STATEMENT OF ORGANIZATION

}R/ OLIT\ICAL ACTION COMMITTEES AND PARTY COMMITTEES

: ,Lg\Q ' \ (See Reverse Side For Instructions)

Q\ 9% GL | Thisis a\check one) Party Committee D Political bAction Committee
Q N2 . ‘
)@Mcheck one) D Initial Statement D Amended Statement

e (
e
TTEE : (PLEASE TYPE OR PRINT)

Name 4 ' : ‘
WASHINGTON CoUNTY REPUBLICAN CENTRAL (oMM ITTEE
Mailj _A%ss (Street, City, State, Zip Code) Business Telephone
PO BOK 12 HANOVER, KSul445 ()
CHAIRPERSON o
N DEBRA SCHLABACH (745 955724 39
Mailin Ad%rz)ss (Street, City, State, Zip Code) . Business Telephone
£O. BOX (82 HANOVER KS WAHS ()
TREASURER ' ' -
Name ' . Home Telephone
"NorMA STAMM (795 ) 325- 3112
Mailing Address (Street, City, State, Zip Code) Business Telephone

I4 N. D 5t WASHINGTON, KS ( )
" 66903

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 this document
or intentionally filing a false document is a class A misdemeanor.”

10-30-10 Dy Q/W

(Date) (Signature of Chairperson) : l

Governmental Ethics Commission Rev.2000
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(See Reverse Side For Instructions)

"‘(cneck one) iE Party Committee D Political Action Committee

- fhis is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name , :
WASHINGTON CQUNTY REPUBLICAN CENTRAL ComiITTEE |
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO AX 183 HANOVER KS 50945 )
CHAIRPERSON
Name Home Telephone
DEBRA SCHLABACH (785) 337-2[39
Mailing Address (Street City, State, Zip Code) Business Telephone
B8 BK 199 HANOVER KS hdUs (o
TREASURER
Name - ‘ Home Telephone
NORmA STAMM (785) 335~ 3/IA
Mailing Address (Street, City, State, Zip Code) Business Telephone

AM AL D SE ASHIM'("TDA/ KS 1964 )

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:

| “T declare that this statement has been examined by me and to the best of my knowledgeand

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.” 5

8-30-08

(Date) : tSignature of Chairperson)

Governmental Ethics Commission Rev.2000






