
COMMITTEE 

(See Reverse Side For Instructions) 

Business Tel.e}?hone
( 7m) 56"- CfJ77 

This is a (check one) e:ErParty Committee D Political Action Committee
 

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

Home Telep~~e ., r 
(7~ )C/JC- Z 17.> 

Business Tele hone
(7t?S ) - ( .. 9f77 

TREASURER 

Home Telephone
( 7yS) 3 -6/ 

Business Telephone 
(7?,f ) S.??- / og 

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. 

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 miOO .. anor:'~; ,(;J 
11-).'- MIt) h/ & 

(Date) 

Governmental Ethics Commission Rev.2000 



66547 

THANKS, 
Dave Mize 

Treasurer Pottawatomie County Republican Party, P.O. Box 176, Wamego, KS 

785-456-7773 Office, 785-456-7377 Home, 785-845-4026 Cell 
ksshrine@kansas.net office e-mail; silverliningdlm@yahoo.com personal e
mail 

11/3/2009
 



i 
QCT 1 1 2006 \ 

I 
STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

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

This is an (check one) Initial Statement Amended Statement 

COMMITTEE (PLEASE TYPE OR PRJNT) 

Name Pottawatomie County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
403 Redbud, Westmoreland, Ks 66549 ( 785 ) 539-4656 

CHAIRPERSON 

Name 
Norbert C. Marek, Jr. 

Home Telephone 
( 785 ) 457-2804 

Mailing Address (Street, City, State, Zip Code) 
403 Redbud. Westmoreland, Ks 66549 

Business Telephone 
( 785 ) 539-4656 

TREASURER 

Name Home Telephone 
David Mize ( 785 456-7377 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1703 4th Street, Wamego, Ks 66547 ( 785 ) 456-7773 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

ko t  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 
)elief is true, correct and complete. I understand that the intentional failure to file this document 
)r intentionally filing a false document is a class A misdemeanor." - (Date) (Signature of Chairperson) 
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