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STATEFOR POLITICAL ACTION COMMITTEES AND PARTY COM~vuJ. J.J..JJ..A.J RYO 

(See Reverse Side For Instructions) 

This is a (check one) [2] Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TY PE OR PRINT)
 

Name Sedgwick County Republican Party
 

Mailiwt,Address ~treet. Cf<S' State, Zip Code) Business TeleBhone 
PO X 1274 ichita 67201 (316 ) 64 5613 

CHAIRPERSON
 

Name Home TelePB2~§
Dalton Glasscock (316) 613 

Mailin~ A9,dress JStr~et, CiRsState, Zip Code) Business TeleBhone 
502 Miliwoo Wichita 67213 (316 ) 64 5613 

TREASURER
 

Name Home Telephone
 
Sheila Tigert ( 316 ) 6500072
 

Business Telephone
 M~&~0 ~~~~~St~6'Jr~RvicKft'M~~i%92'ag) ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name Kansas RepUblican Party 

Mailing Address (Street, City, State, Zip Code)
 
800 SW Jackson St Suite 1300 Topeka KS 66612
 

If not connected or affiliated with an organization, identify the trade, profession, or primaly 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, cor;,:ct and complete. I u~derstand thatthe inteutio~:;:;:file this document 
or mtenlJonally fllmg a false document" a class A m!spemeanor." / '-/

/() If!1t1 (I O~~" 
(D,(,;f -'-(sfg-of Cha;rl!!'rson)~ 

Governmental Ethics Commission Rev.2000 


