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FILl£tf--- -­

(See Reverse Side For Instructions) 

This is a (check one) III Party Committee o Political Action Committ 
NOV 21 2016 

This is an (check one) Initial Statement G2I Amended Statement 

J
r0 

KR1S w. KOBACH 
SECRETARY OF STATE 

------~-COMMITTEE (PLEASE TYPE OR PRINT) 

Name Clark County Republican Central Committee 

Mailing Address (Street, City> State, Zip Code) Business Telephone 
259 CR X -- P.O. Box 205 .- Englewood. KS 67840 ( 620 ) 539--2977 

CHAIRPERSON
 

Name 
Jim Harden 

Home Telephone 
( 620 ) 635--2746 

Mailing Address (Street, City, State> Zip Code) Business Telephone 
1321 CR 29 Ashland, KS 67831 ( 620 ) 635--0870 

TREASURER 

Name Home Telephone 
Gloria A. McKinney ( 620 ) 539--2977 

MaiJing Address (Street, City, State, Zip Code) 
259 CR X -­ P.O.Box 205 -- Englewood, KS 67840 

Business Telephone 
( 620 ) 539--2977 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
KANSAS REPUBLICAN PARTY 

Mailing Address (Street, City, State, Zip Code)
 
2605 SW 21 st st. P.D.Box 4157 Topeka,Kansas 66604
 

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

Republican Party -- candidate support 

SIGNATURE: 
"1 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 AC;;demeanor... ~ 

H-J5'~v~ Ih J-flMfY 1/IL, --n.-­
~ (Date) ~ Ii (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
FILED 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee NOV 02 2012 
This is an (check one) III Initial Statement ~ Amended Statement 

KRIS W KOBACH 
SECRETARY O~ STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name C/o.. (' k ("~l-11'\. ff,f Ae.-i'J IA b /,'c..a I{ C"I"'1J'Yu' ffep 
e;ailing Address (Street, Cit)('State, Zip Code) J Business Telephone 

f))t 2?S Ast-tianJ /C~ r::,?~3 ( b2- 0 ) C- 35 r '2.?t::;3 
I 

CHAIRPERSON 

NameJ 
In. /-!d.rJeA 

Home Telephone 

tlt1!) t-S ( (,2-() ) fa5S- 1-- ?tf6 
Mailing Addr~t (Street, Ci!y, State, Zip Code) Business Telephone 
152-7 ( Z q IJs.h.IrJJLri t~_ ~?K3 j ( ) 

f 

TREASURER 

NameSh t!CV( irtq tJJA 
Home Telephone 

-err€­ ( (,.2--0 ) "3'l7 - tJ! ?t, 
Mailing Address (Street, City, st,Zip <;ode) Business Telephone 
t10Y 275 -A<; t, lay,"J ~ _ Co ?f{~) J ( ) 

f 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name t:: 
A~ub l'~1 parf~avLSCL3 

Mailing Address (Street, City:State, Zip Code) -.J 

Ifnot 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. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

I()- 3D~ 11­ ~ fil, ~ 
- (Date) d'(Sig11ature of Chairperson) 

Governmental Ethics Commission Kev ...WUu 




