STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED

This isa (check one) Party Committee D Political Action Committ 0CT 117 200 5
This is an {check one) Initial Statement EZ Amended Statement

KRIS W. KOBACH
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name Phillips County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
1222 E Plains Rd, Agra, KS 67621 (785 ) 638-2896
CHAIRPERSON
Name Home Telephone
Ernest Eugene (Gene) Bugbee (785 ) 543-5574
Mailing Address (Street, City, State, Zip Code) Business Telephone
970 Oak Drive, Phillipsburg, KS 67661 ( 785 ) 543-6541
TREASURER
Name Home Telephone
Bonnie M. Leidig (785 ) 543.5748
Mailing Address (Street, City, State, Zip Code) Business Telephone
877 F Street, Phillipsburg, KS 67661 (785 ) 543-5748

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 thjs document

or intentionally filing a false document is a class A %ﬁ’
1002/

(Datef 7 (Signature of Chairgerson)

Governmental Ethics Commission Rev.2000




Yoo

I‘ﬁ-

vt’;/ C‘G

STATEMENT OF ORGANIZATION ;. "7 7¢,,

Eho 0

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

COMMITTEE (PLEASE TYPE OR PRINT)
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CHAIRPERSON
Nam Home Telephone
’é\OIOL('f Q(/\<F1 ts (785" ) X4 yRasi
Mauhn0 Address Ss/treet City, State, Zip Code) Business Telephone
3k WY an¥ee @ (oe )y 6767 GKS) §43 7L
TREASURER , :
Name / Home Telephone
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Mailing Address (Street, City, State, Zip Code) ﬁ Business Telephone
L %979 ¥ Sheoty LS vy, RS 28 (7441
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Name ‘
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Ifnot 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 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 midde szx%ﬁ
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"(Date) “(Signafire of Chairperson)

Governmental Ethics Commission Rev.2000
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This is a (check one) Party Committee I:l Political Action Cqmmittee
This is an (check one) Initial Statement - D Amended Statement

N\

COMMITTEE ' (PLEASE TYPE OR PRINT)
Name .PHILLIPS COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
P Doy 32\ W\ pyhury K9 6760 (755) 93 22205

CHAIRPERSON
' Name Homie Telephone

Robert Qonecton 356§ 7Y
Mailing Address (Street, City, State, Zip Code) Business Telephone

o Osg 3v oW MNpshory By ree (9953 222y
TREASURER
Name;  _ . ' ' Home Telephone

L e /\Ocl@nﬂ/ | (76s) & 38-D39¢

Mailing Address (Street, (j(iZy, State, Zip Code) . Business Telephone

(24 ™ AQra kS (oSt (705°) 543« Fo5°

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 centributors.

SIGNATURE:
“I declare that this statement has been exammed 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 tisdemeanos.”
q-re-( © ' — %@A/

(Date) ' */ (Signature of Chairperson)

Governmental Ethics Commission : Rev.2000






