STATEMENT OF ORGANIZATION [~~~ ]

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES,

(See Reverse Side For Instructions)

-

Thisis a (check one) I]/Party Committee I_—_| Political Action Commiftee-— |2 bt s
Thisis an (checkone) || Initial Statement [ | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Neme 5 okinson. Coudry tepuidieond Cendeal. (oma

Mailing Address (Street, City, State, Zip Code) Business Telephone
€53 1300 Ao Pvon KS bJU0 (7€) 479 2371,

CHAIRPERSON
Name ( \XVO\ Oee Home Telephone
A%
A o000t (Tgs 4192510
Mailing Address (Street, City, State, Zip Code) Business Telephone

€53 300 fue. N\, KS 61410 &5 )~ Savma .

TREASURER

Name ~ . \. Home Telephone
Lauce Mhckaudiling (Vg5 ) 982 (495
Mailing Address (Street, City, Statg, Zip Code) Business Telephone
2122 1nion LA Chapman KSC 125) 21,2~ 2080

T3] .
AFFILIATED OR CONNECTED ORGANIZATIONS (15¢ ~ Ao Lkineke Fonetne C ol N
- ~N ~ ~ ) = )
Name B\C\‘\\ 0L\ C;OUJ\"Y‘\B RQEOJD\\ cCoo Wo e

Mailing Add;zes(; (gtrgeet, ityé\S(t\a\t(i Zi@f&d‘e) P)AD?\Q_Y\O_ F\S (97 G410

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. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

4.0\3 Mraier Soaad

(Date) (Signature of Chairpersof))

Governmental Ethics Commission Rev.2000
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%yﬂ 0 STATEMENT OF ORGANIZATION
G
W FOR POILfPICAL ACTION COM:MITTEES AND PARTY COM:MITTEES
:\i”\\{
) 3%? o (See Reverse Side For Instructions) -

“This is a (check one) E] Party Committee I:I Political Action Committee
This is an (check oné) Initial Statement l:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name _ A
Dickinson County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) ; Business Telephone .
853 1300 Ave. Abilene, KS 67410 ( 785 ) 479-2276
CHAIRPERSON
Name . _ , - Home Telephone
Anita Bogart E (785 ) 479-2276
Mailing Address (Street, City, State, Zip Code) Business Telephone
853 1300 Ave. Abilene, KS 67410 ( 785) 479-2276
TREASURER
Name .- . . . o S ‘Home Telephone
Harriet E. Zernickow (785 ) 263-1433
Mailing Address (Street, City, State, AZip Code), Business Telephone
400 N. Mulberry Apt., B Abilene, KS 67410 785 ) 243-1433

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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: ~
“T 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 fallure to file this document
or intentionally filing a false document is a class& misdemeanor.”

\-15-16 oo TR oacu

(Date) " \(Signature of Chairperson)

Governmental Ethics Cbmmission Rev.2000






