STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVETD
This is a (check one) Party Committee l:' Political Action Committee
This is an (check one) D Initial Statement Amended Statement JUL 23 ZUH
KRIS W KCBAEH
SECRETARY OF JTATE
COMMITTEE (PLEASE TYPE OR PRINT) '
Name Douglas County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
4000 W 6th St, Ste B #135, Lawrence, KS 66049 ( )
CHAIRPERSON
Name Home Telephone
Kathleen Ammel (785 ) 856-1656
Mailing Address (Street, City, State, Zip Code) Business Telephone
2901 Atchison Circle, Lawrence, KS 66047 (785 ) 242-7300
TREASURER
Name Home Telephone
William Simmons (785 ) 865-8268
Mailing Address (Street, City, State, Zip Code) Business Telephone
5902 Long Leaf Dr, Lawrence, KS 66049 ( ) N/A
AFFILIATED OR CONNECTED ORGANIZATIONS
N
ame N/A
Mailing Address (Street, City, State, Zip Code)
N/A

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Primary interest of contributors is to elect Republicans as public office holders.

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 mi; J//

Jéﬁ/?'

‘/(Date) /""" (Signature of Chairpersbn? >
Governmental Ethics Commission Rev.2000
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This is a (check one) Party Committee D Political Action Commlttee
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APR 2 5 2013

KRIS W KOZACH
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name Douglas County Republican Party Central Committee

Mailing Address (Street, City, State, Z'E Code) Business Telephone
P.O. Box 3196, Lawrence, KS 66046 (NA )

CHAIRPERSON

Name Jana C. Rea (H %nff Te;epg8g§6961

Maijling Ad Street, City, State. Zip Cod Busi Teleph
e Brves | Swrencs RE'§e640 01 ¢ NRTE) Eepnone

TREASURER

Name Home Telephone

William Simmons (785 ) 865-8268
MaEB8 1 SAGiEnE sk CRwranca %8 tilo ( Iﬁlﬁ‘“ess)meph"“e

AFFILIATED OR CONNECTED ORGANIZATIONS

Name NA

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

Primary interest of contributors is to elect Republicans as public office holdérs.

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.”

(Date) (Si%ﬁétu're of Chairperson)

Governmental Ethics Commission Rev.2000






