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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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)

(See Reverse Side For Instructions)
This is a (check one) Party Committee D Political Action Committee
This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name P , )
Hﬁlfﬂf’t’ /;(xn{u Afg’fﬂ_xbl(f&n [Q[?’7M/44fd’/

Business Telephone

Mailing Address (Street, City, Stdte, Zip Code) ephone
o2 1] [yt Gorlield Aothare 5 (L20 ) 05755

Je003

CHAIRPERSON
Name ) / Home Telephone

Kon foor ({29 ) J92 22853
Mailing Address (Street, City, State, Zip Code) Business Telephone

o ). Orardeeld 4/7%[/1&/77;/(5 (27003 (L ) 8Y2.5599
TREASURER
Name Home Telephone

jhfLru S‘b’u%/r (Lo ) 8y 2945
Mailing Addressj(Street, City, State, Zip Code) Business Telephone

0 Box I3 Ammnj s L7003 (420 ) F99- 374/

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:
“1 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.”

7/ 29 /9017

ate)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED
Thisisa (check one) Party Committee D Political Action Committee
This is an (check one) L__| Initia]l Statement IE/ Amended Statement JAN 1 120 16
SeKBis W Komac J!
COMMITTEE (PLEASE TYPE OR PRINT) TARY OF STAT
Name Harper County Republican Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
211 West Garfield, Anthony, Kansas 67003 (620 ) 842-5758
CHAIRPERSON
Name Home Telephone
Ron R. Poor (620 ) 842-5758
Mailing Address (Street, City, State, Zip Code) Business Telephone
108 North Jennings Avenue, Anthony, Kansas 67003 ( 620 ) 842-5599

TREASURER
Name Home Telephone
Sherry Struble (620 ) 967-4496
Mailing Address (Street, City, State, Zip Code) Business Telephone
786 SE 20 Road, Anthony, Kansas 67003 ( )

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:
“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.”

°1/67 /2006 6}\??2 /j Ao,

(Date) (Signature of .Chairpersror‘ﬁ

Governmental Ethics Commission Rev.2000




Name

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FI LE

This is a (check one) Party Committee D Political Action Committee S EP 1 0 ? & 14
This is an (check one) D Initial Statement E Amended Statement

KRIS W. KOBA FH,'
SECRETARY OF JTATE

COMMITTEE (PLEASE TYPE OR PRINT)

Hareer (oowty KEwBLICAY ommiTTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone
21 b)est GARF K10, ANTRONY f& L7003 G0) 842~ 8755
[

CHAIRPERSON

Home Telephone

Name ' ‘
ﬁoﬂ%& ( 620 ) 942~ ST55

Mailing Address (Street, City, State, Zip Cod% . . Business Telephone”
2N ST GAREIED, AVTHOWY, e 7003 b20) $42-5758

TREASURER

Home Telephone
LAveg, Ml Creun (b20) 84231

Mailing Address (Street, City, State, Zip Cod;) o Business Telephone
N7 MRTS (OET A)JENVE, ANTHONY K5 CT0X 20) 842-3%27

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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

SIGNATURE:
“ 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.”
Send € 2014 (¢an, (iaw&m_
(Dhte) ‘ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

ICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) E Party Committee D Political Action Committee
This is an (check one) Initial Statement |:| Amended Statement

COMMITTEE : (PLEASE TYPE OR PRINT)

N ageek Coonty KEPVBUCAN CENTRAL wwi TTEE

Mailing Address (Street, City, State, Zip Code) 67003  Business Telephone
Rl . GAREELD _ANTHOWY, KANSAS (¢ 20) B42-§5%9

CHAIRPERSON _ . ’
Name Home Telephone

Kon R, foor (ez0) 42-ST5%
Mailing Address (Street, City, State, Zip Code) &7003 Business Telephone

21l lv.GARF/ELD ., AVTHoUY, KANSAS ( 420)  g42- 53599

TREASURER
Name — ' ~ Home Telephone

Faie Teugy  (e20 ) %42~ 309%
Mailing Address (Street, City, State, Zip Code) ¢7003  Business Telephone

31 N. ANTHONY, ANTHONY, KANSIS ( ) IVoNE_

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: A

“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 intentionally filing a false document is a class A misdemeanor.”

@afo b /‘f; 2lo %

(Date) (Signature of Chairperson)

Governmentél'Ethics Commission Rev.2000






