
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY C 

(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Com 

This is an (check one) D Initial Statement [Z] Amended Statemen 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Harper County Republican Committee 

Mailing Address (Street, City, State, Zip Code) 
405 S. Massachusetts, Anthony, KS 67003 

CHAIRPERSON 

Name 
Jan Lanie 

Mailing Address (Street, City, State, Zip Code) 
405 S. Massachusetts, Anthony, KS 67003 

TREASURER 

Name 
Sherry Struble 

Mailing Address (Street, City, State, Zip Code) 
786 SE 20 Road, Anthony, KS 67003 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Republican Party 

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

Business Telephone 
( 620 ) 532-4164 

Home Telephone 
( ) 

Business Telephone 
( 620 ) 532-4164 

Home Telephone 
( 620 ) 967-4496 

Business Telephone 
( ) 

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, cor ect and complete: I understand that the intentional fail to~ document 
or inte iona y ling·a false document is a class A misdemeano ." 

Governmental Ethics Commission Rev.2000. 
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTE~S 

(See Reverse Side For Instructions) 

This is a (check one) I){l Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement D "Kl 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name I;) ~.. 
" y r ( () (An f...J)..L 

Mailing Address (Street, 
)1'5 rf;C- 9_L1,..,'Ylr.A 

Ci~, S te, Zip Cod~') Business Telephone 
({;2tJ ) tfY07­02.. / -

CHAIRPERSON 

TREASURER
 

Business Telephone 
(~;;~ ) ~Yd - -5 

Home Telephone 
( ) 

Business Telephone 
003 (tcJfJ) Y­

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 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 ;;~a;;~i;; a false document is ac:as~~~:::;{?ffi=U"""""e!~__ 
@Sate) I ~gna'@'e of~ 

Governmental Ethics Commission Rev.2000 


