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STATEMENT OF ORGANIZATION NOV 21 2022
S cS:COTT SCHwWAB
FOR POLITICAL ACTION COMMITTEES AND PARTY C! TATE

(See Reverse Side For Instructions)

Thisisa (checkone) [/ ] Party Commitee [ | Political Action Committee

This is an (check one) D , Initial Statement m Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Rce. County Kepublican Central Gmmitiee

Mailing Address (Street, City, State, Zip Code) M. Business Telephone
P8 boxns "*”‘4» : KS ‘797?( (e ) 21% - éﬂeo
CHAIRPERSON
Name : Home Telephone
‘ P)O‘o P)O@"""’I (2o ) 2727~ booc

Mailing Address (Street, City, State, Zip Code) ) Busjness Telephone
ﬁ O Boy t{gz_ ¢t erlipe I(S LIS u%n )
) t — 7 ‘

TREASURER

Name 2 1 €7 ail.. . . ' HomsTelephono
| Boserly Schettler (420 ) 8349-6120
Mailing Address (Street, City,-S.tatc,Zip.Code)i, o "~ Business Telephone o
550 Avende G, Lyons, KS 6755¢ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name I(*L\17,}\L', R(’PUB(EC“#\ P@""})‘
Mailing Address (Street, City, State, Zip Code)

%00 S5W TacKson S -i:_ Suite | 120, Tapela KS &bl -

I 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.” '

{{/16/10 22 Boe Boo T

(Date) (Signature of Chairperson)

Rev.2000

Governmental Ethics Commission
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NOV 16 2018
STATEMENT OF ORGANIZATION . KRISW. KOBACH

SECRETARY OF STA

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) g Party Commi.ttee D Political Action Committee
This is an (check one) D Initial Statement I:] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name - ‘
P\ | CE Cua /1 fu f\ = P ub [ iepn (Zé/':fr”/ﬂrL G)m/ﬁfﬁ‘ (=
Mailing Address (Street, C1£y Sta Zip ode) Business Telephone
g> O, B x X Z‘/0//5 f¢ 4755% G20 S5CF-7/ 0.2

CHAIRPERSON

Neme Pamela T, Wik (O e g -7) 05
Maxlmg/Adgess gge;t ilztygS%ate ilp/ 2:;72/&5 17554 (B%g. Telephone
TREASURER

N Beye cly Scho#le e (o0 NG 0120

Mailing /iddress (Street, Cxty, State, Zip Code)
1550 Ayenye & L}/d?l -3 KS Z,,"/S ‘f‘

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Business Telephone

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A mlsdemeanor

(- |41 & ( /4?/},21,/(1? ﬂ;’W/{/

(Date) (Signature of GHairperson)

Governmental Ethics Commission Rev.2000






