FIVED

STATEMENT OF ORGANIZATION MAY 14 2p14

KRIS W KCBALH

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITEEIERRY oF 1ate

(See Reverse Side For Instructions)
This is a (check one) Party Committee D Political Action Committee
This is an (check one) |Xl Initial Statement [I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

C ow ley County Re publican acty
Mailing Address (Street City, State, leEode Business Telep hof\e

Do Bov 321 Daualags KS cgmq (31b) 796 3120
1306 GI*RA J

CHAIRPERSON
Name Home Telephone
Janet S.Whitkington (3ib) 146 3120
Mailing Address (Street, City, State, le()c} Business Telephone
120 Boy 281 Daugm & KS L7029 3 NJA
(306 (o]t Rd
TREASURER
Name Home Telephone
Wanda Andreas (b20) 2.21-H)24D
Mailing Address (Street, C1ty, State, Zip Cod Busmess Telep
(911 Cherry WERETe I ks 7156 NIA

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
HKansgs an wholican Qud-\L

Mailing Address (Street, 1ty, State, Zip Code)

PO BoY 4571 2605 8W 215 St Tomka Ks GoooY

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.”

/11 S

(Date)

Governmental Ethics Commission Rev.2000
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TREASURER
Name » ' . Home Telephone
(L bnda A ndreas _ Y20) 22|~ ORY0o
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| 157) Clherry SStreeT thinGelof KS ((620) 221 ~ee &
, Vo ll=4 .
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Name . »
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12810 . | Al 1K

(Date) _ ’ (S{grfatute of Chairperson)
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