STATEMENT OF ORGANIZATION

X
ITICAL ACTION COMMITTEES AND PARTY COMMITTEES

: (See Reverse Side For Instructions) o
This is a (check one) K| Party Committee D Political Action Committee
This is an (check one) D [nitial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name . : ' v o
‘Wabaunsee County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
"|__c/o C. Suzanne Simon, 29202 01d K18 Rd, Alma, KS 66401 (785 ) 765-3582
CHAIRPERSON
Name . Home Telephone
Ronald L. Highland (785 ) 456-9799
Mailing Address (Street, City, State, Zip Code) Business Teléphone
27487 Wells Creek Rd, Wameqo, KS 66547 ( ) n/a
TREASURER
Name o ~ Home Telephone
C. Suzanne Simon (785 ) 765-3582
Mailing Address (Street, City, State, Zip Code) , Business Telephone
29202 01d K18 Rd, Alma, KS 66401 (785 ) _765-3822

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Republican Party:"::

Mailing Address (Street, City, State, Zip Code)
PO Box 4157, Topeka, KS 66604

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE: | |
“[ 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.” ' '

lyghostne Kol EAES
(Igiite) (Sl.gnature of Chairgérson) ]

Governmental Ethics Commission

Rev.2000
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}*\()&gefﬁle CTION COMMITTEES AND PARTY COMMITTEES

g

\g}} (See Reverse Side For Instructions)
This is a (check one) Kl Party Committee I:l Pelitical 'Actior_l Committee ~
This is an (check one) I:l Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name - - s
Wabaunsee County Republican Central Committee
Mailing Address (Street, City, State, Zip Cqde) . Business Telephone
27487 L)Fiss (eesx K. (785 ) Y56 ~9795
LIAMmBse, KS L£5Y7 '
CHAIRPERSON
Name . Home Telephone }
}6/\/41.1) L. Aéé‘A/AAAI_]) (7p5) s5¢- 9799
Mailing Address (Street, City, State, Zip Code C £ 4¢ BusinessTelephone
20987 Lptes Cresw Ko, ( 285 Swy — /08P
LAmBgyp ; KS G597
TREASURER
Name . ' Home Telephone
C. Suzanne Simon - ' ( 785 ) 765-3582 -
Mailing Address (Street, City, State, Zip Code) Business Telephone
29202 01d K18 Rd, Alma, KS 66401 ( 785 ) 765-3822

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Republican Party

Mailing Address (Street, City, State, Zip Code)
Topeka, KS '

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 best of my knowledge and
belief is true, correct and complete. [ understand that the mtentlonal failure to file this document
or mtentlonally filing a false document is a class A misdemeanor.” '

Y N, 2010
(Date) (Signature of Chairpérson)

Governmental Ethics Commission : ' ~ Rev.2000
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\E@R PORESERT, ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) /@ Party Commitlee D Political Action Committee
This is an (check one) D Initial Statement K] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
Wabaunsee County Republican Central Committee

Mailing Address (Street, City, State, Zip Code) Business Telcphone
c/o C. Suzanne Simon, Sec., 29202 01d K18 Rd, Alma, KS 66401 ( 785 ) 765-3582

CHAIRPERSON
Name Home Telephone
Edward Ryan Dudley ( 785 ) 449-2115
Mailing Address (Street, City, State, Zip Code) Business Telephone
417 E. 1st St, Eskridge, KS 66423 (
TREASURER . .
Name Home Telephone
C. Suzanne Simon. . L (785 ) 765-3582
‘Mailing Address (Street, City, State, le Code) o = Business Telephone :
29202 01d K18 Rd, Alma, KS 66401 (785 ) 765-3822

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Republican Party

Mailing Address (Street, City, State, Zip Code)
. 2025 SW Gage Blvd, Topeka, KS 66604

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 best of my knowledge and
belief is true, correct and complete. T understand that the mtentlonal fdllure to flle thls doaumenl
or intentionally filing a false document is a class'A mjisd heanor.’ '

,Aé‘g/éLQ(;f | /(»-/<i/éil_

(Date) (Signature of Ch‘yfgoﬁ)

Governmental Ethics Commission : Rev.2000






