STATEMENT OF ORGANIZATION | FILED

FOR POLITICAL ACTION COMMITTEES AND PARTY J?OMMW@&S

. . IS W, KOBACH
(See Reverse Side For Instructions) ,‘é%ESTARY OF STATE

This isa (check one) I:l Party Committee H Political Action Comimittec
This is an (check one) |:’ Initial Statement lz Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

/e Co./?eﬁ[mbl/fm) Cestre) Comnmni e e

Mailing Address (Street, City, State, Zip Code) Business Telephone

JBA S SIAFE Sk TR, AL pp TG D FpS (2P A3

CHAIRPERSON

N . Home Telephone
" Jm 7]/@7/0:/ Cor ) - 2597
Mailing Address (Street, Cjty, State, Zip Code) Business Telephone
W ichangn Tols Ko 67/ C(00) 348 208

TREASURER

Name Home Telephone
Chnol (48w ib R (b2o ) 35 - o) 3

Mailing Address (Street, City, State, Zip Code) Business Telephone
|82 2 oA S To/, #ls 74 ) Spkm €

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.” %

6/b/lb /(/?M il
/

(Date) ~ (pignature of CHdirperson)

Governmental Ethics Commission Rey,2000




(See Revcrsc Side For Instructions)
Thls is a (check one) _ @ Party Committee D Political Action Committee
Thisis an (check one) o4 Initial Statement [ Amended Statement

COMMITTEE . (PLEASE TYPE OR PRINT)

Name ALLEN COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) : Business Telephone

315204 W. Garfield, Iola, KS 66749 (620 ) 3w as97

CHAIRPERSON

Name ' Home Telephone
James R, "Jim" Talkington ( 620 ) 365-2597

Mailing Address (Street, City, State, Zip Code) - . Business Telephone
204 W. Garfield, Tola, kS 66749. - (620 ) 365-2042

L Cee o e e U E=Maily - jimtalk@cox.net

TREASURER

Name TR T R Home Telephone o

: _Carol L, CrawforL L ( o0 ) '9.65 6’%1'1

Mailing Address (Street, City, State, Zip Code) .~ : ‘Business Telephone
1821 S, State Street, Iola, KS- 66749 . ( ) Same

E-Mail: 1lcrawford6@cox.net
 AFFILIATED OR CONNECTED ORGANIZATIONS
Name

NONE
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors,
Our primary concern is to ident}i.fv candidates and elect officials,

- SIGNATURE:
“I declare that l’.h]S statement has been examined by me and to the best of my knowledge and
behef is true, correct and complete | understa.nd that the intentional fa.llure to ﬁle thlS document
or mtenhonally ﬁlmg a false document isa class A mlsdemeanor

August 25, 2010 7 I (~
(Date). . . TR i #person) -

Governmental Ethics Commission o ) » R Rev.2000






