
REc1:,vf':,. ) 
STATEMENT OF ORGANIZATION , . , . 

JUN O 6 2023 
FOR POLITICAL ACTION COMMITTEES AND P~e~TTEES 

th.t.c;. I,,'}•, , 
L-•~,hlth~.t1. "', 

/.,~:,;/(,, 

(See Reverse Side For Instructions) 

This is a ( check one) ~ Party Committee D Political Action Committee 

This is an (check one) ~ Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Marshall County Central Republican Committee 

Mailing Address (Street, City, State, Zip Code) 
1190 11th Rd., Marysville, KS 66508 

CHAIRPERSON 

Name 
Beth Salmans 

Mailing Address (Street, City, State, Zip Code) 
1190 11th Rd., Marysville, KS 66508 

TREASURER 

Name 
Lynn Stohs 

Mailing Address (Street, City, State, Zip Code) 
509 S. 14th, Marysville, KS 66508 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Not that I am aware of. 

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

Business Telephone 
( 785 ) 556-5700 

Home Telephone 
( 785 ) 562-9916 

Business Telephone 
( 785 ) 556-5700 

Home Telephone 
( 785 ) 562-2200 

Business Telephone 
( ) 

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

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." 

11-21-22 8d S~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 
RECEIVED 

This is a (check one) 

This is an (check one) 

[S] Party Committee 

D Initial Statement 

D Political Action Comm ttee 

0 Amended Statement 

JAN O 5 2022 

COTT SCHWAB 
-----------------------+---4..RETARV OF STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Business Telephone 
c ?g'S) ~ e,i.. 

CHAIRPERSON 

L P+tLL Ip~ 
Home Telephone 
( 1rs;;- ) S(Q 2- &t./ <e3 

Mailing Address (StrAet, City, State, Zip Cod~) 1 <, r_ 
1 

r?-.P Business Telephone 
R \"(..A-C..'t... an~r<. :Su1.li.e ~~ '2-e~c..u ( ~) S'2"'l-. ~4ies 

TREASURER 

Name Home Telephone d 
C7fSS ) 2.: ~-, 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

lfnot 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 intenti · ure to file this document 
or intentionally filing a false document is a class A mi emean ." 

I "l. ( ~ o / 2-0 2- , 

(Date) 1 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL'JACTION COMMITTEES AND PARTY CO:MMITTEES
 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) o Initial Statement D Amended Statement 

COMMITTEE PLEASE TYPE OR PRINT) 

CHAIRPERSON
 

Na~tc..L -PH(LLfP; 
Home Telephone 
( 78~ ) S-Co 2.. ­

Mailing Address (Street, City, State, Zip Code) 
JljD~ .pAJ<.~ PL4 c.~. Rt v\,([ IG Ca~sa 7 

Business Telephone 
( '(9') 5Co2 _ ~4c.,3 

TREASURER 

Mailing Ad,4ress (Street, City, State, Zip Code) 

Home Telephone 
( ..., 85" ) S~ L _ J~ s;- (" 

Business Telephone 
/;;>"CY::J (frR.. \L.. PLA-CJL n') C7-R' sV"\~£ Id~ lr<~ ( --j_. 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

Mailing Address (Street, Cit'j, 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 ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file ·this document 
or intentionally filing a ~alse document is a class A misdeme or." 

o 7/ ('.) / Z 0 t:?... 
(Da1e) ) 

Governmental Ethics Commission Rev.2000 




