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Campaign Finance Statement of Organization Report

Print this form or Go Back

Committee

Chairperson

Treasurer

Affiliated or Connected

Organizations

Campaign Finance Governmentai Ethics Commission
Statement of Organization %:)1 Sk Kag%sé g\;/;.

.s . . opeka,
For Political Action Committees Office (785) 296-4219
And Party Committees Fax (785) 296-2548

ethics.kansas.gov

This is a (Check one) - Party Committee . PAC

This is an (Check one) . Initial Appointment Amended Statement
Name: Jefferson County Republican Central Committee
Address; PO Box 75
Address2:

City: Ozawkie State: KS Zip: 66070

Business Phone: (785) 393-2625

Email Address: doclutes@gmail.com

Name: Sharon Sweeney

Address: 9448 170th St

Address2:

City: Valley Falls State: KS Zip: 66088

Home Telephone: Business Phone: (785) 640-9327
Email Address: s_sweeney@yahoo.com

Name: Loren Lutes

Address: 105 Grandview Ct

Address2:

City: Ozawkie State: KS Zip:66070

Home Telephone: Business Phone:(785) 393-2625
Email Address: doclutes@gmail.com

Name:

Address:

Address2:

City: State: Zip:

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the

contributors.
Party members

| 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 document or intentionally filing a false document is a class A
misdemeanor.

Executed on:
Date: 1/10/2025 10:38:12 AM Signature of Chairperson: Sharon Sweeney

Print this form or Go Back
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) R ECE;\\
This is a (check one) m Party Committee D Politicai Action Committ: VE D
This is an (check one) [___J Initial Statement D Amended Statement OC T 1 4 2 024
SE SCH

COMMITTEE (PLEASE TYPE OR PRINT) %ﬂ’ OFMS/'EM !
Name ) Y

JeWecson Coan é/ R e?&bzml,m Cenfml /Jdmm /'-ééP
Mailing Addres%éStreet, City, State, Zip Code) Business Telephone

K 4logd )

CHAIRPERSON
Name ' ' Home Telephone

Shamn <, Sa)emeff (785 ) LYp-3527
Mailing Address (Street, City, State, Zip Code) Business Telephone
TREASURER
Name Home Telephone

. —

Loren Lutes (785 ) 397~ 225

Mailing Address (Street, City, State, Zip Code) ) Business Telephone
25 Lrandview [t Ozawkie K5 i) )
AFFILIATED OR CONNECTED ORGANIZATIONS
Nam
tan Party

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, cotrect and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor,” ‘

Y

(Dat, (Signature of Chair[.;ersov(

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION RECEIVED

NOV 012018
FOR POLITICAL ACTION COMMITTEES AND PARTY CQMMITTEES

"KRIS W. KOBACH
SECHETARY OF STATH

(See Reverse Side For Instructions)
This is a (check one) lj Party Committee l:l Political Action Committee
This is an (check one) I:l Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name j

Teceenpw Lounrs K4 Repugrrosw Covimdr (ommzrTie
Mailing Address (Stregt, City, State, Zip Code) Business Telephone
W )T 57 Newgs éﬁ.@ff VA )
CHAIRPERSON

Name Home Telephone
Suipanw 5 Siteney (F5 ) L9 -95277
Mailing Address (Street, City, State, Zip Code) Business Telephone
Y5 1707 7. Vpuss s ks LosE ()

TREASURER

Name Home Telephone
l"zﬁg_ﬁzgﬂmw (195 540~ S0l
Mailing Address (Stregt, City, State, Zip Code) Business Telephone

Lbuermpni@) i pouotyks. i pm ( )

70 Box A36 Y Perey Fs L4073
AFFILIATED OR CONNECTED/ ORGANIZATIONS

Name ) )
Kaisns Reruprmopw Foery
Mailing Address (Street, City, State, Zip Code)

AL0S 58 Z1F S5 Tpean KS pilb?

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 clas%isdemeanor ”

/g@/( bt d dueny

ate) (Signature of Chairper@)

Governmental Ethics Commission Rev.2000






