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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 ( J 

\ 

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 Home Telephone .. 
Marcia Ashmore ( 620 .. ) 384-7420 

Mailing Address (St~eet, City, State, Zip Code) Business Telephone 
PO Box 213, Syracuse, KS .67878 (620 ) 384-5629 
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