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STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
{See Reverse Side For Instructions) )
Thisisa (check 2ae) & Party Committee E Political Action Comrnittee HECE’VELB
This 15 en (chock one) D [nitind Stacemem E Amended Swizment JU L 2 3 70 1 5

Goveir;s,.,.

_COMMITTEE (PLEASE TYPE OR PRINT) o
Name:
_WASHINGTON COUNTY REPUBLICAN LENTRAL CoMMITTEE. ||
{ Malling Address (Street, City, Stete. Zip Code) Business Telephone
LR BOCIER (a5 S R |
CHAIRPERSON
Name Hom¢ Telephone
DEBRA SCHLARACH (785)337-2639
Mailing Address (Street, City, State, Zip Code) Business Telephone T
.&MM&VE&%_MLMM
TREASURER
Name Home Teluphone |
___TRuDY COLE (785 747-6873 |
Mailing Address (Street, City, Stare, Zip Code) Business Telephone .
L2040 17+h AD. WasHNETON, KS 668

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Steeat, Ciry, State, Zip Code)

It not connected o 2ffiliated with an organization, identity the trade, profession, or pritnary interast of the contributors,

- ..._fasrty...mﬂacg.[w.&lé;ﬁlgns

SIGNATURE:

“{ declare that this stateruent has besn examined by me and to the best of my knowledge and
pelief is rue, correct and complete, | undzistand that the intenticnal faflure to file this document
or intenticnelly filing a false docurnent is a ¢iass A misdemeanor.”

"%‘%ze\, T T (Signature of Chairperson)

Governmental Ethios Commussion Rev. 2000

. )';)mmj'ss'bn




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED
This is a2 (check one) @ Party Committee I:l Political Action Committee
This is an (check one) |:| Initial Statement I:‘ Amended Statement UCT 2 4 2012
KRIS W. KOJACH
COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY Of STATE
Name
WASHINGTON (oY REPUALICAN CENTRAL CoMMITTEE
Mailing Address (Street, City, State, Zip Coc/ii) i ) Busines§ Telephone
LO.ROX 133 HANOVER, KS (945 ( )
CHAIRPERSON
Name _ Home Telephone
DeBrA SCHLABALH (789) 337-2039
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
311N EAST ST, POBX 190 LIANVER KIS )
TREASURER
Name _ Home Telephone
NoRMA STAMM (785 ) 325-3]/2
Mailing Address (Street, City, State, Zip Code) Business Telephone

204 N. D ST, WASHINGTON, KS b9 ¥ € )

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.’

10-17-12 Dbz ARl lack,

(Date) (Signature of Chairperson) -

2

Governmental Fthics Commission Rev.2000






