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This is a (Check one) ] Party Committee Clpac

This is an (Check one) [ Initlal Appolntment [J Amended Statement

Commlttee  Name: Ellis County Republican Party

Address: 2440 E. 2Tth St

Address2:

City: Hays State: KS Zip: 67601

Business Phone; (786) 639-6639

Email Address: ks-kitty@eaglecom.net
Chairpersen Name: Elaine Adams

Address: 2440 E. 27th St

Address2.

City: Hays State: K8 Zip: 67601

Home Telephone: (785) 639-6639 Business Phone: (785) 639-6639

Emall Address: ks-kitty@eaglacom.net
Treasurer Name: Connie Leikam

Addregs: 510 W 33rd

Address2:

CHty: Hays State: KS Zip:67601

Home Telephone: (785) 269-3795 Business Phone:

Email Address: craftyleikamlady@yahoo,com

Affillated or Name:
Connectad  aqgress:
Organizations Address2:

City: Hays State: KS Zip: 67601

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
confributors.
NA

{ 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 this document or intentionally filing a false document
is a class A misdemeanor.

Executed on:
Date: 10/24/2014 1:65:56 PM Signature of Chairperzon; Elaine Adams
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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COMMITTEE (PLEASE TYPE OR PRINT)
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CHAIRPERSON
Namc ) Home Telephone

Elane fdams (235 ) AR-RI¥ <
Mailing Address (Street, City, State, Zip Code) Business Telephone
SHHY £ A St e KS (1€S) L 39-6639
TREASURER
Name [4 Home Telephone

Jan o= BisheP (79 5) LAZ~[ L1,

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

| 368 fo e (HpaA,P'KS ( )
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:
“T declare that this statement has been examined by me and to the best of my knowlcdge and
belief is true, correct and complete. I understand that the intentional failure tg file this document
or intentionally filing a false document is a class A misdeme3

(/=4 2002~
(Date)
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