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This i1s a (check one) E Party Committee D Political Acuon Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Chase Counte Republican Copdral Comm dree

Mailing Address (Stréet C]tv State, Zip Code) Business Telephone
/08 Ouk SF Crttmwens fulls, K5 66895 (420 ) 273-6427

CHAIRPERSON. _

Name Home Telephone

Alar L. )ﬂ/%/'/i/?S | (420 ) 753-3999
Mailing Address (Street, City,.State, Zip Code) Business Telephone

£L. / Loy 29, /nath L/dé-% bbb ( ) Mene
TREASURER A

Name Home Telephone
Pebbie . thglupd (420 ) 277~ 5493
Mailing Address (Street, City, State, Zip Code) ' Business Telephone

RE. [ Box [2L J/"rm/q C"/%/L, K5 464869 ( ) Aeve

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ‘

Kansis Republicn fart

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

2645 S éﬁf/z/e, VA, / ﬁrp.e/ca;; K5 4l &Y

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 misd nor.”
/0 /2 [ 0F 72%25; éiéé%iﬁz

(HBate) / 7 {Signature of Chairpersoh)’

‘Governmental Ethics Commission. Rev.2000
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This is a (check one) g Party Commitice D Political Action Committee
This is at (check one) | | Initial Statement || Amended Statement

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

ﬂm&ae 'P\Q_Dudo b N PM‘E:L

Matling Address { Qtreet, City, State, Zip Code)

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

 OnaS Sud &Aéa, v\/dﬁ_‘(“&,gel-sa,} KS Lblbod

SIGNATURE:
I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and completel I understand that the intentional failure to file'this document

or intentionally filing a false document is a cia%
£-a8- 04 S 7

(Date) (Signature of Chairpersont)

Rev.2000

, — @SGEWE@
’ ("OM’MTTTFEE (PLEASE TYPE OR PRIN’D -
Name ' B By, - <{ ’45@3
Chas e Couw}-\_.; RLQu,b\\ eon Cw+ra, CommxT\—E’_& %?pﬁ% Zimea b
Mailing A ddress ( Street, City, Qm?e Zip Codp) ' ~ Business Telephone ”‘"ﬁfmﬁ;g%_
108 Oak Sh, Q°Jiﬁ“m‘ﬁ; olls, KO GBS 20) 8734527
CHAIRPERSON
Name Home Telephone
Alan L. Phigps (e20) 753 34 94
Mailing Address (Street, City, State, Zip Code) Business Telephone
/857 ﬁa/f/h/‘?»/ Creelc Ed - () HMone .
M AT Fiel A 5/%,« Ko (6 FEZ
TREASURER
Name Home Telephone
Debbie ). Boalund (620 ) 373-5493
Mailing Address (Street, frt'y State, Zip Code) Busmess Telephone
RL. | Box [a], Strong Ok K5 66865 ( ) Mope,
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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:

Rev.2000

Governmental Ethics Commaission




