
STATEMENT OF ORGANIZATION
f^CElVED

IUN 1 ;i Z023

FOR POLITICAL ACTION COMMITTEES AND PAt^T/e»lNCT'T:EES
—— '^Jss/o/,

(See Reverse Side For Ijistructions]

This is a (check one) \^\ Party Committee

This is an: (check one) | | Initial. Statement

Political Action Conimittee

AmendecLStatemen't

COMMITTEE (PLEASE TYPE QR. PRINT)

Name
Saljne County Republican Central Committee

Mailing Address (Street, City, State, Zip Code)
1922 Foxtail Dr, SaIIna, KS 67401

Business Telephone
(785 ) 822-5794

CHAIRPERSON

Name
Brenda R. Smith

Home Telephone
( 785 ) -822-5794

Mailing Address (Street, City, State, Zip Code)
1922 Foxtali Dr, Salina, KS 67401

Business Telephone
( 785 ) 822-5794

TREASURER

Name
Jamie Doss

Home Telephone
( 785 ) 819-2168

Mailing Address (Street, City, State, Zip Code)
2749 Bret Avenue, Salma, KS 67401

Business Telephone
( 785 ) 819-2168

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not Gomieeted or afS^ated with an orgaiiization, identify ths trade, profession, or primary interest of the contributors.

SIGNATURE:
"I declare that this statement has been examined toy me and to the best of my knowledge and
belief is true, correct and Gomplete. I understand that the intentional failure to file this document

or intentionally filing a false document is a Glass A misj^meanor."

4// 3/^S 3 ^^U^/_^
^ate) ^^^Signature of CKairpersorL)

Governmental Ethics Commissioa Rev.2000



STATEMENT OF ORGANIZATION FILED 

FOR POLITICAL ACTION C011MJTTEES AND PARTY co~fiim 
SCOTT SCHWAB 

SECRETARY OF STATE(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee 0 Political Action Committee 

This is an (check one) o Initial Statement [Z] Amended Statement 

COMMITTEE LEASE TYPE OR PRINT)
 

CHAIRPERSON
 

Name Home Telephone 
(7 )br 

Business Telephone Mailing Address (St~eet, City, State, Zip Code), 
/) / ('7 tr-) 4 q3~ . ),nQ 

TREASURER 

Home Telephone 
( '7 ) -7q5~ 

Business Telephone 
'fO} ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

Ifnot cormected 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 of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 

or m~tio~al;r~~i false document is a class A misd~~ 

(Date~ (Signature ofChairperson) 

Governmental Ethics Commission Rev.2000 


