STATEMENT OF ORGANIZATION

MAR O 8 203
FOR POLITICAL ACTION COMMITTEES AND PARTY (OMSERHRSESS _

(See Reverse Side For Instructions)
This is a (check one) Party Committee EI Political Action Comnumitics
This is an (check one) D Initial Statement . Amended Statement

COMMITTEE '~ (PLEASETYPEORPRINT) " |

Name Gqary County Republican Central Committee

Mailing Address (Street, City_, State, Zip Code) . . Business Telephone

702 Wheatland Dr (785 ) 3757395
CHAIRPERSON
ame _ » . . ; .- Home Telephone . -
Kathy Tremont (785 ) 3757395
Mailing Address (Street, City, State, Zip Code) . Business Telephone
702 Wheatland Dr ( )
TREASURER
Name Home Telephone ]
Kurtis J Teal (785 ) 2092238
Mailin% Address (Street, City, State, Zip Code) Business Telephone
1422 Spring Valiey Dr ( )
Sermmgthill
AFFILIATED OR CONNECTED ORGANIZATIONS
M N,
Name
Mailing Address (Street, City, State, Zip Code) o

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 misdemeanor.”

2 Joa
~ /0N 03D
(Date) (Signatd¥e of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

WP e
FQBD’P@L AL ACTION COMMITTEES AND PARTY COMMITTEES
5?5’“

(See Reverse Side For Instructions)
Thisis a (check one) [ZI Party Committee D Political Action Committee
This is an (check one) IZ/ Initial Statement EI Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name .
| Aeayr vy @:\\1(; Rapblicant et Comitlas
| Mailing Address (Street, Business Telephone

ity, State, le Code
5 —1o2n Whastlayd O %mé'h K>S (185 ) 315 A5

VY oA
CHAIRPERSON

Name Home Telephone
ﬁ%ﬁ_‘g@m\k (186 ) 15 199
Mailing Addsess (Street, City, State, Z1p Code) Business Telephone
o2 uf’wa’fmy Wy 1S ¢ )

&4 )

-L

TREASURER

Name Home Telephone
__:E?'c?mﬂ_ngw g8 '3 3]
Ma.llmg Address ﬁ :ty State, Zip 5ode)} I Busmess Telephone

)

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an organization, id\enﬁfy 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 misdemeanor.”

(Date) (Sign: of Clfrirperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

RECEIVED
FOR POLITICAL ACTION COMMITTEES AND PARTY C MN{:I%TzEg%Z )
(See Reverse Side For Instructions) SCOTT SCHWAB

Thisisa (checkone)  [X] Parly Commitiee  |_] Political Action Committde - CRETARY OF STATH

This is an {check one) D Initial Statement |:| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Geary Counry Repuprican Cenirge Crse
Mailing Address (Street, City, State. Zip Code) , Business Telephone
Q2 liheaslang, ') ( 755 ) 375 7329¢%
D une rionCiry K5 bl
CHAIRPERSON
Name Home Telephone
Kt ] RemoNT (7%5) 375-73%¢
Mailing Address (Street, City, State, Zip Code) Business Telephone
N0 Wheatlang ) Tunedion ety ( )
WS Lretyy
TREASURER
Name < F Home Telephone
ORR INe | £ e (785) 762-6%%Y
Mailing Address (Street, City, State, Zip Code) Business Telephone
(o(:0 > Ny K -1E (795 ) 2/3-2728

Tudoray ¢ pry , KS COTY
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.

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 misdemegnor.”
Dl 1%/90272 %W

(Date) (Sighaturg of Chairperson)

Governmental Ethics Commission Rev.2000




RECEIVED

DEC 09 2020
STATEMENT OF ORGANIZATION 4

K8 Governmental Ethics Commissio

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)
This is & (check onc) Party Commitce | _| Political Action Commitice
This is an {check one) E] Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

G?Rﬁ\r‘ C()urn‘-' TRsPumlicay C%NTE#L CternIT'!‘Fi

Mailing Address {Street, City, Suate, Zip Codce) Business Telephone
G164 TAipes LANe MiLFwe ( 135 ) 267-0901
K& lpkadupey Lols G 1f

CHAIRPERSON o )
Name ; Home Telephone
- Topo A GooFRrEy | (7385) 3p7-0%0/
Mailing Address (Street, City, State, Zip Codc) Business Telephone
Y148 TuoGe Lane MivFora 145 Losy )

TREASURER / Secpsrnps

Name Home Tclephone
Mailing Address (Street, City, State, Zip Code) Business Telephone ("‘p)
(e (63 Py WIE |, JunetonC i e ( 755 ) D13 2799

7YX EEY
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profssion, or primary mterest of the contrnibutors.

SIGNATURE:
1 dcdaru that this statement has bz.en uammul by me and o thL best Ofmy melndgc and

-

(Date) (Sxémwrc of C h:urpers&rf

Governmental Ethics Commission Rev 2000




