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Statement of Organization 9To1 Sk Ka;ssaeseg\;/g.

iLe & . opeka,
For Political Action Committees Office (785) 296-4219
And Party Committees Fax (785) 296-2548

ethics.kansas.gov

This is a (Check one) ¥ Party Committee . PAC

This is an (Check one) Initial Appointment ¥ Amended Statement
Committee Name: Miami County Republican Party
Address: 26427 w 321 St Street
Address2:
City: Paola State: KS Zip: 66071
Business Phone: (816) 260-5398
Email Address: desraero12@gmail.com
Chairperson Name: Cliff Blackmore
Address: 309 E Kaskaskia
Address2:
City: Paola State: KS Zip: 66053
Home Telephone: (620) 309-1148 Business Phone:
Email Address: cliffblackmore@kw.com
Treasurer Name: Desrae Richter
Address: 26427 w 321 St Street
Address2:
City: Paola State: KS Zip:66071
Home Telephone: Business Phone:(816) 260-5398
Email Address: desraero12@gmail.com
Affiliated or Name: Kansas Republican Party
Connected  Address: 2605 SW 21st Street
Organizations Address2:
City: Topeka State: KS Zip: 66604
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

| 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: 1/10/2020 11:39:10 AM Signature of Chairperson: Cliff Blackmore/Desrae Richter
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions) FILED
This is a (check one) m Party Committee D Political Action Committee 0CT 31 2018
This is an (check one) D Initia] Statement D Amended Statement KRIS W, KOBACH
SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name
MAme  CowdTY (LEAPUG |/ can  LOups TN
Mailing Address (Street, City, State, Zip Code) Business Telephone
209 £ JHaseis oA kS Gbon) (2o ) Fp3- MEE
CHAIRPERSON
a me Telephone
Nme@/'{()@mﬂ Blacitnere (Héoza e) l}aﬁ— k-
Mailing Address (Street, City, State, Zip Code) Business Telephone
(cee ) B0g-17¥8
TREASURER
Name Home Telephone
Desvoe  Rochher | ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
26927 wWEST 32 S Aoa ks Leor/ (16 ) zeo - 5398

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
/14/\)5"7‘5 A@/d) [:eqv /6/71/7}/

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

PO _Box 457 Rorek) JS  LiboY

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 misdem/yr »
%]/ ? ‘ ///ﬂ//\_f

(Sigﬁéture of Chairperson)

/0/26/20s¢
(Date
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