STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
FILED

(See Reverse Side For Instructions)

Thisis a (check one) Paity Commiltee D Political Action Comijittee QOV A 8 2016

This is an (check one) I:l Tuitial Statement IZI Amended Statement

RIS W.KOBACH
| _SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name pytler County Republican Party Central Committee

MailingiAddress (Street, City, State, Zip Code) Business Telephone
% 12799 SW 92nd Terrace, Andover, KS 67002 ( ) NA
CHAIRPERSON
Name Debbie Luper (Home Te;epm\ne
Mailing Address (Street, City, State, Zip Cod Business Telepl

3780 AW EBG Tirace, Andover KS 67002 (31673 575-9867
TREASURER
Name Home Telephone

Liz Schwindt (316 ) 799-2733

M8 L RIS O Vel ks 67154  Dsiness Telephone

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 g t the intentional failure to file this document

or intentionally filing a false document is a class o
o 'R

o 201t \ o o fe )
(bate) (Signature of Chairpeﬁ?ﬂ)""“"‘”?

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

| FILED

(See Reverse Side For Instructions) !
This is a (check one) [E/Party Committee D Political Action Committee | JU N j. 5 2008

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES .

—

This is an (check one) |:| Initial Statement |:_—| Amended Statement RPN THORNBURGH
' TLRETARY OF STATH

poEbri

COMMITTEE (PLEASE TYPE OR PRINT)
Name

\%W\’\ﬁv (,u Q&{)u})\ o™~ klﬁd“‘ﬁ,\ Cu\jn ;;, CQVﬂmi"“&Qh,)
Mailing Address gStreet City, S(;ga}e Zip Code) Business Telephone
Clo 1o} Eunices SV Bt Dowmdo KS wMiJ—A i ) 321~ 14
CHAIRPERSON
Name o » o Home Telephone

Dottt w§\'t>&\(o\(>§\l (2ip) 321 -9
Mailing Address (Street, City, State, Zip Code) Business Telephone

L\ Bunice. St i Dowdo XS lody . () -

TREASURER
Name o ) Home Telephone }
Elirabedte 12D Sehwi (31 ) 744-2133
Mailing Address (Street, City, State, Zip Code) Business Telephone
‘\g MVQ{ Mu&&w&g«k White, Nc&(‘ié& (p’ua‘{ ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

'kﬁ{)u\o\\ e i'\&r‘\»\ zrc ktln&m )
Mailing Address (Strest, City, State, Z(fﬁ Code) _
2025 AW Gaue &\\s"fc\r Topeka K8 lolo

(3]

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misderﬁ‘sa\n\or.”

“/// lo}

(Date) (éigy«ture of Chairperson)

Governmental Ethics Commission Rev.2000






