STATEMENT OF ORGANIZATION

RECEIVED
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIOTélT"E7ES7Um
A
(See Reverse Side For Instructions) (3 Covemmaniz: cuwss Lom m‘-eeiesx_‘n

This isa (check one) @ Party Committee D Political Action Committee

This is an v'(check one) . |:| " Initial Statement B Amended Statemnent

COMMITTEE ’ * (PLEASE TYPE OR PRINT)

Name

G\”&KEJ CBLLWT\_’ Ige, PLL\Q ‘ \C vy (éVKT\/a ( CS vl rA &-ree ’

Mailing Address (Street, City, State, Zip Code) =~ C; waveoA FS Business Telephone
c/o Daveell Diwen Bx /74 67835 (420 ) BSE~ 777l

CHAIRPERSON

| Name . . : Home Telephone
Darrell  Oweu (b20) §55 ~F721
Mailing Address (Street, City, State, Zip Code) ‘ , Business Telephone- '
Box (74 Gwavron kS €783S (620 ) §58 =777 6
TREASURER
-| Name W Home Telephone -
« ken  (eaner  (bz2o ) 335 534S
Mailing Address (Street, City, State /QO(P Code) _  Business Telephone
5405 (4 !naallg K. 67853 (62 ) 338 ~5(90
AFFILIATED OR CONNECTED ORGAN IZATIONS
Nam VR (¢ ) —
ame Ka‘nfd! : / /ﬂ;&; LCavl /Oa kky
Mailing Address (Street, City, State, Zip Code) '
Box 44S7  7e ks c6doy

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 demeanor

QW:/\/

/0 /357 jo
(Date) ' (Signature of Chairperson)

_GoVernmental Ethics Commission _ Rev.2000
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STATEMENT OF ORGANIZATION

AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) |X| Party Committee D Political Action Committee
This is an (check one} D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ;
Grag losesis, Ropiblicen (2.ssral Commetize
Mailing Adgitess ( tregt, City’, State, Zip Code; Business Telephone
0. ,97/ Conpnon, €S 6TE R0 ) §55- 772/
CHAIRPERSON
Nam _ Home Telephone :
7)/2/7’2// Lien CGao ) Fs5- 773/
Mailing Address (Street, City, State, Zip Code) Business Telephone
2. 56/  Ciomervon, K5 om3s (20 ) Es5- 7776
TREASURER
Name T Home Telephone
/2 /7&/%//4 ( fpae ) £55- 728
Mailing Addéss (Street City, State, Zip Code) Business Telephone
Q/S VAR / 0. _)91/ /}'-'/k.[u’/ﬂ}{ K« )

678357
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:
“l 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 A meanor.”
3 40- 09 - ity 2 Qw-wb
(Date) . (Signature of Chairperson)

Governmental Ethics Commission - Rev.2000
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STATEMENT OF ORGANIZATION

WQQ{
¢ @@Xe B PARTY C 1= ;
%O \{ S AL ACTION COMMITTEES AND W % Em., ;
‘ O V (See Reverse Side For Instructions) JEN 2 G 2007

TEREKL, KANSAS 55542

This is a (check one) . Partv Committee D Political Action Comnnttqg-WE manza! Sthice Commissidn
L . ICVE:T*"‘Ial"’:T
This is an (check one) [:I Initial Statement . Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Gray County Repubtlican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
5405 14 Road, Ingalls, Ks. 67853 (620 ) 335-5345
CHAIRPERSON
Name Home Telephone
Ken Penner (620 ) 335-5345
Mailing Address (Street, City, State, Zip Code) Business Telephone
5405 14 Road, Ingalls, Ks. 67853 (620 ) 335-5190
TREASURER
Name Home Telephone
Terry Martin (620 ) 855-7208
Mailing Address (Street, City, State, Zip Code) Business Telephone
915 N. 5th St., Cimarron, Ks. 67835 (620 ) 855-7208

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 pnmary 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 misgemeanor.’
/”’/ f - 2 7 zn gN

(Date) ] (Signature of Chairperson)

Govermnmental Fthics Commission Rev.2000






