
1/10/25, 5:05 PM Campaign Finance Statement of Organization Report 

Print this form or Go Back 

Campaign Finance 
Statement of Organization 
For Political Action Committees 
And Party Committees 

Governmental Ethics Commission 
901 S. Kansas Ave. 
Topeka, KS 66612 

Office (785) 296-4219 
Fax (785) 296-2548 
ethics.kansas.gov 

This is a (Check one) • Party Committee PAC 

Committee 

Chairperson 

Treasurer 

This is an (Check one) Initial Appointment 

Name: Stafford County Republican Party 

Address: 111 Centennial Court 

Address2: 

City: St. John State: KS Zip: 67576 

Business Phone: 

Email Address: 

Name: Kurt Fairchild 

Address: 150 NW 40th Street 

Address2: 

City: Saint John State: KS Zip: 67576 

Home Telephone: Business Phone: (620) 546-5844 

Email Address: kurt@fairchildfarms.com 

Name: Mary Blakeslee 

Address: 1350 NE 10th Ave 

Address2: 

City: St. John State: KS Zip:67576 

Home Telephone: (620) 786-4064 Business Phone: 

Email Address: kristy@straubspowersports.com 

Affiliated or Connected Name: Kim Hullman 
Organizations Address: 111 Centennial Court 

Address2: 

City: Saint John State: KS Zip: 67576 

Amended Statement 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the 
contributors. 

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 
misdemeanor. 

Executed on: 
Date: 1/8/2025 1 :49:53 PM Signature of Chairperson: Kurt Fairchild 

Print this form or Go Back 

https://sos.ks.gov/elections/cfr viewer/reoorts/statement of orn::ini7:atinn ri>nnrt "'"nv 



7/11/24, 8:40 AM Campaign Finance Statement of Organization Report 

Print this form or Go Back 

Committee 

Chairperson 

Treasurer 

Affiliated or 
Connected 
Organizations 

Campaign Finance 
Statement of Organization 
For Political Action Committees 
And Party Committees 

Governmental Ethics Commission 
901 S. Kansas Ave. 
Topeka, KS 66612 

Office (785) 296-4219 
Fax (785) 296-2548 

ethics.kansas.gov 

This is a (Check one) iParty Committee PAC 

This is an (Check one) Initial Appointment Amended Statement 

Name: Stafford County Republican Party 
Address: 111 Centennial Court 
Address2: 

City: St. John State: KS Zip: 67576 

Business Phone: 

Email Address: 

Name: Kurt Fairchild 
Address: 150 NW 40th Street 
Address2: 

City: Saint John State: KS Zip: 67576 
Home Telephone: Business Phone: (620) 546-5844 

Email Address: kurt@fairchildfarms.com 
Name: Kim Hollman 
Address: 111 Centennial Court 

Address2: 

City: St. John State: KS Zip:67576 
Home Telephone: Business Phone: 

Email Address: kimhullman@gmail.com 
Name: Kim Hollman 
Address: 111 Centennial Court 
Address2: 
City: Saint John State: KS Zip: 67576 
If not connected or affiliated with an organization, identify the trade, profession, or 
primary interest of the contributors. 

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 misdemeanor. 

Executed on: 
Date: 7/11/2024 8:36:39 AM Signature of Chairperson: Kurt Fairchild 

Print this form or Go Back 

https://sos.ks.gov/elections/cfr_viewer/reports/statement_of_organization_report.aspx 1 /1 



Name 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) RECEIVED 
This is a (check one) [} Party Committee Political Action Committee 0 

AUG 052015
This is an (check one) o Initial Statement 0 Amended StatemeIJ{s Gnlm>o 

.....--------------------........IIIWI~,rrleth', '''t.~
 ,.. ,,, ';,,-,,; ~A?mm' 

COMMITTEE (pLEASE TYPE OR PRINn 

Mailing Address (Street, City, StaterPp Code) business Telephone 
5:!::Iil'- L.J\1' !JiAJ /0';( I-J/)e S1.Jvh ..... ;;';. lls7~( !v2.:;;) 54~-3s'{',() 

CHAIRPERSON 

Home Telephone
( t 10 ) S:Y'i- ~~l.C) 

Mailing Address (Street, City, State, Zip Cod;) Business Telephone 
L-ISc.~ A)t-J IlJl Ave, 9 .J~t" Ky t.7S1{, ( &.;Li./) ~'t~,- 5~e.J" 

TREASURER 

Business Telephone 
S f? 1)1{, (l, Lv ) n{;··Ctl12 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

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 i~tention~llY filing a false document is a class A misd meanc::" 'jJ . / 
fr(31 - J[;" V / a,r".<:/1A 
Date) Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 

ion 




