
. "I dec1arethat 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 

sA misd meanor." 

\ st.? '!J ~ \ 
-rE
 

_~,\:\ ~~~~~T ATEMENT OF ORGANIZATION
 
\ 

\ C~(J\'·,:::",·"'''''''r 
\ ...),:;...-v 

FDR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) . 

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

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

CHAIRPERSON 

H9me Telephone 
((02.0 ) '3 2 ....20 f:a 

Mailing Address (Street, City, State, Zip Code) Business Telephone . 
.. ' ,1;< Yno.\lOYl KSf.o0 . ( 'ZO).2· _-~o a 

TREASURER 

Home Tel,e.,ghone . 
(h20 'f1''1 >-7t' 

B.usiness Telephone 
Cb2D ) 38;;{213 err-

AFFILlATED 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: 

. orintentionally filing a false document is a c1 

9-27ftJ . 
(Date) 

Governmental Ethics Commission Rev.2000 

.COMMITTEE (PLEASE TYPE OR PRINT) 

Business Telephone .' 
-<5 &bBht( 620) 38.;;? -5bOO 

Ma'ling Address (Street, CitY. Sjate, Zip Code) 
? /70 fiJ . 7boro' 1:::.5 b 7tJ(P3 



\ i\J~:O:~~~TATEMENT OF ORGANIZATION
 

~BIfCAL 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) ~ Initial Statement Amended Statement D 

CHAIRPERSON
 

NamelOdd 

Ma~ Addre~s (Street, Ci 
~ <;' , 

TREASURER
 

Home TeleRhone 
( 62{)) 5&c2-AO i :3 

Business Telephone
(b7tJ)3., ~CJO 

Mailing AddrBs (Street, CitVJ,State, Zip,Code) 
VI, . . -t"l'l " S \0 

. .. ,-, Business Telephone 
KS 1.070b;j ) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

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

Governmental Ethics Commission Rev.2000 



STATENIENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

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

This is an (check one) 12(1 Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

~usiness Telephone
I ((f) 20 )~ z-5Z()Z) 

CHAIRPERSON
 

Home Telephone 
("20 ) 382-2.0£3 

Mailin.B..Address (Street, City, State, Zip Code) I Business Telephone 
PD -~i-- Zl~ r<l~~\lSY\.. ~s ~80 ( fo20 -) 382 ~ '5Lco 

TREASURER 

Home Telephone-.~Name /1 1 -D - , .f . 
. 0 eo IJ!,fh . t-l~5~ h ( fo20 )'9 7':5"'/tJ I .. 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name
 

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

Ifnot connected or affiliated with an o~ganization, identify 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 to file this document
 

0' ;h.~h9filing a false document is a c1a~ 

COate) r { (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



c 3 r n . i ; ~ ~ ~ ~  (PI.E..&SE TYPE OR PR 'ST) . . - -  .-- - 
Y,arnr: I I- % ~ o b e r t '  G. He1 n 

Marion County Republican Cenkral Cornmj t t e e  

1 , h7aKe 
Robert 6 .  Heln 

T e I q i l ~ ~ n e  
CleoBeth Friesen j 947-5701 

bTz :?l e I I , 
Kansas Republ ican Party 


