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This is a (check one) : Party Committee D Political Action Committee
This is an (check one) D Initial Statement EI Amended Statement

COMMITTEE - (PLEASE TYPE OR PRINT)

Name Hamilton County Republican Central Committee

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

PO Box 213, Syracuse, KS 67878 ( )
CHAIRPERSON
Name - Home Telephone
Arland Rogers (620 ) 384-5574
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
8701 SE CR 34, KENDALL KS 67857-5712 ‘ ( )
TREASURER
Name .. ) S : o Home Telephone
_ Marcia Ashmore | (620 ) 384-7420
Mailing Address (Street, City, State, le Code) ' Business Telephone '
PO Box 213, Syracuse, KS . 67878 (620 ) 384-5629

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.

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. [ understand that the intentional failure to file thxs document
or mtentlonally filing a false document is a class A misdemeanor.” '
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(Date) (Signature of{Chalrp
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This is a (check one) M Party Committee D Political Action Committec THPEKA, KANSAS ¢ 6361 )
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Hawmi e Cognty, \Q@pub Leare Contral Committee
Mailing Address (Street, City, State, Zip\Eode) Business Telephone
. L T s
CHAIRPERSON
Name Home Telephone
AN TN \—2 Q)(\Q(\*UJY\ (LAr0) 3F4~ 66,99
Mailing Address (Styeet, City, State, Zip Code) Business Telephone
kool /?Lm 14 racuse K3 630 ) 384-4770
X ©181Y
TREASURER
Name Home Telephone
Marcia, Ashmorg (L20)3%¢. Y20
Majling Address (Street, City, State, Zip Co |LJ Business Telephone
A4 }%Nmusg. S g7 (L20) 38% 58629
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.

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.”
§-X-06 | QM A7 ‘%ﬂ;

(Date) /. (Signature of Chairperson)

Governmental Ethics Commission , Rev.2000
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