
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMitt'CriEE D 

(See Reverse Side For Instructions) OCT 3 1 201 f 
This is a (check one) [Z] Party Committee D Political Action Co~~i~ 1menta1 Ethics Comm! :sion 

This is an (check one) D Initial Statement [2J Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
J;:=..{{} i(<.,r1 (1:ro...: f1-?' /(?/?11 1::>1 _e;: r.H·_ ( h-tl 77flri fr ·;rJ/17 ..rTT,;::::-A 

MaiJing Address (Street, City, State, Zip Code) Business Telephone 
'1t../t-;<:r /'?t,t_~ <.;- \'1~,,<-4r:~1< J:S /.{{)~\ ( 7·t;·~- ) /_i/r· _c;~-;~ 7 

CHAIRPERSON 

Narne 
~..J /-)/...,/'I ~/ -~//. ? /'_:_/..._· r:---<-! 

Home Telephone 
( 7'r:) ) (c-u· - C)-? 2 7 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
l/i;u <,; 1"7( :5ft- ~ ;- . \,.:l-u u,, C-fVl.< J:'<. It/<.{-..;. ( ) 

TREASURER 

Name 
/v/;(J f' f ?.. iT!-l JJ~ Cl...: C-::-/._, 

Home Telephone 
c n: ')- ) '/ c, ., --1. 11 ~-{i 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
f 3 7 J Lf K-t/ 111, 'If l ·,~_/.pt; Mir< //< / l t.c;'-7' ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

.-.J 11· (;- ..-<1~ ; / iF ~-T. 7( /, h"t'-J. ;;s /;; tt t"/ 
. I 

If n?t 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 understand that the intentional failure to file this document 

or int.enti~nally filing a false document is a class ~ : isdeme: nor; j .. 

/;,/;.;'/;I j) '/ f.01L // /J,/;/; P1'l // ,< 

(Date) ' · ,. (Signature of Chairperson) ~ 
I 

Governmental Ethics Commission Rev.2000 
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FOR POLITICAL ACTION COMMITTEES AND PARTY coMMITTEES' (;orrrrssi:;" 

(See Reverse Side For Instructions)
 

This is a (check one) LZJ Party Committee 0 Political Action Committee
 

This is an (check one) b Initial Statement ~ Amended Statement
 

COMNIITTEE 

Name 

Mailin 

CHAIRPERSON
 

Name 

TREASURER 

Home Telephone J..!d 
( '6'5) ),17-; /iJS 

Business Telephone 
( ) 

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 t intentional failure to file this document 

or ir?~11D/5false document is a class misde; e:2' .~ 

(Date) (Signature of C 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMlTTBES012 

J<S Governmental Ethics Co I mission 
",<See everse Side For Instructions) 

This is a (check one) party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 

Mailing Address (Street, City, State, Zip Code) 
! ~~ ~ J /'/ r;, \ i J~ L I 

! 'A ',Business Te~~~ne--, _ 
;~ I ) ~/. h4 ) / S'? '; 7 / 

',,~
l?t 7 

I ./ '/ - Z 
I'

" 
, 

Ll..l, I 

CHAIRPERSON 

Name ,---::::/':! / ,,1/1,< _/ I 
}0tl(/(~) ~ ""-1 

Home Telephone , 
C~7 ) t) ,-,' 7 .c,c, i/ l' 

Mailing Address (Street, City, State, Zip Code) 
/ ), -) } ,j., //Vi,-', I ; {. f ,.1 y. //'1/ It- ., {,' t' , '- Business Tel~y)1one I 

5 .', -.7 5 ( )) '1 I '7 L' C:'• J', [., , ' ,,;; 7 
l ,/ 

TREASURER 

H<J.¥l7e Telephone
(~ (P) 08 )..~C( 

Business Telephone 
( ) 

ddress (Str~1t, CitY., State, Zip Code) 
PI L{ ClAde -1'qe-v 

Name 

Mailing Address (Street, City, Stat~, ?ip 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 knowledgeand 
belief is true, correct and complete. I understand that the int tional failure to file this document 
or intention lly filin a false document is a class A misd n." ~_ 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

ACTION COMMITTEES ANJI PARTY COMMITTEES 

(See Revase Side For Instructions) 
L 

T h  IS a (check one) J5J ~ a t y  com~ttee polihcal A F U O ~  comrmttee 

This is an (check me) mc) h t i a l  Statement 0 Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 
1 1 

Name 
J e f f e r s o n  County Republ ican  C e n t r a l  Committee 

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

-- 
12332 US Ewy 2 4 ,  P e r r y ,  Ks. 06073 - 1  - 

Name Home Telephone 
T r a v i s  O l i v e r  ( 785 ) 5975646 

1 Mailing Address (Street, City, State, Zip Code) . Business Telephone 
12332 US HwY 24, Perry. ,  K s .  66073 (7"s 331 3607 

I - 

TREASURER 
i Name Home Telephone 

Alyce Riedese l , ,~ . .  . ( 785 1 597 0190 

AFFLIATED OR CONNECTED ORGANZATIONS 

Name none 

- - -  - - 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
3262 Ferguson Road, P e r r y ,  K s .  66073 ( ,,j'- 

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

i 

Knot connected or affiliated with an organization, identify the mde, profession, or primary interest of the conbibuturs. 
To Promote r e p u b l i c a n  c a n d i d a t e s  and r . epub l ican  i d e a l s  

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 

document is a class 

Govenmkntal Ethics Commission 


