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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES, 

(See Rev""" Side For Instrw;tions) . . ~ .. 

This isa (check one) [{] party Committee . . D Political Action Co • I FEd '!2D 

This is an (check one) D Initial Statement D Amended Statement /. . 252011 
!a:a= ..............-_......._ ........_ ..............=_....... ~.~~R/s It1I .
 

~eg.!~.l~'y/f9!}A, 
COMMITTEE (pLEASE TYPE OR PRINT) . ~S~~, 

. ~ 

Name Greeley County Republican Central Committee 

Mailing Address (Street,·City, State, Zip Code) Business Telephone 
52 Road 6 Weskan, Ks 67762 ( 620 ) 376-4920 

CHAIRPERSON
 

Name Home Telephone 
Melissa Nickelson (620 ) 376-4920 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
52 Road 6 Weskan, Ks 67762 ( ) 

TREASURER·
 

Name' ; Home Telephone 
Jeri Fanner Smith (620 ) 376-4677 

Mailing Address (Street, City, State, Zip Code)' 
Box 250 Tribune, KS 67879 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot connected oraffiliated with an organization, ident:i:1Y the trade, profession, orprimary interest ofthe contnbutors. 

SIGNATURE:
 
"I declare that this statement has been'examined by me and to the best ofmy knowledge and
 
belief is true, correct and complete. 1understand that the intentional failure to file this document
 
Or intentionallY'filing a false docmnent is a class A misdemeanor." .'. .
 

YlQYd,J.!4No . .. . ·~~15V 
(Date) .. ..' ", '. (S atureofCh n) 

Governmental Ethics Commission Rev2000 

I 
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\ 'J \)'>~ '1 1~\~ \. STATEMENT OF ORGANIZATION 
\ \)0-,. \ . .-,.\'0 . 

\ ",,,~~~l'frCAL ACTION COMMITTEES AND PARTY COMMITTEES 

v--- (See Reverse Side For Instructions)
 

This is a (check one) [l] party Committee D Political Action Committee
 

This is an (check one) D Initial Statement D Amended Statement
 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Greeley County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
52 Road 6 Weskan, KS 67762 ( 620 ) 376-4920 

CHAIRPERSON
 

Name 
Melissa Nickelson 

Home Telephone 
(620 ) 376-4920 

Mailing Address (Street, City, State, Zip Code) 
52 Road 6 Weskan, KS 67762 

. Business Telephone 
( ) 

TREASURER
 

Name 
Jeri Farmer Smith 

Home Telephone 
(620 ) 376-4677 

Mailing Address (Street, City, State, Zip Code) 
Box 250 Tribune, KS 67879 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

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

SIGNATURE:
 
"1 declare that this statement has been examined by me and to the best ofmy 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." .
 

Lh.- . ('\J1' ~ 
'U)V. LA rAolO' . .7rJp £wo£:~ '. -'=='::.[(J~~""""",'~ 

(Date) . . (Signature ofChai son) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) [K] Initial Statement D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 

Business Telephone 
( ) 

CHAlltPERSON 

Home Telephone 
( -;)0 ) :3f/o·· 4-0 

Business Telephone 
( ) 

TREASURER 

Name Home Telephone
( ) -LLq:;.o 

Business Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code)
5. C." 

AFFfLIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identifY the tmde, profession, or primary 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 and complete. I understand that the intentional failure to file this document 

or inteotionally filiog a false document is a c1fmisdemeao,OL" , 

ff)-~-{)g . ,b$.~~ 
(Date) (S:atUrenfClla=erson) 

Governmental Ethics Commission Rev.2000 




