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MONTGOMERY COUNTY REPUBLICAN CENTRAL COMMITTEE
OFFICERS:

CHAIR: C. DOUGLAS BLEX, 3131 CR 2600, INDEPENDENCE, KS 67301
620 289-4663 '

VICE CHAIR: LUELLA BALE, 4123 CR 2000, COFFEYVILLE, KS 67337
620 948-3433

TREASURER: ANGELA PRICE 4585 E HWY 160, INDEPENDENCE, KS 67301
620 331- 8850

SECRETARY: YVONNE HULL, 201 N 2P, INDEPENDENCE, KS 67301
) 620 331-7421 -
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