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\::?-FOR. POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) [g] Party Committee D Political Action Committee 

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

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 

.s 61/11 

CHAIRPERSON
 

Name 

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

Name Home Telephone 
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Mailing Address (Street, City, Stat, Zip Code) Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or prirriary interest ofthe 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 m' emeanor."· 

9//6 JID 
(Date) 
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STATEMENT OF ORGANIZATION 
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FOR POLITICAL ACTION COMMITTEES AND PARTY CO~ITXEES 
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(See Reverse Side For Instructions) ~~siot8J t:t11CS eomm~ i] 

This is a (check one) Q Party Committee D Political Action Committee 

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

COMMIITEE (pLEASE TYPE OR PRINT) 

Name KingrrBn County RepUblican Cem:ral Corrrnittee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
11597~E 6et..'1 street' r-turdock KS6Till ( '620 ' ) , ':l9 7:" ;'7"i E:) , 

-

CHAIRPERSON 

Name Home Telephone 
Sharon Kastner ( 62u ) 297-3735 

Mailing Addfess (Street, City, State, Zip Code) , Business Telephone 
, llS97 SE60th. Street, .MUrd.0Ck. KS 67111 ' ( 620 ) '297-3735 

TREASURER " 
' , 

'Name 
,', 

HOJ:D.e Telephone
John E. Boyer. IV, '( 620 ) '532~2853 

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

444 R Wp~r K,nmn;:m K~ 67068 ,( b20 ) 532-5821 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

I I 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

I 

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. Iunderstand that the intentional failure to file this document 
, " , . .' , .' . - ., . . . . .". .. , . ". "' -' .-. ." " ... - '.. - -" ." .... . .... .­

or iJItenti:oally filing a false document ~~ . 

q~ S ,-oy ", .", , . .', ,~, 
(Date) ,,' ,,',' (Signature of Chairperson) , , ,'.' 

Governmental Ethics Commission Rev.2000' 



(See Revase Sidc For Instructions) 
b - - 1 I 'his is a (check one) (X Pany Commhtcc Politicel. Action Committee 1 
) This i s  an (check one) 1 Initial Statcrncnt f I & d  Statancnt I 

I , C O M m E  (PLEASE TYPE OR PRINT) 
, Name I Kingman  County Republican C e n t r a l  C d t t e e  

- -- - - -- - - .- 

K4ailing Ad&ss (Street, City, State, Zip Code) Business Telephone 
I, 

410 North Main, Kinm KS 67068 ( 620 ") 532-3113 

CHAIRPERSON 
Name Home Telephone 

Robert  S. h'unsch ( 620 ) 532-3232 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 473, K i n g m a n  KS 67068 ( 1 

TREASURER 
Home Telephone 

John E. BOyer, IV ( 620 ) 532-2853 

Mailing Addrws (Street, City, State, Zip Code) Business Telephone 
444 Avenue  B W e s t ,  K i n q m a n  KS 67068 ( 620 532-5821 

MFKIATED OR CONNECTED ORGANIZATIONS I Nmc 

I ' Mailing Address (Strcet, City, State, Zip Code) i 
( If not connected or aff3iali;ned with an organization, idcnrify the trade. profession, or primary interen ofthe contri.bumcl. 

SJGNATURE: 
''1 declare that this statemmt has been examined by me and to thc best of my knowledge and 
belicf is m e .  corrcct and complete. I understand that the intentional failurc to file this document 
or intentionally filing a falsc document is a class A misdcmeanm." 

LA& 

(Signature of Chairperson) \ 
( Governmental Ethics Commission Rcv.2000 




