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This is a (check one) Party Committee ~ |_| Political Action Committee |
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Republic County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) ~ Business Telephone

206 W _North St, Munden, KS 66959-8070 ( 785 )987-5413
CHAIRPERSON
Name Home Telephone

Glen 0. Strnad (785 )987-5413
Mailing Address (Street, City, State, Zip Code) Business Telephone

206 W North St, Munden, KS 66959-8070 (785 ) 987-5413
TREASURER
Name Home Telephone

_Jerry M. Strnad ( 785 ) 987-5569

Mailing Address (Street, City, State, Zip Code)
505 S Main St, Munden, KS 66959-8040

Business Telephone

( 785

) 987-5569

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

_Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)
700 SW Jackson St, Ste 708, Topeka, KS 66603

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 mlsdemeanor

Gl é 7 &

2/14/2007
(Date)

Governmental Ethics Commission

Rev.2000
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A. This is a (check ane)  x ~Party Commitiee __Political Committee

§. Thic is an (check anc) _'_1( Initial Statement ___Amended Statement

(. Comnittee’s Name_ REPUBLIC COUNTY DEMOCRATIC CENTRAL COMMITTEE

Street Address

Civy ————ip ode _lelepuone
. Chatrperson's Hame Glen stroad

Y [.)"‘l.‘t I\\txlle(;l._ . L Rox ) lo L

Munden, Ks.... . _/ip Lode 66959

Ly L
e Telephone 913 9875413 Ducine s, Telepltione '
o _2i3 B8~ S L. e e e
I7 ’ .
. {teasurer's Hawe . ._Jerry strnad . ___ . __ .

bAreet Address B -
Cit o __Zip Code 68959
fpue Telephone 913 987-5569  Business Telephone .

Y .. _____btunden, K§

1 - . .
L :lefih'ated or Connccted Urganizations:

2 Hale Address

-5
3

SN

L 0
P @ o=t
- - )
g w090
v <

G. Sinpature:

WY dmmlawen Fhatr Fhic crafrmmmmmtr hae hmamm avamismnmard Ry ma amd A +Fha hacef AF OV



