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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

[)FILE(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 
JAN 102 013

This is an (check one) Initial Statement Amended Statement D D 
KRIS W KOB CH 

SECRETARY 01"" TATE
COMMITTEE (PLEASE TYPE OR PRINT) 

Name Morton County Republican Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 234 Elkhart KS 67950 ( 620 ) 309~1148 

CHAIRPERSON 

Name Home Telephone 
Clifford Blackmore ( 620 ) 697-4715 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 234 Elkhart KS 67950 ( 620 ) 309-1148 

TREASURER
 

Name Home Telephone
 
)Melisa Lewis ( 620 697-2274 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 491 Elkhart KS 67950 ( 620 ) 697-2274 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Republican Party 

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

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

SIGNATURE:
 
"1 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 ~~ 

1/:5/:2tvr 6 /- .. 
(Date) '(SigI1ature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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FOR ~\~H:JW~~~~i*~ONCOMMITTEES AND PARTY COMMITTEES 
\ ''''\ ~~~~tf~"" 

_~ ~~{f:"~fX0 ,;.;..\"~'~" (See Reverse Side For Instructions) 
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i~~:' This is a (check one) t2Q Party Committee D Political Action Committee 

D Initial Statement ~ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
frllDtJD.-u C-qJli"-''rY ;2-£;JkJ3LXA;vI 

Mailing Address (Street, City, State, Zip Code) 
/--=?r"'.'v '7.. ~"-f hLiCi.JAJi",," I<'.."'l 1..7'i.'iD 

CHAIRPERSON 

Name 
(Jllr~ BLA C/C~e£-

Mailing Address (Street, City, State, Zip Code) 
(3Q/' 2 3<-t 1~(jo.IMr ;<!...S c.. 7950 

TREASURER 

Name 
ftI!ZU/ <;,.'1 L iftJ I )' 

Mailing Address (Street, City, State, Zip Code) 
L:.?OX LJ;L " 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Business Telenhone 
( (; UJ );?;1  1/ 'i!l 

Home Telephone 
(b:k)' ) 3Df~J/¥~ 

Business Telephone 
( ) 

Home Telephone 
(t2c:J ) 7~7 -57'7"( 

Business Telephone 
( ) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary 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 misdemeanor." 

~~-
Governmental Ethics Commission Rev.2000 
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RECEIVED 

SECRETARY OF STATE STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For lnstructions) 

Thill is fl (check one) 00 Party Committee 0 Politicw Action Comminee 

This is an (check one) 0 Inilial Statement D Amended Statement 

PLEASE TYPE OR PRIN 

Business Telephone 
( roao) 97,.;;2.17 

o 

TREASURER 
Name 

Business Telephone 
o ( f.t, :.lo ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identitY the trade, profession, or primary inteTest ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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 mi~~~f0' 

Governmental Ethics Commission Rev.2000 




