo wW. 5thst T a:’;mcfﬁ,f(séé#/ ( ) Mg

AFFILIATED OR CONNECTED ORGANIZATIONS
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 that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.” /7
L7t} C/
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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