
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (pLEASE TYPE OR PRINT) 

IName Sedgwick County Repubiican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 47626, Wichita, KS 67201 ( 316 ) 263-0550 

CHAIRPERSON 

Name 
Bob 0001 

Home Telephone 
( 316 ) 734:-1012 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1624 N Chapel Hill, Wichita, KS 67206 ( 316 ) 263-0550 

TREASURER 

Name Home Telephone 
Todd Johnson ( 316 ) 312-4003 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
3411 Edgemont St, Wichita, KS 67208 ( 316 ) 263-0550 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name Kansas R repub Ican Party 

Mailing Address (Street, City, State, Zip Code) 
PO Box 4157, Topeka, KS 66604 

"J-<J-<"': 

filL] CD 
NOV 3( 2012 

I 
I 

I 

KRIS W K BACH 
SECRETARY I'STATE 

I 

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 ~;;" ,p 
I \ )O<~ !J:2-- -;vr4-/)A), 

(Date) 7 ~(Signatu(e of Cfullqfers0n) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO 

(See Reverse Side For Instructions) 
;' 

This isa (check one) Party Committee 0 Political Action Committee JAN 0 6 2011 
This is an (check one) D Initial Statement D Amended Statement C ...... ....... AE'ARy
 

Of: SrA f:: 

COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code)
lo 'c. 'Oil 

CHAIRPERSON 

Home Telephone 
Name -Roberf Dec \ (3Jlo ) 13 ~ lD(2 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
~5 e. 3 61 tJ. ichl·~ J' II :r.2 ':2~ (3 Ib ) .7~3 - OS 

TREASURER
 

Name Home Telephone
 
Ll sa C, R\+ch,e ( 1(0 ) '263-1(pO~ 

Mailin Address (Street, City, State, Zip Code) Business Telephone 
ien· to-:rl.o lo (1 ) ~(03-a 1560 

AFFILIATED OR CONNECTED ORGANIZATIONS 

~/LED 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primaI)' 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." 

/-j-{{ ~~ 
(Date) (Sig11atUfeOfChalIJ)fSOn) 

Governmental Ethics Commission Rev.2000 




