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\ )
\FOR POLT" ICAL ACTION COMMITTEES AND PARTY COMMITTEES
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(See Reverse Side For Instructions)
This is a (check one) ‘ Party Committee |:| Political Action Committee
This is an {(check one) I:l Initial Statement. @ Amended Statement . -

COMMITTEE (PLEASE TYP.E OR PRINT)

Name .
HAMILTON COUNTY REPUBLICAN PARTY CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
8701 SE CR 34, Kendall, KS 67857 _ { 620 j 38 -5574

CHAIRPERSON

Name . Home Telephone
Arland Rogers (620 ) 384-5574

Mailing Address (Street, City, State, Zip Codeg Business Telephone
8701 SE CR 34, Kendall, KS 67857 ( )

TREASURER

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

Mailing Addressv(StIeet, City, State, Zip 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 examlned 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

3

or intentionally filing a false document is a class A misdemean

-y,
(Date)

Governmental Ethics Commission ' | Rev.2000




STATEMENT OF ORGANIZATION

FOR POL[{_E& ACTION COMMITTEES AND PARTY COMMITTEES
=3 N‘\{ , :
S ' (See Reverse Side For Instructions) :

This is a (check one) g Party Committee l:] Poljtical Action Committee

This is an (check one) E Initial Statement l:l Amended Statement

COMMITTEE ' - (PLEASE TYPE OR PRINT)
Name
M&Jw\x\\*m)v Q@ur\J\\u Q‘Qn b, \D(\ rhy (‘ wadead Q@ mm ,
Mailing Address (Street, City, State H) Cod;)‘ - Business Telephone
901 SE R34 hudald VS @RS (pag ) A9 - 5574
CHAIRPERSON
Name ' . Home Telephone :
Aclond Qfocsers ,, (,26) 384~ 5074
Mailing Address (Street, Clty, State, Zip Code) : ‘Business Telephone
37101 & CR 3¢ Remda 00 S (1857 ( )
TREASURER
Name Home Telephone
Dette Buhele, ' (1,00 ) 3724831
Mailing Address (Street, City, State, Zip Code) ' ~ Business Telephone
Q4ol SR 3\ -g\:aFMLL\‘Q_L L8180 ) '

AFFILIATED OR CONNECTED ORGANIZATIONS.
Name '

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

If not connected or affiliated with an organization, identify the trade, professioﬂ, 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.” |

G—2 /O
(Date)

Governmental Ethics Commission : Rev.2000
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\. } e \  STATEMENT OF ORGANIZATION

\
s“:’ClgOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) IE " Party Committee D Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
v

/L/ /7 //fi}n C&ﬂ/ﬁ*""g en 7{'7'&/ Cert 1z, e <.

Name

Mailing Address (Street, City, Staté,/Zip Code) Business Telephone
Po- Bst a8 &jrcg&&g‘z_iéé L2578 LD 38Y¢- 4639
CHAIRPERSON
Name ’ Home Telephone
Aplond & Ropers (420) 325 BETY
Mailing Address (Street, City, State, le Co/d;) Business Telephone
290/ SE CR 3¢ e n i/ A's 4555 7 ( )

TREASURER

Name ‘ Home Telephone
Marcia _Asdrrore (fre) 294 7%2

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

ﬁﬁz L /E 5/}:4‘“&&-{/6& X5 t‘? 7z (( 620) /43‘7* 542

AFFILIATED OR CONNECTED ORGANIZATIONS , }
B . |

Name }

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

7

If not c,oyn\nected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE: | : '

“[ declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional fallure to file this document
or intentionally filing a false document is a class A misdemeanor.”’

/=22 -pg %Z/«%}Q&

(Date) (Signature of Chairperspri}”

Governmental Ethics Commission : Rev.2000
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. 1"\ STATEMENT OF ORGANIZATION
\ QE(‘ 3 o\'._)?\G‘\Al(g' e
\\ QK‘F@L’I ACTION COMMITTEES AND PARTY COMMITTEES
’( ,,\/ . . -
\,?/V (See Reverse Side For Instructions)

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.” '

2= a0 WW%

(Date) (Signature of{Chalrp

Governmenta! Ethics Commission Rev.2000






