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Mailing Address (Street, City, State, Zip Code) Business Telephone
Pe Box Hi1g  Asbland KS 7831 ( t20 ) 635 - ydoH
CHAIRPERSON
Name Home Telephone
Keirh Randall ( 20 ) (25 ~-44oy
Mailing Address (Street, City, State, Zip Code) Business Telephone
_Po Box Y14 Ashlond K5 67831 ( ) same
TREASURER
Name Home Telephone
[ indo Brocdie (26 )G35 - Y462
Mailing Address (Street, City, State, Zip Code) Business Telephone
2347 <R 12 Ashland KS 67831 ¢ ) semg
AFFILIATED OR CONNECTED ORGANIZATIONS
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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.
A f]j cicnl ture
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“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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Name _ Home Telephone
Gloria f. MK nney (b20 ) 539- 2997
Mailing Address (Street, City, State, Zip Code) Business Telephone
Qp. Boy 205 — 257 CRY (bw) 555- 2577
Engiewoosd , K’'S 7890~ o265 ‘
TREASURER
Name _ ) Home Telephone
Linda Eroadze (630 ) 435 -Y462
Mailing Address (Street, City, State, Zip Code) Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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.
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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) (Signature of Chairperson) ¢
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CLARK COUNTY GOP (REPUBLICAN CENTRAL COMMITTEE)

(Elected at the August 2006 Primary Election in Clark County, Kansas or appointed by Chairman
McKinney at the October 18", 2006 meeting of the Republican Party of Clark County, KS)

Liberty Precinct-------=------- None elected or appointed at this time)

Englewood Precinct--------- Charles R. McKinney, Committeeman
Gloria A. McKinney, Committeewoman

Center I Precinct----------—- Gordon H. Harrington, Committeeman
Sherre D. Harrington, Committeewoman

Center II Precinct------------ William (Bill) Broadie, Committeeman
Linda Broadie, Committeewoman

Sitka Precinct----------------- Keith Randall, Committeeman
Sherry Pike, Committeewoman

Appleton Precinct------------ Reed Hindman, Committeeman
Carol Hindman, Committeewoman
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0. Loy 205 Lot ML L7890 (br ) 539~ 2777
A5G~ CH- %
CHAIRPERSON
Name j _ . . Home Telephone
/é/ o L Hlnne, (626 ) 5395-2977
Mailing Address (Street, Cjty, State, Zip nge) Business Telephone
| Q0.Le¢ 205~ - ) 78%p (62p) 5329- 577
259 -CR-%-
TREASURER
Name _ . Home Telephone o
o%m///b 70)%4%&/ (620 ) 35— 46 2
Mailing Address (Street, City, State, Zip Code) Business Telephone
YO ) - Byt 264 ~ Lobbend X £785) )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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 misdemeanor.”
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(Date) (Signature of Chairperson) ¢/
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