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This is a (check one) Party Committee I:l Political Action Committee

This is an (check one) D [nitial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Rooks County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
411 S Main Street, Plainville, KS, 67663 (785 ) 434-2288
CHAIRPERSON
Name ‘ Home Telephone
Pat Wehrli (785 ) 434-2288
Mailing Address (Street, City, State, Zip Code) Business Telephone
411 S Main Street, Plainville, KS, 67663 ( )
TREASURER
Name Home Telephone
Melissa E Reed (785 ) 650-1586
Mailing Address (Street, City, State, Zi Code) Business Telephone
965 10 Road, Stockton, KS, 67669 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Republican GOP

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.”
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(Date) Z(Slgnatmc of Chairperson)
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COMMITTEE (PLEASE TYPE OR PRINT)
Name |, » ’ ‘ )
Rooks Connty Repphlican Cenleal Comm, Hee
: . { A -
Mailing Address (Street, City, State, Zip Code) Business Telephone

(

CHAIRPERSON
Name . , Home Telephone
C/ rele

N7 (04 ) FeU-L 278

Mailing Address (Street, City, State, Zip Code) Business Telephone
(070 3o a4, Woedston Ks £ gz (280784 - 3225
4

TREASURER
Name Home Telephone
W/Ln[ Ly /7 D/"Zdﬁfl (28s= ) 28~ L4300
Mailir;g Address (§treet, City, Staté, Zip Code) Business Telephone
5§55 [ RA, Steckfon s 247 (988 ) 232~ 2062~

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Kayszs L&zu bLicga /jﬁé;r Iy
Mailing Address (Street, City, State, Zip Code)
PO Pox #1570, Teoscle Ks [LLEFY

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.”

Ot (7 200 (| oor (it
(Date) 4 (Sigdature of Chairperson)
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