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Thisis a (check one) @ Party Committee

This is an (check one) | | Initial Statement

D Political Action Committee
D Amended Statement

COMMI'ITEE

(PLEASE TYPE OR PRTNT)

Name

Chas e Couurl-w Republican Cuv]'m,l

Commi "r\(‘ap,

1 Mailing Address (Street, Cxty, State, Zip Code)

~ Business Telephone

20 373~ (529

CHAIRPERSON
Name Home Telephone
Alan L. Phigps (( 620) 753-34 94
Mailing Address (Street, City, State, Zip Code) Business Telephone
_ () wNone
TREASURER
Name Home Telephone

(620 ) 2373-58Y93

Ddo‘of!_ J Ba?luywl
Mailing Address (Street, City, State, Zip Code)

Business Telephone

RL. ] Bex (&) 5+nm;, ané, KO 4869 (

) NMone.

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
| [‘can  Party
Mailing Address (Street, City, State, Zip Code) /

| Q025 SW G—ML Blvd _, T@De[-m, KS tbéod

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. 1understand that the intentional failure to file this document

or intentionally filing a false document is a clas‘%mmﬁ
£-a®- 04 < o AL
(Date) (Signature of Chairperso:
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