STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMH-EE F§ e

(See Reverse Side For Instructions)

This is a (check one) Party Committee I:l Political Action Committee MAR 2 0 2013
This is an (check one) I:l Initial Statement Amended Statement KRIS v k0o oo
SECRETAEY OF 574
COMMITTEE (PLEASE TYPE OR PRINT)
Name Lyon County Republican Central Cornmittee
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON
Name Home Telephone
Karen Hartenbower (bR0) 342 035§
Mailing Address (Street, City, State, Zip Code) Business Telephone
1857 Road 170, Emporia, KS 66801 ( )
TREASURER
Name Home Telephone
Lori A. Eudaley (620 ) 341-0051
Mailing Address (Street, City, State, Zip Code) Business Telephone
225 W 5th Ave, P.O. Box 279, Emporia, KS 66801 (620 ) 342-7695

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:

“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 migdemeanor.”

320013

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




. (See Reverse Side For Instructlons)
Thisisa (check one) Party Committee : I:l Political Action Committee
This is an (check one) D Initial Statement |:| Arnen_ded Statement

COMMITTEE - (PLEASE TYPE OR PRINT)

ame
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Mailing Address (Street; %ny, State Zip Code) Business Telephone

25n oad U0 Ecogeminfis (L0 34 -035y
7 _ : lels RO
CHAIRPERSON
'N.a ) ' Home Telephone
‘Qb@t‘@ A Hocleobheuwo | ( &80) 3490359
Mallmg Address (Street, City, State, Zip Code)- Business Telephone
135" (é\oc\& Ano . Emooa\ﬂ Ks loto%fot .~
TREASURER .
Name Home Telephone
Waliaen \BB(M‘&\J{Q (kdb)s4-9336
Mailing Address (Street, City, State, Zip Code) Business Telephone
R0 Weskleke N Emporialks. bbGer (I

' AFFILIATED OR CONNECTED ORGANIZATIONS

Name
LL\DY\ QJ@Q\\\J(U Q&a(ﬂ@h Lo O

Mailing Address (Street, Clty, State Zip Code)
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Ifnot connected oraffiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATUR_E : .
“I declare that this statement 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 this document .
or intentionally filing a false document 1s a class mlsdemeanor

lo,‘(%ho

‘ (Date)

(Signature of Chaxrperson)

Governmental Ethics Commission » v Rev.2000
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