STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) [E”Parly Comimitiee D Political Action Comimittee

This 15 an (check one) [:l Inutial Statement B’ Amended Statement

KS Governn

RECEIVED

SEP 27 2016

iental Ethics Commission

COMMITTEE (PLEASIE TYPE OR PRINT)
Name /) / , ) : s

/ VI Tawelamo€ (('i [/ ’r"\(‘ [""" L‘, 'v(r'« i ((_’L\\{"\(».“ (x_ -~1m|/7/""tf
Mailing Address (Street, Clt)’ State, Zip Codc) ’ Business Telephone

[5Gy T Cree RA e . bl (K flsyg C oy ) Sy - se 1

CIHAIRPERSON
Name | g [ Home Telephone
/K»' A F 2 Y W P iy ( /;] \V ) Y 5 (\ g‘f ”l’(
Mailing Address (Street, City, State, Zip ('\dc) ‘ Business Telephone
(ilv’ By il inpien o oy tooe 5 EEYES( )
¥ -
TREASURER
Name .—— A1y { { Itome Telephone )
\euig AltenheTen (765 ) - §vy 102§
Mailing Address (Street, City, State, Zip Codu) 1 .. Busincss Telephone
}ST /‘/T C( e R LJe \h»\r;-'e (.u<{|£,5 ( )
' €6 S
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Street, City. State, Zip Codc)

[fnol connected or affiliated with an orgammnon 1d<.nt1fy the trade, profession, or primary interest of the contributors.

;(S '.(J‘“ KV((" ,‘2 et ] ‘fwr:., s 10//\"'( Y{ / %[) f/»
/"p L b e Tesde  froecials’ o Enadideals
7 7
SIGNATURE:

“l declare that this statement has been examined by me and to the best of my knowledge and
beliet'is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document 1s a class A misdemeanor.”

5 7
PDb- L = il
(Date) (Signaturc of Chairperson)

Governmental Ethics Commussion Rev.2000




a7/23/20815 23:17 7854568225 KVSE PAGE @2

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) ;?’:"QE%,@»
This is 2 (check one) Party Committee D Political Action Committee JUL 9
This is an (check one) I:] [nitial Statement m Amended Statcmc%s Gn, m £3 2 0 75
€ntay Ethics Comn .
COMMITTEE (PLEASE TYPE OR PRINT) Mmis,
Name b 4awatomie County Republican Central Committee
Maijling Address (Street, City, State, Zip Code) Business Telephone
P.0O. Box 245 Wamego, Kansas 66547 (785 ) 456-2021
CHAIRPERSON
Name Home Telephone
Ed Martin (785 ) 456-2836
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 245 Wamego, Kansas 66547 (785 ) 456-2021
TREASURER
Name Home Telephone
Francis Awerkamp ( 785- ) 844-2131
Mailing Address (Street, City, State, Zip Code) Business Telephone
807 Linn St. St. Marys KS 66531 (785 ) 456-8604

AFFILIATED OR CONNECTED ORGANIJZATIONS

Name )
Kansas Republican Party

Mailing Address (Street, City, State, Zip Code)
P.O. Box 1457 Topeka, KS 66603
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