
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 
-

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

This is an (check one) Initial Statement Amended Statement D ~ 
- ;



COMMITTEE (PLEASE TYPE OR PRINT) 

Name RILEY COUNTY REPUBLICAN CENTRAL COMMITTEE 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1032 S WREATH AVE MANHATTAN KS 66503 ( N/A ) 

CHAIRPERSON 

Name 
EILEEN KING 

Home Telephone 
( 785 ) 776-0487 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1032 S WREATH AVE MANHAITAN KS 66503 ( ) 

TREASURER 

Name Home Telephone 
MARK TAUSSIG ( 785 ) 410-1925 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1845 VIRGINIA AVE MANHATTAN KS 66503 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name NONE 

Mailing Address (Street, City, 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 of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 

or intentionally filing a illse docwnent is a class A miSdemeanor."~

tPok ~'c7
CD te) / (Signature of hairpe~ 

Governmental Ethics Commission Rev.2000 



Campaign Finance Statement of Organization Report Page 1 of 1 

Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 
For Political Action Committees 

109 W. 9th, Suite 504 
Topeka, KS 66612 

Phone (785) 296-4219 

And Party Committees Fax (785) 296-2548 
www.kansas.gov/ethics 

This is a (Check one) ~ Party Committee D PAC 

This is an (Check one) ~ Initial Appointment D Amended Statement 

Committee Name: Riley County Republican Party Central Committee 

Address: 412 Butterfield 

Address2: 

City: Manhattan State: KS Zip: 66502 

Business Phone: (785) 313-4514 

Email Address:lmodesitt@yahoo.com 

Chairperson Name: Lee Modesitt 

Address: 412 Butterfield Road 

Address2: 

City: Manhattan State: KS Zip: 66502 

Home Telephone: (785) 313-4514 Business Phone: (785) 313-4514 

Email Address:lmodesitt@yahoo.com 

Treasurer Name: Mark Taussig 

Address: 1845 Virginia Drive 

Address2: 

City: Manhattan State: KS Zip:66502 

Home Telephone: (785) 410-1925 Business Phone:(785) 410-1925 

Email Address:taussig2001@yahoo.com 

Affiliated or Name: 
Connected Address: 
Organizations Address2: 

City: State: Zip:
 

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: 1/6/20141:13:46 AM Signature of Chairperson: Lee Modesitt 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganizationJeport.aspx 1/7/2014 



FILED 

r11:' r n e. ?n1? 

KRIS W KOBACH STATEMENT OF ORGANIZATION SECRETARY OP: STATE 

FOR POLITICAL ACTION COMMIITEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (che<:k one) o Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Riley County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 1806, Manhattan, KS 66505-1806 ( ) 

CHAIRPERSON 

Name 
Lee Modesitt 

Home Telephone 
( 785 ) 313-4514 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
412 Butterfield, Manhattan, KS 66502 ( ) 

TREASURER 

Name Home Telephone 
Mark Taussig ( 785 ) 410-1925 

Mailing Address ~treet, City, State, ~ Code) 
1845 Virginia rive, Manhattan, S 66502 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED 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 
beliefis true, correct and complete. I understand that the intentional failure to file this document 
or iotentionally filing a false documeot is a class A misd~ • 

I~/~/l'- ~~ . ~ 
(r1ate)r (Signature 0 Chairperson) 

Governmental Etnics Commission Rev.2000 




