RECEy Ve,
STATEMENT OF ORGANIZATION
ANIZ JUN 9 ¢ 2023

FOR POLITICAL ACTION COMMITTEES AND PAmeG@%%IITTEES

LS )
(See Reverse Side For Instructions)
This is a (check one) Party Commiittee D Political Action Committee
This is an (check one) Initial Statement [ | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Marshall County Central Republican Committee
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
1190 11th Rd., Marysville, KS 66508 (785 ) 556-5700
CHAIRPERSON
ame Home Telephone
Beth Salmans (785 ) 562-9916
Mailing Address (Street, City, State, Zip Code) Business Telephone
1190 11th Rd., Marysville, KS 66508 (785 ) 556-5700
TREASURER
Name Home Telephone
Lynn Stohs (785 ) 562-2200
Mailing Address (Street, City, State, Zip Code) Business Telephone
509 S. 14th, Marysville, KS 66508 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
N
ame Not that | am aware of.
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.
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 Bt Szt
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions) A

This is a (check one) Party Committee D Politicat Action Commi{ttee —LJANO 5 2022

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

COTT SCHWAB
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name . .
Marshadd Counky, ReRiblicsin Gantral Comigitte
Mailing Address (Street, City, State, Zip Code 7 Business Telephone
0% A 13 Pawggvdle S 6bfoy %S sbs g537) |

CHAIRPERSON

Nam . Home Telephone

ELL Q—HL.L_!P( (7687 ) 362 &Y63
Mailing Address (Street, City, State, Zip Code Business Telephone
_(doo _thee tinsce  Marpulle Ks L@ (78 ) St 46

TREASURER

"™ Pavle Landdl Sraith (85 Sp2- %977

Mailing Address (Street, City, State, Zip Co Business Telephone
ps NS I\’\a&pﬁlké_@%mss ) 52 - Y4745

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:
“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 ilure to file this document
or intentionally filing a false document is a class A m7dcmean

12 (30 | 202y //U %ﬂw

(Date) (Signature of Chairperson) ¢

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL-ACTION COMMITTEES AND PARTY COMJ\/HTTEES

(See Reverse Side For Instructions) /%
)|

This is a* (check one) VA Party Committee D Political Action Committee
This is an'(check one) El Initial Statement D Amended Statermnent JUZ V4
4
~ SSC/I;Q/S 1’1/ 0/2
COMMITTEE (PLEASE TYPE OR PRINT) 0508,

Name %
JUMM CO'JU L\ ﬁ?lodU&mJ Qﬁ:mm\Hec ' )

Mailing Address (Street, City, State, Zi\rCode) o Business Telephone
(Foo  fPaae Prace tﬁ%kys“\\a K Ge o ) Mewsg
CHAIRPERSON
Na ' ' Home Telephone
m-L‘B(LL ‘PH((.(.}P'« (78S ) Sb2-5496~7
Mailing Address (Street, City, State, Zip Code) Business Telephone
1900 Pnrv Cince Marycudle G LGSOP ((783) 5(a- F4G3 (CUA

TREASURER
Name ' Home Telephone
Teoo QQKSI’-?N\A&J (755 )SGy 526
Mailing Address (Street, City, State, Zip Code) , Business Telephone
JRoo trre. Pince NprysuMe e (eS8 ( —) -

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ‘
Ao ML
Mailing Address (Street, City, State, Zip Code)

Ifnot 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 misdemearor.” '

o1lic/ 20 Lo/ 4 e

(Date) '’ (Signature of Chairpersofl) . -

Governmental Ethics Commission "~ Rev.2000






