
STATEMENT OF ORGANIZATION
 

FOR POLITICAL'JACTION COMMITTEES AND PARTY CO:MMITTEES
 

(See Reverse Side For Instructions) 

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

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

COMMITTEE PLEASE TYPE OR PRINT) 

CHAIRPERSON
 

Na~tc..L -PH(LLfP; 
Home Telephone 
( 78~ ) S-Co 2.. ­

Mailing Address (Street, City, State, Zip Code) 
JljD~ .pAJ<.~ PL4 c.~. Rt v\,([ IG Ca~sa 7 

Business Telephone 
( '(9') 5Co2 _ ~4c.,3 

TREASURER 

Mailing Ad,4ress (Street, City, State, Zip Code) 

Home Telephone 
( ..., 85" ) S~ L _ J~ s;- (" 

Business Telephone 
/;;>"CY::J (frR.. \L.. PLA-CJL n') C7-R' sV"\~£ Id~ lr<~ ( --j_. 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

Mailing Address (Street, Cit'j, State, Zip Code) 

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 ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file ·this document 
or intentionally filing a ~alse document is a class A misdeme or." 

o 7/ ('.) / Z 0 t:?... 
(Da1e) ) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION
\ j\j\.- '2 GlG\1J 

FOR POM~~b~~CTION COMMIITEES AND PARTY COMMITIEES 
\ sE.-GBC\~ 

(See Reverse Side For Instructions) 

This is a (check one) ~ Palty Committee D Political Action Committee 

This is all (check one) 0 Initial Statement ~mended Statement 

COMMITTEE (PLEASE TY PE OR PRINT)
 

Name Marshall County Republican Committee 

Mailing Address (Street, City, State, Zip Code) 
398 Arrowhead Rd, Bremen, KS 66412 ( 

Business Telephone 
) N/A 

CHAIRPERSON
 

Name· 
Joyce Kracht 

Home Telephone 
( 785 ) 767-3648 

Mailing Address (Street, City, State, Zip Code) 
398 Arrowhead Rd, Bremen, KS 66412 

Business Telephone 
( 785 ) 337-2224 

TREASURER
 
Name 

Todd Ackerman 
Home Telephone I fp
( 185") b'/''Z·S b 

Mailing Aflgress (Street, City, State, Zip Code) 
12.00 ya-r It. ~larp MM a.s vI I'e. (c.s 

Business Telephone 
( 7g~ ) &02" Z3c.f 6 

• ~~S6~ 

AFFILIATED OR CONNECl'ED ORGANIZATIONS 
Name 

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; 
"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 misd eanor ." 

7-23-2010
 
(Date)
 

Governmental Ethics Commission Rev.2000 




