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e This 1s a (check one) Party Commitlee D Political Action Committee
This is an (check one) I:I Initial Statement _‘ Amended Statement
COMMITTEE : (PLEASE TYPE OR PRINT)
Name. Fourth District Republican Committee
Mailing Address (Street, City, State, Zip Code) . ' Business Telephone
P.O. Box 76, Wichita, KS 67201 (316 ) 269.4343 (option zero)
CHAIRPERSON
Name Home Telephone
Mark A. Kahrs (316 ) 684.0104
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.0O. Box 3763, Wichita, KS. 67201 ( 316 ) 269.4343 (option zero)
TREASURER
Name ' ' Home Telephone
Robert Dool o (316 ) 634.2648
Mailing Address (Street, City, State, Zip Code) " Business Telephone
P.O. Box 16689,Wichita, KS 67216 (316 ) 522.0900
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing"Address (Street, City, Stale, Zip Code)

If not connected or aftiliated 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. [ understand that the intentional failure to file this docurent

or lnlenllondlly filing a false document is a class A mwdemeanﬂ%{/

(Date) ' (Signature of Chairperson)

Governmental Etl_]ics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

JAN 1172008

(See Reverse Side For Instructions)
This is a (check one) E Party Committee [:I Political Action Committd
This is an (check one) D Initial Statement [:I Amended Staterent

4]

RON THORNBURGH
SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name Fnu PTH 72,017 P ’ﬁ_/k? T
2T STEic n;?w Liceiry’ Frel
Mailing Address (Street, City, State, Zip Code) Business Telephone
0. pox 373  WieHiA kS. bTzo (36 ) 269 Y33
CHAIRPERSON
Name ) -_— 1 . Home Telephone
JAmiE . WaddlvorT i (3L ) 72 .9107
Mailing Ad_EiI'egs_ESEreet,n(?ity,.atate, Zip (;odfa) ) s e BP.SI’IICSS Te}gp%)lnev”
{25 5 VAZESOBE  Widfriais 67207 ( di ) 264 €45

TREASURER

ame Home Telephone
MALIL A AHZS (36 ) E3Y-04Y
Mm:]dng Address (Street, City, State, Zip Code) Business Telephone
o 3b3 m’!f?ﬁ'ﬁ KS. L72d (36 ) 209. 4343

2] lp%

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 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.”

l.10.2008 Mt A M'/zwv

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




