FILED

NOV 1 8 2022
STATEMENT OF ORGANIZATION SCOTT SGHWAS
SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Insiructions)
This is a (check one) Party Committee D Political Action Committee
This Is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name g wh County Republican Central Commitiee
Mailing Address (Street, City, State, Zip Code) Business Telephone
737 220th Falrview, Ks 66425 (785 ) 288-0461
CHAIRPERSON
Name . Home Telephone
Chris E. Kroll (785 ) 288-0461
Mailing Address (Street, City, State, Zip Code) : Business Telephone
737 220th Fairview, Ks 66425 (785 ) 288-0461
TREASURER
Name Home Telephone
James Ward (785 ) 741-1852
Mailin§ Address (Street, City, State, Zip Code) Business Telephone
1441 Lakota Tralil Hiawatha, Ks 66434 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
N

AM® Kansas Republican Party

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

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 gne
belief i true, correct and complete. I understand tha gtional failure to file this document
or intentionally filing a false document is a class "(‘j’n

pfathor.”
W] 2.2, (o W

td
(Date)” (Signature of Chairperson)

mthe best of my knowledge and

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) QECE
v
This is a (check one) Party Commiliee I___| Political Action Commillee A
This is an (check onc) Initial Statement D Amncended Statciment JAN @ 8 2075

COMMITTEE (PLEASE TYPE OR PRINT)

Name ‘
Bro\vﬂ deﬁ\‘} P\i Quhlic% Cetnl  Compmithee

o
T ’%/Dn

Mailing Address (Street, City, State, Zip Code) Business Telephone
| (217 Ploa Tre B Fueet kS eb4zy (U IHLL-ygio

CHAIRPERSON
Name , / Home Telephone
athin  Bunct (%13 ) 44010
Mailing Address (Street, City, Stgte, Zip Code) Business Telephone
|217 Plem  Tree K. Bwverst KBS b4 ( )
7
TREASURER
Name ~ . Home Telephone
Dames S, Ward (78S ) 724l-16S2
$
Mailiqg Address (Street, City, State, Zip Code) ‘ Business Telephone
194 j //'Ci ke i Tya,i g Hay , S A(';‘[ 34 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

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

F" My I/\ temes i -‘;-.-,»lp v@ﬁ" kil 3 / ol R 20\ Dy (Gt dade J Cln'J) ﬁép blhtrn
Pariny.
| 7
SIGNATURE:

“] 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.”

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






