
FILED 

STATEMENT OF ORGANIZATION 
NOV 16 2022 
SCOTTSCHWAB 

SECRETMY OF STATE 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This Is a (check one) 

This Is an (check one) 

~ Party Committee 

D Initial Statement 

D Political Action Committee 

D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Brown County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) 
737 220th Fairview; Ks 66425 

CHAIRPERSON 

Name 
Chris E. Kroll 

Mailing Address (Street, City, State, Zip Code) 
737 220th Fairview, Ks 66425 

TREASURER 

Name 
James Ward 

Mailing Address (Street, City, State, Zip Code) 
1441 Lakota Trail Hiawatha, Ks 66434 

AFFlLlATED OR CONNECTED ORGANJZA TIONS 

Name 
Kansas Republican Party 

Mailing Address (Street, City, State, Zip Code) 
800 SW Jackson St, Suite 1300 Topeka, Ks 66612 

Business Telephone 
( 785 ) 288-0461 

Home Telephone 
( 785 ) 288-0461 

Business Telephone 
( 785 ) 288-0461 

Home Telephone 
( 785 ) 741-1652 

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 the best of my knowledge and 
belief is true, correct and complete. I understand tha e inte ional failure to file this document 
or intentionally filing a false document is a class 

(Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 
RECE;V~f) 

This is a (check Dne) Party COl11m iItee D Political I\clion Commitlee LZ1 
This is an (check onc) lnitial Statement Amended Statcl11ent~ D UAN 08 2015 

Ks Gover 
nrnenra, ECOMMITTEE (PLEASE TYPE OR PRINT) thiCS (~{),,__ 

' I~ is 
Name
 

Bro\v;'\ Cdwr,-N f'\{ o0bl~Gt%" [ t'-". -fttll (~mrn; t+~~
 
Mailing Address (Street, City: State, Zip Code) Business Telephone
 

r'P- ~ J Lfoi I)12-li f[v/>.. Tr-~ ,'j, ~'J2.f~~ t· r-S t.,V{7.l{ ('="1":
I" ) L( lj:; 

CHAJRPERSON 

Name Home Telephone /! I I J I ( CJ/3 ) 4U,- LjO/ ()vq In \;y'\ 6'-'tf1 ': l~
 
Mailing Address (Street, City, State, Zip Code) Business Telephone
 

12-17 Pi,.:", Tl"e'L KrJ. fV(2n-d-, V-,S U'n,l( ( )
 
J 

TREASURER 

Name Home Telephone r ( Ie; ~3"<:;/N.$ :J. WtlrJ - ~ ) 71.f) - I(,S;l 
Mailing Address (Street, City, State, Zip Code) Business Telephone
 

i If '! ! [.c" Ko. oft; T(q,' i j-i-iq "-"j 1-,t...'~1 f,,~ ~(,\I 'Jli ( )
 

AFFlLIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifl10t connected or affiliated with an organization, identify the tTadc, profession, or primary interest of the contributors. 
fJ~lvT\'t.-..,.. ;r\t<.-,-'~'d.. ;" r;-;.-L'f)"':"1''kf':; IGt,~r 0".nLf'/'(t._-. (q"'};)',./.(J Clf"d~ ~nvJ.,i\(rn 

-f'td:y. I , , 

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 failtu-e to file this document 
or intentionally fi1ing a false document is a class A misdemeanor." 

J- 7""'! j lItitlL- 1-..----' 
(Date) (Signature of Chairperson) 

Govemmental Ethics Commission Rev.2000 




