STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisis a (check one) Party Committee D Pobtical Actior Commitiee RECEIVED
This is an {eheck one) D Initizl Staternent D Amended Statement

SEP 12 2012
COMMITTEE (PLEASE TYPE OR PRINT) sEnme At DBACH ]
Name 54 County Republican Party
Mailing Address {Street, City, State, Zip Code) Business Telephone
716 W. 8th St., Concordia,.KS 66301 ] (785 ) 243-7967
CHAIRPERSON
Name ) Home Telephone
Ashley McMillan ( 785 ) 243-7967
Mailing Address {Street, City, State, Zip Code) Business Telephone
716 W. Bth S!. Concordia, KS 66901 (785 ) 230-0674
TREASURER
Name e Home Telephone
Paul Woellhof . . (785 ) 427-2484
Mailing Address {Sireet, City, State, Zip Code) Business Telephone
2714 Deer Rd. Miltonvale, KS 67466 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

N
ame Kansas Republican Party

Mailing Address {Sireet, City, State, Zip Code)
2605 SW 21st St., Topeka, KS

[f not connected or affiliated with an organization, identify the trade, profession, or pnmary interest of the contributors.

~ SIGNATURE: -
“ declare that this statement has been examined by te 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 misdegfieanor.
1 / { / ol ///

(Date) (Slglﬁﬁfr'é 01,'7’ Chairperson)
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' FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES ] S
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ot

(See Reverse Side For Instructions)
Thisisa (check one) IXI Party Committee |:| Political Action Committee
This is an (check one) x Initial Statement D Amended Statement

COMMITTEE ) (PLEASE TYPE OR PRINT) _
Name [~ - - ' ‘ Py -
C\oué (,oum’\ﬁs Reeu\s\\cw\ PG\FJY‘S ‘
' Mailing Address (Street, City, State, Zip Code) Business Telephone
( see chaly @Q\rsovﬂ | RO |
CHAIRPERSON
Name ‘ - + Home Telephone
, , , ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
» ( )
: TREASURER
Name 4 . ) Home Telephone
, - ( )
Mailing Address (Street, City, State, Zip Code) . : Business Telephone
' - ( )
AFFILIATED OR CONNECTED ORGANIZATIONS | L
Name : ' o
None,
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 _ v
~ “Ideclare that this statenent has been exammed by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional fallure to file thlS document

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

- (Date) e _ (Slgnature of Cha1rperson)

Governmental Ethics Commission s ‘ A | Rev.2000




KANSAS REPUBLICAN PARTY
CLOUD COUNTY LEADERSHIP INFORMATION FORM
CHAIR = .
Full Name: Daniel R. Gerber (Dan)

Address: 1416 Highland Drive, Concordia, KS. 66901

-

Home Phone: (785) 24‘3-_70476 Mobile Phone: (785) 614-0740

E-Mail: danielroerber@ncken.com

VICE-CHAIR | ’ -
Full Name: Judith Anne Reedy (Judy)

Address: 1907 North 200" Roa}d, Concordia, KS, 66901

Home Phone: (785) 243-3356 Mobﬂe Phone: ( 785) 243-0078

E-Mail: jlreedv(@nckdirect.com

SECRETARY , _
Full Name: Gavin Frederick Koester

Address: 1442 North 210" Road. Concordia, KS, 66901

Home Phone: (785)_243-6144' ‘Work Phone: (785) 614-3370

Mobile Phone: (785) 614-3370 E-Mail: Qavi,nk_oester@hotmaﬂ.com '

TREASURER .
Full Name:. Paul Lester Woellhof

- Address: 2714 Deer Road, Miltonvale, KS. 67466

Home Phone: (785) 427-2484 Mobile Phone: (620) 249-0392

E-Mail: none

CRP-LEADERSHIP INFORMATION FORM



FOR}‘P\.LITICAL ACTION COMMITTEES AND PARTY COMMITTEES

\ &%
(See Reverse Side For Instructions)
This isa (check one) |Z/Party Committee |___] Political Action Committee
This is an (check one) D Initial Statement mmended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name P _ _
LAoid (_,dmt/, Y L/:/’ AL T PN CZ{/\/}‘A’)/’M. CZDA?’/W.T'/’/"A—’L‘J
Mallmg Address (Street, City, State, Zip Code) " Business Telephone
J2) ¢ Afernix  Concoppra K 4400/ ( 785 ) A43- 9843

CHAIRPERSON

Name o Home Telephone
Copppass D Sorwson (U85 ) 243 - 9523
Mailing Address (Street, City, State, Zip Code) Business Telephone
/206 PreEr, Concorpprs K5 4490) ( )
" TREASURER
Name —— > \ Home Telephone
Jupy Keepy ( 785 ) 343 = 335¢
Mailing Address (Street City, State, Zip Code) Business Telephone
1907 N 200® P, Conerrwpra KS £d00) ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name !\ / ‘4

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 best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document

or 1ntent10nally filing a false document is a class A misdemeanor.”

/”A 7 S ﬂfb/)[f—) . - // m é l« / é e

(Date) ~ (Slgnature of }ghalrperson)

Govemmental Ethics Commission Rev.2000






