STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COM? &ITT%JE s N
(See Reverse Side For Instructions) AN O 3 017
This isa (check one) [XL Party Committee D Political Action Committee
This is an (check one) @ Initial Statement @ Amended Statement SEi(()ElESTXvR\}?%%AE ;Tt:TE
COMMITTEE (PLEASE TYPE OR PRINT)
Name : , )
Osvooene_ Q@L@\*\\jﬁ’ —Rﬁg‘;&)\\‘;\\ (o Condead CarerntBag
Mailing Address (Street, City, State, %ip Code) (1S Bygsiness Telephone
Ale™ (L Q\GYO D e Wodoneo. &CA» (95 )R, 421
CHAIRPERSON
Name Horp__e Telephone
Coun. Secrnam (D) R -4
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
Aolss WD AOYYTY, Wekowa K WIESE (%D ) A\L-a4al
TREASURER
Name Home Telephone
%e\j\;\.,) O ?ﬁosm;c(‘\ (> ) NS, ATAR
Mailing Address (Street, City, State, Zip Code) ‘Business Telephone .

220 S5 MM SA O dnires £ AW (M ED) 20\, 2985

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

|26\ oy Ao,

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev,2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) B/Party Committee D Political Action Committee ‘k" ECE;;',:MC
This i heck one Initial Statement A ded Stat t L
isisan (c ne) D ni n D mende a;e{rpee oz,
TV SUt
COMMITTEE (PLEASE TYPE OR PRINT) TS G

-, )

Name ) .
OSBo it Coun v BEAGLICAY C AL Cimp ) Tz

Mailing Address (Strect, City, State, Zip Code) Business Telephone
iéé i 4///./,//,924/]//1/[/2,/}/)’3/)/&‘\1(7?\§)ng‘L//Z77
CHAIRPERSON
( Name , Home Telephone
C ¢l S EBMAY (799059940 77

Majl ing Address (Street, City, State, le Code) Business Telephone

AN 2V /V#///w}/ 3 5745/475& ) S555-4270

TREASURER

Name — Home Telephone
LE‘Q\’)\D\" A O advusa (TED ) 2332
Mailing Address (Street, City, State, Zip Code) Business Telephone

20 S EMSE Ooiccrne ¥ 0 l0OR (D ) Bdb -0 |

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

Gio -/ (L Aasnpa

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




Jun. 20. 2016 5:10PM No. 0099 P 2

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMI;"/IEITTEES
ECEIVED
(See Reverse Side For Instructions) i
This is a (check one) E Party Committce D Political Action Eommnttcc“ 2 0 20 16

This is an (check one) m Iuitial Statement g Amendcd Statemcm em’” Ntal gep; cs

MMissjon

COMMiTTEE (PLEASE TYPE OR PRINT)

Name . .
Osdborne C_O\\Y\'\’\\’?\e O\.%-\O\i Lo L(‘LYT*TC*.\ (\Omf‘f\\ Yoo
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
32 LW Mairn DY) Osloocea RS MBI ORS ) IS -2053%
CHAIRPERSON

Name - Home Telephone

C L), Seoran (RS ) RXB-4a 1
Mailing Address (Street, City, State Zip Code) Business Telephone
QAVLD LD ANOY e ggﬁgm \( ASUSSHETIED) T -
TREASURER ,

Name Home Telephone _
Boinoao B oxuin (V) NS 333K
Mailing Address (Street, Cll;' State, Zip Code) Business Tele l‘I;honc
L2 LD Mean St Osfoorre, Ko 14 ORS) Bb- aae
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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

-/ /4 (CH Z i

(Date) (Signature of Chairperson)

Govemnmental Ethics Commission Rev.2000




17-Jul-2015 08:35 AM Sunflower Bank 78b-346-2636

' SNk y T

STATEMENT OF ORGANIZATION SO s

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES |’

(See Reverse Side For Instructions)

Thisisa (check one) [Z Party Conimittee I:l Political Action Committee
This is an (check one) D Initial Statement M Amended Statement
|

COMMITTEE (PLEASE TYPE OR PRINT)
I
Name ,
Osbaf'né. (ot(n?t‘y )‘eep u.é/f\ca 1 09/}7‘7‘4/ C@m e #ee
Mailing Address (Street, City, State, Zi; Code) Business Telephone
222 West Adam s, (56601‘!)8, KS 6773 TeS) 3Ye—¢3Y/
CHAIRPERSON .
Name v g Home Telephone
,Ql\olaal‘cf £ Z-""70”7 (785 ) 244-2592
Mailing Address (Street, City, State, Zip Code) Business Telephone
222 Westflams, Ochorhe, Ks 67473 (785 ) 344 -5822

TREASURER |
|
Name . Home Telephone
Dara G. Linten (785 ) 3%%—-23592
Mailing Address (Street, City, State, Ziﬂa Code) Business Telephone

222 West Adams, Oshnrne, KS 67473 (785 ) 2je-225/

AFFILIATED OR CONNECTED ORGANIZATIONS

T
Name
RO’U’\S&S ”?epwh ! \; < N par‘-l—u‘[

Mailing Address (Street, City, State, Zi}? Code)
2605 SW 2| st Strestl |, Topelka KS bbb0Y

If not connected or affiliated with an organi'T'raﬁon, identify the trade, profession, or primary interest of the contributors.

i
]

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 ug};;smnd that the intentional failure to file this document
ydemeanor.”

or intentionally filing a false document is a class A

2 )17 2005 _ —
(Date) (Signa airperson)

Governmental Ethics Commission : Rev.2000
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FH’E'D_T

STATEMENT OF ORGANIZATION JUL 01 2015

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMERTISHS sre

(See Reverse Side For Instructions)
This is a (check one) Party Committee I:l Political Action Committee
This is an (check one) [:l Initial Statement I:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Osbome County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
222 West Adams, Osborne Ks 67473 (785 ) 346-6341
CHAIRPERSON
Name _ Home Telephone
Richard E. Linton (785 ) 346-2592
Mailing Address (Street, City, State, Zip Code) Business Telephone
222 West Adams, Osborne, KS 67473 (785 ) 346-5822
TREASURER
Name Home Telephone
Dara G. Linton (785 ) 346-2592
Mailing Address (Street, City, State, Zip Code) Business Telephone
222 West Adams, Osborne, KS 67473 (785 ) 346-2251
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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A mjsdemeanor.

6/28/ 2005
(Date) * (Signature-of Chairperson)

Governmental Ethics Commission Rev.2000




