
STATEMENT OF ORGANEZATION

OCTTICA ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

pk one) • Party Committee [ Political Action Committee

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

COMMTTTEE (PLEASE TORE OR PRINT)

Name ^dwards County Republican Party Committee

Mailing Address (Street, City, State, Zip Code)
701 E. 7th St, Kinsley, KS,67547

Business Telephone
(620 ) 338-2116

CHASUPERSON

Name
Michael Padgham

Home Telephone
( 620 )'338-2116

Mailing Address (Street, City, State, Zip Code)
701 E. 7th St, Kinsley, KS, 67547

Business Telephone
( 620 ) 338-2116

TREASURER

Name
Kathiyn Lindberg

Home Telephone
( 520 ) 324=5671

Mailing Address (Street, City, State, Zip Code)
TO 6ox 295; Fewis; KS';67547~

Business Telephone
( )

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 examiaed 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."

H.3.5^0^^
(Date)

Governmental Ethics Commission

f\vU^JL
(Signature of Chairperson)

Rev.2000



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RPf^'V^r,'^•^6»;§yc::U'

(See Reverse Side For Instructious)

IPR ^ 5 ?024This is a (check one) ? |/| Party Committee

This is an (check one) Initial Statement

~~p-

Political Action Committee

Amended Statem^ KOVemn
fin!a'?-s(;oinmis^

COMMITTEE (PLEASE TYPE OR PRINT)

W (V ro[?5 ^o.-te^u^ l\<bou?'\ L-^r^-n^-TTT^
Mailing Address (Street, City, State, Zip Cpde) Business Telephone
PD76o^pr /s.^^^&.^-rs'^^ (^o")~3§T--Vo,^?

CHAIRPERSON

Name Home Telephone

>CW&T I. 2li&t^€. I _(T^.6~)~3~S7- 4-Q ^ 61.^)
Mailing Address (Street, City, State, Zjp Code) ( . y Business TelephoneL, v^iiy, OIULC,

<=2)4,Y ^b^ Ave>. (OW<£r)ef&._ ( )
'(C.T-S'^S

TREASURER

Nam^y ,f ( ^ , r ^f Home Telephone^
^.+h^r\ ni, /.^'ndbsr-g (^oT^S^- ^,5^^' C^

I^ailin^Addres's (Street, City, Stat^, Zip p,ode) Business Telephone
RO.'Bo-^^S l.E^'iyKs.'^f^'S'^ _( )

AFFILIATED OR CONNECTED ORGANIZATIONS

]^.nsP^Q \^pu^<Lo^<r\ T^rJ^
Mailing ASdress (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 mtentionally filing a false document is a class A misdemeanor."

n\c\ \a^ \ ^^^ \}t^9
(Dafte)' (Signature ofChairper^oi

Governmental Ethics Commission Rev.2000



S? 24^1
STATEMENT OF ORGANIZATION

SCOTT 8GHWAB
_SECR£TA?WOFSWrEl

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMnTEES"

(See Reverse Side For Instructions)

This is a (check one)

This is an (check one) Q
Party Committee | | Political Action Committee

Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

£^ai^c/S CQ t^n -/L/ ?<^/3 ^A /, 'r^ ^ /^.y /<L/
Mailing Address (Stygpt, City, State, Z^p Cp^) y ifc7j^' Business Telephorie
^7 .Sff^ '/?^ ' '^%^/^ ^f^\ )

CHAIRPERSON

Name

c^t/u^- UJd'ze.i
Home Telephone
( )

Mailing Address (Stree^City, State, Zip Code),
~^^7"~^^-"%^':~r ~6?ir/€

C? 75&y Business Telephone
<< ( ^fi ). 3s 7- </^) ^ Z-

TREASURER

Name
<i^wy^ 0 /S^-

Home Telephone
( )'

j ._^. /\. ^ ^ —
Mailmg Address (Street, City, State, Zip Code) 65iy->'/-/ Business Telephone

^o ^>^. 9<^ /<^o6^-/' As (<^^)<&?^-^^?:-3^/-7

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 mis^deifiiea^or."

Q-^/-^^
(Date)

Governmental Ethics Commission

tnisdeifiueahor."

ia^u-^ ^,
(Sigifature of Chairperson)

Rev.2000


