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

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Jowe Kson Ccuw\,\-\ ({gew\o\'\co«\ Cenkral  Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
Yo7 New York Ave. HoH’on. Ks LLH3 L ( 18s ) ALH - 3YyHY

CHAIRPERSON
Name Home Telephone

BCCKS) Bukchins (185 ) 3cq- 344d
Mailing Address (Street, City, State, Zip Code) BusiressFetephone Cel!

407 New York Ave. Holton, KS (A YA (185 ) 365-1998

TREASURER
Name | Home Telephone

De\oh\/ Knowf+ (185 ) 34-9930
Mailing Address (Street, City, State, Zip Code) Business Telephone

T Y21 New York Ave.  Heldon  KS ced3e (185 ) 3¢d -3)3]

AFFILIATED OR CONNECTED ORGANIZATIONS
Name '

Ma_iling 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.”

Aug .25"' , do 1o ' .
(Datt) (Signature oﬁaéhairperson)

Governmental Ethics Commission ' . Rev.2000
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SSRF%OR POLI‘EI CAL ACTION COMMITTEES 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 I:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name JACKSON COUNTY REPUBLICAN CENTRAL COMMITTEE
Mailing Address (Street, City, State, Zip Code) Business Telephone
24747 N RD CIRCLEVILLE, KS 66416 (785 ) 364-3131
CHAIRPERSON
Name Home Telephone
BECKY J HUTCHINS (785 ) 305-1998
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
407 NEW YORK AVE HOLTON, KS 66436 (785 ) 305-1998
TREASURER .
Name Home Telephone
DEBRA A. KNOUFT (785 ) 364-4430
Mailing Address (Street, City, State, Zip Code) Business Telephone
24747 N RD CIRCLEVILLE, KS 66416 ‘ (785 ) 364-3131

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

KANSAS STATE REPUBLICAN PARTY
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.”

Ol -0¢ - /8 5.0;.)@4&‘ %//ﬂum)

(Date) (Signaturebf'Chairperson)

Governmental Ethics Commission Rev.2000
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1008 \‘ STATEMENT OF ORGANIZATION

‘E\\:\’“ Q‘()\ é
aoi @g\f’@ AL ACTION COMMITTEES AND PARTY COMMITTEES
\s=
' (See Reverse Side For Instructions)
Thisis a (check one) I]/Party Committee D Political Action Committee
This is an (check one) D Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name N N
TSack=en Coidy Repoblican Ceptral Cinve.
Mailing Address (Street, City, Sfate, Zip Code) o [-+Zle  Business Telephone
420 Mesod *\/f)L UL,, PORAY TL Hotlon  (zws ) <ed -2iZ|
CHAIRPERSON
Nam e | Home Telephone
M T(k?\/‘{of (185 ) 364324
Mailing Address (Street Clty, te, Zip Code) ., Business Telephone
R3Ol & ﬁ?ﬂé@!\ LhHR b (185 ) 3eA-SIX|(
TREASURER
Name Home Telephone B
Connte. Allen (185 ) 314 3138
Mailing Address (Street, City, State, Zip Code) - Business Telephone
BT Rl et GLHSL S
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mope

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 tofile this document

or intentionally filing a false document is a class A misd/@% w2/
(o )12 [05 Vit &

(Date) * (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






