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This is a (check one) [;2] Party Commiltee o Political Action COllll
 littee mv 282016 
This is an (check one) o Initial Statement [2J Amended Statcmcnt 

RIS W. K08ACH 
SECRETARY Or: STATE.,-- -.-. 

COMMlTIEE (PLEASE TYPE OR PRINT) 

Name Butler County Republican Party Central Committee 

Mailin~Address (Stree~ City, State, Zip Code) Business Telephone 
% 12 99 SW 92nd errace, Andover, KS 67002 ( ) NA 

CHAIRPERSON
 

Name . rome Te~ep~~neDebbIe Luper 

Mailin/bAddress (Street, City, State, Zi~ Cod<9 Bu~ness Tele~hone 
1279 SW 92nd Terrace, Andover, KS 6 002 ( 31 ) 57 -9987 

TREASURER
 

Name Home Telephone 
Liz Schwindt ( 316 ) 799-2733 

Business Telephone M'\ig!~W~~~~g~lili~Yri§~~~Wws.~r: KS 67154 ( ) 

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 

belief is true, correct and complete. I understandrtthe intentional fa'Drc to file this document 

or Intentioually filiug a false document is a class ml ~i\.uor." '-­
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( ate) (Signature of Chairpers 5rrJ"~ 

Governmental Ethics Commission Rev.2000 
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CHAIRPERSON
 

Home Telephone 
( 3t\o) (3J-l--l.el.tnOj 

Mailing Address (Street, ~ity, State, Zip Code) Business Telephone 
( , )\ ~ \ l~i-th, ce . ~~··I '~l \)Q\("lt~D ~S lo'l.o<-~L-

TREASURER
 

Home Telephone 
( 3 \\e )-t it tt -,l-[ 23 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
I \ 8; !. t--\- N: vJ JAe.J;.. t£(AJ..I\it ~,-1k Wh~"""~~"t:Je .-+<S. lp-HS\~ ( ) 
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AFFILIATED OR CONNECTED ORGANIZATIONS 

M.ailing Addres~.(street.. ,.. C.ity, Stat.e, Z\-.p.d Code) t< 
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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 false document is a class A misderi1"B~or." 

fohlloJ- 4~
(Dale) c'SlgiUTeOfC1I1jerson) 
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