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Print this form or Go Back 

r	 Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees 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: Morris County Republican Committee 

Address: 1563 S 700 Road 

Address2: 

City: Council Grove State: KS Zip: 66846 

Business Phone: (620) 161·6039 

Email Address:rita.noll@hotmail.com 

Chairperson	 Name: Rita Noll
 

Address: 1563 S 700 Road
 

Address2:
 

City: Council Grove State: KS Zip: 66846
 

Home Telephone: (620) 767·6039 Business Phone:
 

Email Address:rita.noll@hotmail.com 

Treasurer	 Name: Miki Bowman 

Address: 131 W. Main Street 

Address2: 

City: Council Grove State: KS Zip:66846 

Home Telephone: (620) 767·7651 Business Phone:(620) 767-5138 

Email Address:miki.bowman@mac.com 

Affiliated or Connected Name: Kansas Republican Party 
Organizations Address: PO Box 4157 

Address2: 2605 SW 21st St 

City: Topeka State: KS Zip: 66604 

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

Date: 1/18/2013 1:47:09 PM Signature of Chairperson: Rita Noll 

pI'int this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganizationJeport.aspx 1/31/2013 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) 

This is a (check one) I2SJ Party Committee D Political Action Committee 

This is an (check one) D Initial Statement D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT)
 

Name \\\\J'\\\S l\)u",t~ \\~ ~\..l'.D\\lo.." c...~ \\-\ t'Q "\ l..D ,,\'\ \"'i\\ \t~~
 

Mailin~ ~ddress (Street, City, ~~te, ~iP Code), Business Telephone 

FILl D 

NOV 08 2012 

KRIS W K)~ ACH 
IARY STATE -

\ 'S~2> S, \\\~ ~\f"1 

CHAIRPERSON 

-'\)\}\\C\\ G\f\j \J t 

\.J\.,~
\ \~( 

"'Iv 
\..,1--\J ) \ t.\ ~ \r~~ 

Name\\\kO ~\j\\ Home Telephone 
('v~\l ) -\\.0\- \l t:~{\ 

Mailing Address (Street, City, State, Zip Code) \. Business Telephone 
\sG2; S. \tp'~\)~ \'\)U\\c.\\ ~(\Nt J\c~L\\!, C\~ ) d--.~\- 3,-\"6\ 
'('\\-t\.. \\tl\\ ~\,,* \\~,\\ ,t~~ 

TREASURER 

Name Home Telephone'\\J"\.\'{\ ~tJ'--~~~\" (l/~t) ) \~l- '\~S l 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
\~ \ ~d.\\\ ~'\'~\ \l~j\.1,,(,\ G"('~\j-,-- 0~~L\~ ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name ~Q\\SQS ~~~'-t \zJ\\C0 ~ ~ C" '( \-~ 

Mailing Address (Street, City, State, Zip Code) 
\bQ~~o. 

'\\~\\(\ .~~~,",\.o..", ~ ",CtC \.\)\'."' 
Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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." 

\ \.-k '0-. ~~~ 
(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000
 



STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party C~mmittee. D Political Action Committee·· 

This is an (check one) D .Initial Statement D Amended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

CHAIRPERSON 

TREASURER 

Name Home Telephone 
(~~~) :G\-~~ 

Business Telephone 
( ~)\ - '2>~3~ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

(Signature of Chairperson)(Date) 
\ l)- \ t)-- \\J 

SIGNATURE: 
''1 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." 

~:\n~U 

Governmental Ethics Commission Rev.2000 




