1/4/22, 3:08 PM Campaign Finance Statement of Organization Report
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Campaign Finance Governmental Ethics Commission
Statement of Organization 901 S. Kansas Ave.
For Political Action Committees Topeka, KS 66612

! 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

Committee  Name: Graham Co. Republican Central Cmte

Address: 120 E Hill St

Address2:

City: HILL CITY State: KS Zip: 67642

Business Phone: (785) 421-3323

Email Address: eyedocl@ruraltel.net
Chairperson Name: Teri McAmoil

Address: 3340 190th Ave.

Address2:

City: Penokee State: KS Zip: 67659

Home Telephone: (785) 567-4490 Business Phone:

Email Address: terim@ruraltel.net
Treasurer Name: Karen Aldridge

Address: 120 E Hill St

Address2:

City: HILL CITY State: KS Zip:67642

Home Telephone: (785) 421-3323 Business Phone:(785) 421-3323

Email Address: eyedoc1@ruraltel.net

Affiliated or Name:
Connected A ddress:
Organizations Address?:

City: State: Zip:

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

interest of the contributors.

Republican Central Committee
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.

Executed on:
Date: 1/4/2022 10:54:18 AM  Signature of Chairperson: Teri McAmoil
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https://kssos.org/elections/cfr_viewer/reparts/statement_of_organization_report.aspx 7



Sep. 14, 2017 11:18AM FARM BUREAU INSURANCE No. 2991 P

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

RECEIVE(

Thisisa (check one) B Party Commillee  |_| Political Action Committee I NErent

Governmenta) Ethics|

»,
=

Narpe

' ‘ ouiobcan Cortal. Cam caaMee

Mailing Address (Street, City, State, Zip Code) Business Telephone

3 (G0N Ave. Pecp¥e K3 125 CIES) N~ G0
CHAIRPERSON
Name . Home Telephone
e NSANON (185 )5\ 51~ UG6
Mailing Address (Street, City, State, Zip Code) Business Telephone
2340 \Ohth Aue . L2, K5, 150,59 (1§85) S57-4u9 O
TREASURER
Name . ~ Home Telephone
__Kamn_ﬁxd.mﬂ%e el —339 3
Mailing Address (Street, City, State, Zip Code) Business Telephone .
JADE ot Hhel ANy KS a2 C8S M 21~332 3

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

o publinan p/ufﬂhj

Mailing )'x_ddress (Street, City, State, Zip Code)'

Po. Rey (57 “[opepa, K5, [plbod

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.”

- /d= 17 Jo sl N

(Date) Slgnaﬁirc Chairperson

Governmental Ethics Comumnission Rev.2000
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