STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

. . F—-.

(See Reverse Side For Instructions) FIL -

This is a (check one) Party Committee D Political Action Commlttee
This is an (check one) El Initial Statement Amended Statement

APR 2 5 2013

KRIS W KOZACH
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name Douglas County Republican Party Central Committee

Mailing Address (Street, City, State, Z'E Code) Business Telephone
P.O. Box 3196, Lawrence, KS 66046 (NA )

CHAIRPERSON

Name Jana C. Rea (H %nff Te;epg8g§6961

Maijling Ad Street, City, State. Zip Cod Busi Teleph
e Brves | Swrencs RE'§e640 01 ¢ NRTE) Eepnone

TREASURER

Name Home Telephone

William Simmons (785 ) 865-8268
MaEB8 1 SAGiEnE sk CRwranca %8 tilo ( Iﬁlﬁ‘“ess)meph"“e

AFFILIATED OR CONNECTED ORGANIZATIONS

Name NA

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

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

Primary interest of contributors is to elect Republicans as public office holdérs.

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.”

(Date) (Si%ﬁétu're of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED
Thisisa (check one) i ? Party Committee .fj Political Action Committep
This is an (check one) D Initial Statement Wendcd Statement’ APR 18 2013
|
COMMITTEE (PLEASE TYPE OR PRINT)

Name ‘

Busmess Telephone

( )
CHAIRPERSON
Name Qéﬂ Hemre Telephone
“ang Qe@ (285) Ko él/
Mailing Address (Street, City, State, Zip Code) Business Telephone
Hif, \Jine Drive Lawrente KS putf( ) AMA
TREASURER
Name Home Telephone
5 nos (285 ) Fu5 €A LS
Mailing Address (Street, City, State, Zip Code) Business Telephone
5904 Seng tle Yo ( ) /A
g (4G
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
A .
-| Mailing Address (Street; City, State; Zip-Code)-- - e R R
v

If not connected or affiliated with an orgamzatlon, identify the trade, profession, or primary interest of the contributors.
7 LAl o LS 4o ‘Pﬂf/f

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

4512 _%ggm&ﬁal_d
(Date) (Signiature of Chairperson)

Governmental Ethics Commission Rev.2000




Campaign Finance Statement of Organization Report Page 1 of 1

Campalgn Finance Governmental Ethics Commission
Statement of Organization - 109 W. gth, Suite 504
For Political Action Committees Topeka, KS 66612

Phone (785) 296-4219
And Party Committees Fax (785) 296-2548

www.kansas.gov/ethics

This is a (Check one) Party Committee PAC

This is an (Check one) Initial Appointment Amended Statement
Committee Name: Douglas County Republican Central Committee
Address: PO Box 3196
AddressZ2:

City: Lawrence State: KS Zip: 66049

Business Phone: (785) 550-4718

Email Address: sjware2005@yahoo.com
Chairperson Name: Jana Rea

Address: 416 Vine Drive

Address2:

City: Lawrence State: KS Zip: 66049

Home Telephone: Business Phone:

Email Address: yayarea@sbcglobal.net
Treasurer Name: Stephen Ware

Address: 1112 Brynwood Court

Address2:

City: Lawrence State: KS Zip:66049

Home Telephone: Business Phone:(785) 550-4718

Email Address: sjware2005@yahoo.com
Affiliated or Connected Name:
Organizations Address:

Address2:

City: State: Zip:

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

contributors.

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 intentional failure to file this document or intentionally filing a false document is a class A
misdemeanor.

Executed on:
Date: 12/18/2012 11:03:12 AM Signature of Chairperson: Jana Rea by Stephen Ware

Print this form or Go Back

http://www kssos.org/elections/cfr viewer/reports/statement_of organization_report.aspx 12/26/2012



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

_ , FILED
(See Reverse Side For Instructions)
This is a (check one) Party Committee I:I Political Action Committee NOV 19 2012
This is an (check one) I:l Initial Statement Amended Statement
KRIS W KO ACH
SECRETARY of stire
COMMITTEE (PLEASE TYPE OR PRINT)
Name Douglas County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 3196, Lawrence, KS 66046 (N/A )
CHAIRPERSON
Name Home Telephone
Jana C. Rea (785 ) 749-0969
Mailing Address (Street, City, State, Zip Code) Business Telephone
416 Vine Drive, Lawrence, KS. 66049 (NA )
TREASURER
Name ) ’ Home Telephone
Steve Ware (785 ) 865-4148
Mailing Address (Street, City, State, Zip Code) Business Telephone
1112 Brynwood CT., Lawrence, KS. 66049 (NA )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
N/A
Mailing Address (Street, City, State, Zip Code)
N/A

If not-connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Primary interest of contributors is to elect Republicans as public office holders.

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.”
i([13/12 Qoo

(Date) (S@ature of Cha1rperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANTZATION

F@R PO})ITICAL ACTION COMMITTEES AND PARTY COMI\/[ITTEES

,L%‘\% \ (See Reverse Side For Instructlons)
ThlS {s/a( (check one) Party Committee |:| Political Action Committee
. X ~Th1§1s an (check one) D - Initial Statement Amended Statement

(PLEASE TYPE OR PRINT)

Name 4 GLAS COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) ' Business Telephone
PO BOX 3196 LAWRENCE, KS 66046 ( )
CHAIRPERSON
Name ' Home Telephone
RICHARD TODD (785 ) 691-5557
Mailing Address (Street, City, State, Zip Code) ' ' Business Telephone
PO BOX 1042 LAWRENCE, KS 66044 . (913 ) 724-1080
TREASURER
Name B - > Home Telephone
STEVE WARE - (785 ) 865-4148
Mailing Address (Street, City, State, Zip Code) Business Telephone
1013 BILTMORE DRIVE, LAWRENCE, KS 66049 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name .
N/A

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.
Primary interest of contributors is to elect Republicans as public office holders.

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 mls eanor ‘/
G [ QO] 2010 /

(Date) (Sl gnature of Chalrpérson)

Governmental Ethics Commission : Rev.2000






