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STATEMENT OF ORGANIZATION NOV 1 6 2022 

FOR POLITICAL ACTION COMMITTEES AND PARTY< 
SCOTTSCHT 

'OMMir1.FIYlrE ATE 

(See Reverse Side For Instructions) 

This is a ( check one) ~ Party Committee D Political Action Committee 
. 

This is an ( check one) □ Initial Statement ~ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINTI 

Name Montgomery County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 129 Independence, KS 67301 ( ) 

CHAIRPERSON 

Name Home Telephone 
Jamie Clubine ( 620 ) 331-9727 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 129 Independence, KS 67301 ( ) 

TREASURER 

Name Home Telephone 
Angela Price ( 620 ) 330-1961 

Mailing Address (Streei City, State, Zip Code) Business Telephone 
PO Box 275 Independence, KS 67301 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
State Republican Party 

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

If not connected or affiliat.ed with an organization. identify the trade, profession, or primary interest of the contnbutors. 

- ... .. . . 

' 
. SIGNATURE: 
"I dedate 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 intetitionaUy·filing a false document is a class A misdemeanor."· ... . .. . . 

I ~13 / JQJ:1 
ate)I ~ CWJt& {Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZAlION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMM ef!tvE 
(Sec Reverse Side For lnstmctions) NOV 20 2020 

litis is a (check one) ~ Party CommittceD Political Action Committee 

This is an (check one) D Initial Statement ~ Amended Statement KS G vernmental Ethics Co ission 

COMMITTEE 

CHAIRPERSON 

(PLEASE TYPE OR PRlNT) 

Home Telephone 
(6;;;6) (:?J -. L/ 

TREASURER 

?r ' 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Home Telephone 
( 0 ) 3..30-1 

Business Telephone 
01 ( -)).----

/ 

Mailing Address (Street, City, State, Zip Code)U 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIG~ATURE: 

"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 failmc to file this document 

or int~ntionally filing a fals~ document is a cla,ss A misdemeall~:J --: 

.. /~(! \J ~ /~ 
(Date) (SignaturG of Chairp~:on) 

Governmental Ethics Commission Rev.20aO 


