
JUL-23-2015 11:03 From:PRRTT CO COURTHOUSE 620 672 9541 
To: 7852962548 P.l/l 

....:.~ 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For l.nstructions) 

This is a (check one) 1ZI Pan)' Committee Political Action Committee0 
This is an (check one) Initial Statement Amended Statement0 0 

COMMITTEE (PLEASE TYPE OR PRINT) 

Nrnnc PRATT COUNTY REPUBLICAN PARTY 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
50117 NE 80TH ST, PRESTON. KS 67583 ( ) 

CHAIRPERSON
 

Name Home Telephone

LINDA HOEME ( 620 ) 656-7471 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
50117 NE 80TH ST, PRESTON, KS 67583 ( 620 ) 672-93333 

TREASURER
 

Name
 Home Telephone 
CATHY HERGENREDER ( 620 ) 672-1500 

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

515 S JACKSON ST, PRATT, KS 67124 ( 620 ) 672-3543
 

AFFILIATED OR CONNECTED ORGANlZATIONS
 
NaJne
 

KANSAS REPUBLICAN PARTY 

Mailing Address (Street, City, State. Zip Code)
 
PO BOX 4157, TOPEKA, KS 66604
 

Ifnot conne~1:edor affiliated with an. organization, idcnti (y the trade, profession, or primary interest ofthe contributot:S.. 

SIGNATURE: 

"I declare that this statement bas been examined by me and to the best or ITly knowledge and
 
beliefls true, correct and complete. I understand that the intentional failure to file this doculnent
 
or intentionally 'Wng a fal,e document ;s a elos' A z=
 
~ -cE62- \5 ~ ~< 

(ate) c;;. (Signature of"ChaiT'person) 

Govcrruuental Elhics COllunission 
Rev,2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 r---- ~:G'T--'J--
I ir 1 ... 

(See Reverse Side For Instructions) j 

This is a (check one) 

This is an (check one) 

~Party Committee 

LJ Initial Statement 

D Political Action Conunittee 

D Amended Statement I MA' " 20 r • J '.' 

,1

KF"
i:cr' , ..._ •. , 

" \1ACH 
\,' f·T;:,";··· 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

Mailing Address (Street, City, State, Zip Code) 
SO; / f} 10\ ~ 'fSo--fiJ ~rC$+Z:;A ks (;/)~<,(3 

Business Telephone 
( ) 

CHAIRPERSON
 

Name
L l'hd.9.. 

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

TREASURER 

( ) -Q333n-rw_''''' 'f;{; 

Name 
Cu..leI--. HC-r (y\ ,. cd-tr 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
',J ~ ks ( ~p..o ) ~ 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name _ IVI A -
Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 intentionaIly filing a false document is ~anor." 

3/!J//:5 .~~~ 
(Date)' (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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Thi;; is a (check one) 

STATEMENT OF ORGANIZATION 
--'/'~1£:i~~:() \\ 

~ 1<0\~ \ 
~~~ \ \ . . 

\
'c~;¢~~~~r;r!eAL ACTION COMMITTEES A~ PARTY COMMITTEES 

".:;?>~ . (See Reverse SIde For Instructions) . . -
~ Party Committee 0 Political Action Committee 

This is an (check one) 0 Initial Statt."ffient 0 Amended Statement "------"--_......._----------_....,-----~ .. 
C9..:.M.MI__'I1E.::.E ._---.:.C.:..:PL::.:.E:::.::·A.:,:S:.=;E:....;T:....;Y:.;:P..=E...:O:.:R•.:...:P:..,:R.=:IN:..;.T;:..:):.... --, 

Name 

!  __rcg.tt Ccv at, Re-tltlt II' ".....1 

Mailing ~:\ddress (Street, City, State, Z~ Code) . 

L 1../,).0 Sk7l-;t· t:&~ .k> 
CHAIRPERSON 

._-------

Business Telephone 
o 2L,)~ (t,,).[») {; 'l -

- _.-------_. 

Name 
__. ~~ .Sc:J, ~~ . 
Mailing Address (Street, Ci~1 State, Zip Code) 

L_!.UJ.L s;.foltt ~~ 62/;'/ 

TREASURER 

Home Telephone 
(6)..t.> ) 6?)-) "', 

Business Telephone 

( ..-;...)--------...... 

~ame ~r:,~ F~,_,~"~ ~__r~;~:'lo::;..~_Te_l)_Ph"":J-:;e_/..._-.-",~......ryM<l-ti.......·. 

L
M.ailing Addre~ (Street, Ctty, State,?ip Code) Business Telephone 

__~& N H'~!4 cd~--Lb.s'.s.Ii.J·~~'--~:..c.".L~_"':'(--~) --.1 

AF'FILlATED OR COl\t'NECTED ORGANIZATIONS 
-.--------~-------------------r 

Name 

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

-------------------------_.--._---_.---:--
Ifnot connected or affiliated \viili an organization, identify the. trade, profession, or primary interest ofthe contributors. 

---._-------_._-

SIGNATlJRE: 

"1 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 tlns document 

or intentionally filing a false document is a class A ~,~S~mei:Ul(~~r'--..·--~ 

. .iL -/6 - JtL.__ 
(Date) • 

Governmental Ethics Corrunission Rev.2000 




