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\ c,~~9JFPOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
~ . . 

(See Reverse Side For Instructions) 

This is a (check one) [!:J Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

C0?frq / Colh fJ1I' ffeIG 

Business Telephone 
( 7- ego) '160 - 6S-'1c? 

CHAIRPERSON
 

Home Telephone _~I 
(1"65" ) l/ /::.0 - 6~ 7'i? 

Mailing Address (Street, City, State, Zip Code)
310 fA.! G~~ .51. t:olhCA ks' 67"701 

Business Telephone 
(f9~) J/J/3 - 379 <.. 

TREASURER
 

Home Telephone
(7'(6' ) 691 - ;r:; 7~ 

Mailing Address (Street, City, Stat~Zip Code) Business Telephone 
( 7~S-) '/60 - 'I~7fO3;;"0 XI/in' ~ J:> ~ fer 

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 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 tl1is document 
or intentionally filing a false document is a class A misdemeanor." . 

II / /6/:2010 ~krL~ 
(Date) (SIgnature ofChaIrperson) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMlTIEES
 

(See Reverse Side For Instructions)
 

[Z] party Committee o .Political Action Committee This is a (check: one)
 

AmendeO SUll¢l'llCDl
fiis j s tm (check one) o Initial Statemenl 0 
~, 

(PLEASE TYPE OR PRINT)COMMITTEE 

Name. Thomas County Republican Central Committee ~ 
Business TelephoneMailing Address (Street, City, State, Zip Code) 

P.O Sox 887, C<Jlby, KS 67701 ( 785 ) 462·6638 

,y
CHAIRPERSON 

Name Home Telephone
 
Steve Ziegelmeier (785 ) 462-6638
 

~ ~ 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

P.O. Box 887, Colby, KS 67701 ( 785 ) 443-2781 

'. 

TREASURER -
Name Home Telephone 

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

Brewster, KS 67732 ( 
Business Telephone 

) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot coMected ot affiliated with an organization, identify the tradv•profession, or primary interest ofth.e 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 ~;(~ p 

~k1 . ~L
 
ate) ....(Slgnature of~aftperson) 

Governmental Ethics Commission Rev.2000 
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This is a (check one) [2jPany Comminee D Political Action Comminee 

This is an (check one) B- Initial Statement D Amended Statement iRON THORI\lBU GH 
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COMMITTEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, Sili'te, Zip C9de) Business Telephone 
P·0. Be'v.. IifR 6:"wY\. 10; b r-z'l .3 r/ ( '""). PS) L/ t,. 2.- c.£ 3 9 

CHAIRPERSON 

Name 

S· 
Home Telephone 
(7<f'S) 'I~ L- '= C3 P 

Business Telephone 
(7RS) ~V3 - t2 7tI 

TREASURER
 

Home Telephone. 
(76"'5) b 9'-(-;2 77tf' 

. Mailing Address (Street, Ity. State, Zip Code) Business Telephone 
773,-( 7lrS) i/£t;-'-I.5703J-o T / 7/Lt>i'i. ~ .o.f 

AFFILIA.TED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primar")! 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 misde e nor." / 

I/h/P~t . /J.
(bat~ . <-- (Signature of Chairper, 

Governmental Ethics Commission Rev.2000 




