
STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

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

This is an (check one) D Initial Statement 0 Amended Statement 

(pLEASE TYPE OR PRINT)COMMITTEE 

Name 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
~ 0 1 Nc.w '(or l<.. Av~. 0 I 0" ( 1<g-S) 3(.C/· C("~ 

CHAIRPERSON 

Name Home Telephone 

( 185 ).3(.. - "/&/'/ 
&siness Telephone C(/1 

( 185) C>5 -/qCfE . 

TREASURER 

Name Home Telephone 

( 1'B'S ) 31.1./-'1430 

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

'12/ Ne...o.; 'reork p..\)c-. 14e.I+ol'\ l< S" l.' 4( ~c. 

Business Telephone 
( li'S" ) '3(.&./ • .31.~ I 

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 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." 

A~ 25'".2..0/0
CD ) I 
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JAN 0 8 2010J STATEMENT OF·ORGANIZATION 

~ ;g~~8i~I?Q~r'iEI AL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) [{] Pa~ Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name JACKSON COUNTY REPUBLICAN CENTRAL COMMITTEE 

Mailing Address (Street, City, State, Zip Code) 
24747 N RD CIRCLEVillE, KS 66416 

Business Telephone 
( 785 ) 364-3131 

CHAIRPERSON
 

Name 
BECKY J HUTCHINS 

Home Telephone 
(785 ) 305-1998 

Mailing Address (Street, City, State, Zip Code) 
407 NEW YORK AVE HOLTON, KS 66436 

Business Telephone 
(785 ) 305-1998 

TREASURER
 

Name 
DEBRA A. KNOUFT 

Home Telephone 
(785 ) 364-4430 

Mailing Address (Street, City, State, Zip Code) 
24747 N RD CIRCLEVillE, KS 66416 

Business Telephone 
(785 ) 364-3131 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 
KANSAS STATE REPUBLICAN PARTY 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primaty 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." 

()/ - ()~ .- /0 t3~ty c z.iJ;j~
 
(Date) (Signatur Charrperson)
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\ BO\~~$~~~~AL ACTION COMMITTEES AND PARTY COMMITTEES 
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",...;";'­ (See Reverse Side For Instructions) 

This is a (check one) [ll/Party Committee D Political Action Committee 

This is an (check one) D Initial Statement ~mended Statement 

COMMITTEE 

CHAIRPERSON 

(PLEASE TYPE OR PRINT) 

TREASURER 

Name 

Business Telephone 
(l85 ) ~3w-{ ~3{:$' 

Home Telephone 
(TESS ) ~31o - 372!f? 

Business Telephone 
( ~)---_._._-_. 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identitY 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-file this document 
or intentionally filing a false document is a class A misdem. .~-

&![~ IO~ ---fL.!:~+fd'~:&L'---lJd.f5Z.=::..f.---­
(Dfite) 
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