"

(See Reverse Side For Instructions)

This is 2 (check one) Party Committee D Political Action Committee
This is an {(check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Republican Party Central Committee of Stevens County, Kansas
Mailing Address (Street, City, State, Zip Code) Business Telephone
209 E. Sixth Street, Hugoton, K5 67951 { 620 } 544-4333
CHAIRPERSON
Name . ) Home Telephone
Erick E. Nordling ( 620 )544=4647
Mailing Address (Street, City, State, Zip Code) Business Telephone
209 E, Sixth Street, Hugoton, KS 67951 ( 620 )544-4333
TREASURER
Name Home Telephone
Erica Kolb (620 ) 544-8603
Mailing Address (Street, City, State, Zip Code) Business Telephone
RR1, Box 106A, Hugoton, KS 67951 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Republican Party of Kansas
Mailing Address (Street, City, State, Zip Code)
2025 SW Gage Blvd, Topeka, KS 66604

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“T declare that this statement has been examined by me and toihe best of my knowledge and
belief is true, correct and complete. I understand that theifitenitional failure to file this ‘Jocument
or mtentxonall;y ﬁlmg a false document is a class A Imégcmeanor : 7

Chylng P J/// 74
(Dalte) “ “(Sigfature of Chairperson) /
Governmental Ethics Commission / Rev.2000

’////
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(See Reverse Side For Instructions) /F:
; Party Committee | | Political Action Commitiee | /’\>
This is an (check one) Initial Statement | | Amended Statement \) ﬂ
COMMITTEE - (PLEASE TYPE OR PRINT)
| Name C _
Bf PuBer cAn JP"LP;T Y C"A/’Tﬂ"n Com mi e ofF~ ﬂg/m/; (}ou/vrv
‘| Mailing Address (Street, City, State, le Code) Busimess Telephone '
209 E &% st Huqnw (K5 67951 (620 ) sy4-4333
CHAIRPERSON
Name Home Telephone
Erick Nord| 4 ( 620 ) 5YY/-56Y7
Mailing Address (Stroet City, State, Zip Code) Business Telephone
209 £ ot 54- J-{ngp,u.}\@ 6745( ( 620 ) 544~ 43332

TREASURER
Name Home Telephone
Naney Johnso (620 ) 5Y/-5p4 %
Mallmn Address (Street, City, State, Zip Code) Busiess Telephone
Oi JessicA L/Y H\Aqu./ s b74s1 )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

?F PuBLl can /o/h@T ofF K/Aruffrs
Mailing Address (Street, City, State, Zip Code) C/

R025 SwW Gme Bl

o Topeun _Ks 4460y

Ifnot connected or affiliated wlm an orgamzatlon,_ 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 % (%
/31 /06 ' / 5, '
(Date) - “(Signature of Chairpersoy

Governmental Ethics Commission o : : . Rev.2000




