RECEIV/ER

ECO06200 | STATEMENT OF ORGANIZATION

S :
E%iAiﬁ)ffﬁﬁ‘AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) K Party Committee |:| Political Action Committee

This is an (check one) I:I Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name R usse/l County RQPUb(o‘CqA Central Comm:tiec

.Méi'ling Address (Street, City, State, Zip Code) . Business Telephone

P45 €ast QA nd SF RousselKs w4 285 ) #33- 3580
CHAIRPERSON
Name Evgene M, Davi'dson \ Re. ' v Home Telephone
(785 ) 433-35%9
Mailing Address (Street, City, State, Zip Code) : Business Telephone
: . , (785 ) 483- 3094
TREASURER
Name , ' ' Home Telephone
rv s K P
Merm > Frog (785 ) 4§3- 2633
Mailing Address (Street, City, State, Zip Code) Business Telephone
|30 C’,l\y\d.\! Prive Russed, Rs 472068 (785 ) 483-369%

AFFILIATED OR CONNECTED ORGANIZATIONS
Name  Kapgas R epu\ol\‘co\v\ Por 1\/

Mailing Address (Street, City, State, Zip Code) . » .
2025 sw Bage Bl Topeke, Wangas bboog~ 92949

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.”

11/30/2e10 | ﬂm?ﬂ ch@ww R

(Date) ' Y(Signature of Chairperson)
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