
JAN 03 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMiVJ'FFF~~ 

(See Reverse Side For Instructions) 

This is l\ (check one) !Xl Party Committee 0 Political Action Committee 

This is an (check one) Initial Statement Amended Statement0. 

COMMITfEE PLEASE TYPE OR PRINT 

Name 
....... ~y") - '{' t..DU,S'\~
 

Mailing Address (Street, City, State, 
~ \.0 \.o-~ 

, 

ip Code) 
',--\lr\-b ,'_ ~ c~\c:,'( 

CHAIRPERSON 

I Name 
l '_ \.. '). ~ -(,?L._Y"(, 0. Y"\ 

Mailing Address (Street, City, State, Zip Code) 
;~ \O"-;~ \.), ') ~ \l)--\-V"\'\) I' . N cio\lv--c.. t(::-:::, ,~llS~ \ 

Home Telephone
C1 <~::) )~~c:~ -l\~),'11 

Business Telephone 
('\~ )::::hlo -~~'-\.~ \ 

TREASURER 

Name 
-\>=:>0 ::>b\, "" ~' r--­
Mailing Address (Street, City, State, Zip Code) 
.;z;;).u ";',::, \c}-\-' :, -\-. ' ~> ( '<> \("S, '01 -'::1..f' 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

1fnot connected or affiliated with an organization, identify the trade, profession, 01' primal)' interest ofthe contdbutors. 

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 misdemean.~r." / 

\ ';).. d£\ - \ \c, e-dt/~Le~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev,2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) 

COMMITTEE 

This is a (check one) 

This is an (check one) 

(PLEASE TYPE OR PRINT) 

Mailillg Address (Street, City, State, Zip Code) 
f2 t;, Ii'/ 1 /j)'/ A!J+J £7/1,1 

CHAIRPERSON
 

Name Home Telephone
( 7,..1 ) S:'iJ-'- 7­

/ 7/ Business Telephone 
f/lr;;5/ C .=5 ) EJ'P5- Lj;l7 

TREASURER
 

Name Home Telephone 
Ib~\~'x~'\~()bc:_Y~,~"" (I ~C::-~ ) ~'-\'-~~ ,- ~~":"~ ~ 

Mailing Address (S~eet, City, State, Zip Code) Business Telephone -\ "J- C' • '4.--\1 ....... c::.....1 i '"'" . IJ <. ( 't~~ ) ~--t\c:.,·<,,*~S ,O(cX..D .=::::, \0 \ '--..2l\ '-J::'::'''-:::::>C\'~ \--~ 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

I Name 

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

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 IT1~Sdemean~ 

r; -7-0 -/~ t::4//"U4J&:1./ 
(Date) (Signatu~ ofChairpe;son) 

Governmental Ethics Commission Rev.2000 



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

Business Telephone 
(I<gr.:~ )3~ 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
F1t:Ct:IVt:o 

(See Reverse Side For Instructions) 

This is a (check one) mParty Committee D Political Action kommittc::e N2 0 2016' 
C71 S Govern 

This is an (check one) Initial Statement ~ Amended Statement rn nta/ Eth' 
ICS Corn .

rnlSsio 

COMMITTEE PLEASE TYPE OR PRINT
 

Name
 

CHAIRPERSON 

Name Home Telephone
 
L,W, ~'(~P~G (l~G ) ~~-'-\cll
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
c '" ~ , ¥"\. '(' .. \<.~ .\.6 \.::$~ ( \ <:~(-:J c:>l-\ l.o .. 

TREASURER
 
Home Telephone
 
C\~lf~ ) D~5" "3>~~~ 

Business Telephone 
(\~5) ~,-\~ .. ~ Co' 

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 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 miSde1nean~ 

{2 ~ / -- lit C?/V :a<r14~'1/ 
(Date) (Signatur~irperson) 

Governmental Ethics Commission Rev.2000 



1/1 17·Jul·2015 08:35 AM Sunflower Bank 785·346·2636 

STATBMENT OF ORGANIZATION
 
..' - . 

FOR POLITICAL ACTION CO:M1v.lITTEES AND PARTY COl\1MITTEES 
~ "..-~ . 

-}-; 

(Sye Reverse Side For Instructions) 

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

This is an (check one) ll=l Initial Stat\!'ment ~ Amended Statement 

I 

COr0MITTEE PLEASE TYPE OR PRINT) 

M.ailing Address (Stl-eet, qty, State, Zip Code) 
22.2. West flcldYV15 &6 or;1€ k's, 67 3( 

Business Telephone 
"7r?S) 3'16-~3~1 

CHAIRPERSON
 

Home Telephone 
( 7ffS" ) 3'1~ -.;1.5'92­

Mailing Address (Street, City, State, Zip Code) 
222 Wed-Adams &borhe KS 67'173 

Business Telephone 
( 7'lS: ) 3'-/~ -582.2­

TREASlJRER I 

Name I 

Darca G. L;",-+o.-.. 
Home Telephone 
(7f>S ) al.J~ -&9-59.2 

Mailing ~ddress {Street, City, State, Zi~ Code) 
222 li1Je$+ f1ofams. Dsb,.... f'f\e 12$ 67l./73 

Business Telephone 
(78"~ ) 341,-.2..:LS J 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Mailing Address (Street, City, State, Zi* Code) 

2 oS' sW $-r ~-rr-ee..T 

Ifnot connected or affiliated ~7ith an organif-tion, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: I 

~'I declare that this statement has been e~1ined by me and to the best ofmy knowledge and 
belief is true, con-ect and complete. run erstand that the intentional failure to file this document 
or intentionally filing a false document i a class A demeanor."

'ti /7 !2.()!.£""
ate)' 

Governmental Ethics Commission Rev.2000 



~TT rn 

JlIL, 01 2015STATEMENT OF ORGANIZATION 

~~~ACHC STATEFOR POLITICAL ACTION COMMITTEES AND PARTY CO 

(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 

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

CONlMITTEE (PLEASE TYPE OR PRINT)
 

Name Osborne 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 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..:false document is a class~ 

6/.2 8'/2(}/~ u..+ 
(Date) ~ (Signature hairperson) 

Governmental Ethics Commission Rev.2000 


