STATEMENT OF ORGANIZATION

\FOR P EA CTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) Party Comunittee D Political Action Committee
This is an (check one) [:, Initial Statement E/Avmcnded Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name 1o rshall County Republican Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
398 Arrowhead Rd, Bremen, KS 66412 ( . ) N/A
(
CHAIRPERSON
Name - : ' Home Telephone
Joyce Kracht ( 785 ) 767-3648
Mailing Address (Street, City, State, Zip Code) Business Telephone
398 Arrowhead Rd, Bremen, KS 66412 (785 ) 337-2224
TREASURER
Name _ : Home Telephone
Todd Ackerman (188 ) &62-5bl
Mailing Address (Street, City, State, Zip Code) Business Telephone
206 waclt Place. Mengsville Ks (785 ) 6b2- 2343
bS5S03 . ‘
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Vi |
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 bbst of my knowledge and
belief is true, correct and complete. 1 understand that the intentional fatlure to file tlns document

or intentionally filing a false document is a class A misdegieanor.”
L//L/,/ / /://

7-23-2010
(Date)

Governmental Bthics Commission Rev.2000
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d W\ STATEMENT OF ORGANIZATION

ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) mm Committee D Political Action Committee
This is an'{check one) D Initial Statemenf E/A'ﬁn'ended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

e \\QE\\&\\ Cou t\&)\ w\‘@\\x\m\\cm\ C“\lt‘\‘k\ CQW\W\‘H‘“

Mailing Address (Street City, State, Zi ip Code) 7 ‘ Business Telephone
" SheH —) —

CHAIRPERSON '
Name ' - Home Tele

A oW L T Kredr 143) K(l.a\( - 3b4 %
Mailing Address (Street, Clty, Statg, Zip Code) Business Telephone

D hvseahied R4 Rueoen & LEYD (VeS) 331-2a8 Y
TREASURER
Name o . Home Telephone

ian Caneoll (155 Sty - SOTE
Mailing Address (Street, City, State, Zip Code) Business Telephone
A0 Lanlng “\&m\x e KS lolLSC& (IES) Sea -2U (Y

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
\4(“\&0& Q\‘\B\L\[\\x Caw y Q\\\;\A

Mailing Address (Street, City, Stafs Zip Code)

)\th SW J\(\%\&, R\\LA \®$\?\4a \jYAS b/aéO/[

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

SIGNATURE:
“Ideclare 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 misderaeanor.”

~(Date)

Governmental Ethics Commission ¢ Rev.2000
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, ' STATEMENT OF ORGANIZATION
,f'/ .
~~ZNR POLYTICAL ACTION COMMITTEES AND PARTY COMMITTEES

b4

Y 1 n |

1 ) (See Reverse Side For Instructions)
Bb}\ P e ¢ . - ) )
(_\‘\X‘T’-?\Oi?‘a? pﬁx 1S a (check one) | E] Party Committee I:I Political Action Committee

. ;E,&)E‘“ e This is an (check one) D Initial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name :
MRESHALL. GO\)VLJ REQUU\CP:M CEUH:AL Q@mm“H&c

Mailing Address (Street, City, St?(e, Zip Code) ( Busines§ Telephone
CHAIRPERSON
Name ' Home ‘Telephone '

Wicciam b (Ried) Pricei@d (785) $62- 5467
Mailing Address (Street, City, Stéﬁip Code) | Business Telephone

(Yoo [are Place Marysulle 1 (o 73Y) <br- SYG7

TREASURER
Name Home Telephone

“Briawv GARR@LL (183 ) S22 $o718

Mailing Address (Street, City, State, Zip Code% _ Business -Telephone
707 Rronowsy Maeysedle Ks bb¥o8 (S ) Sba . 24

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
: RsPulxllc»rN PARJM)

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 intepti ilure to file this document
or in:e?iona]ly filing a false document is a class A misdemegnor.”

o1 [o8/ ©F / i,
(Date) / (Signature of Chairpersof)’

Governmental Ethics Commaission Rev.2000






