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STATEMENT OF ORGANIZA TIQovernmental Ethics Commission

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(Sce Reverse Side For Instructions)
This is n (check one) Party Commitiee D Political Action Commince
This is an (check anc) Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name — —
‘»475&7074/ Couwrd [é’/ﬂtf\g[{c A Darnm T EE
Ma%ug Address (Street, City, State, Zip Code) Business Telephone
O_Box  JIY FiRNpry KS &2750 ( 620" ) 305— /) B —————
CHAIRPERSON _ '
Name ‘ Home Telephone
I S KD RE | ‘ (¢4 } 477 - 7/5
Mailing Address (Strest, City, State, Zip Cade) Business Telephone
Box 23y LLLU4pyT K S 47950 (G20 ) 657- 470
TREASURER
Name ) _ Home Telephone
IMMellisa Lewis (60 ) (97 2051
%&ilin Address (Steet, City, State, Zip Code) Business Telephone
Q. Tox diz Elkhact K5 795D (680 LI7- 543
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 conwributors.

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 failire to file this document

or intentionally filing a false document is a class A mis %/
é’// 4// il Z ‘

(Date) ZASignature of Chairperson)

Govermmental Ethics Commaission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COITfklﬂT%f"' %D
I g ]

(See Reverse Side For Instructions)

This is a (check one) D Party Committee EI Political Action Committee MAY 2 72[”4
This is an (check one) |:| Initial Statement |:| Amended Statement KRIS W. KOBACH
SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Horton Caundy Republican Central Conmithee
Mailing Address (Street, C1tv State Zip Code) Business Telephone
Ao Box 23/  flumer kS 62550 (620 ) 308- 4148
CHAIRPERSON
Name K _ Home Telephone
L1l Blackmor & (620 )egr -9775
Mailing Address (Street, City, State, Zip Code) Business Telephone
Po Box 23y Elewser S5 £E7850 (gz0 ) L$7- Y2/
TREASURER
Name . Home Telephone
flellisg Lews (420 ) L97-808)

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

Code)
PO. xox 412 Elkhard, de (1950 ( ,30 ) (97 2565

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. 'T understand that the intentional failure to file this document

or intentionally filing a false document is a class A %
._% ji 4 Z/Z‘———

(Dafe) ~ {Rignature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION'COI\/IMITTEES AND PARTY COI\MTTEES

(See Reverse Side For Instructions) FILED
This is a (check one) Party Committee D Political Action Committee JAN 10 m
This is an (check one) D Initial Statement |:l Amended Statement £
SEés:ESTW KOBACH
ARY
COMMITTEE (PLEASE TYPE OR PRINT) SEPIE
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)

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 mj eanor.
i
/3 2wz ) Al %

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






