"ECEIVED
STATEMENT OF ORGANIZATION JUN 14 203
FOR POLITICAL ACTION COMMITTEES AND PAﬁW/@@MMLII,gI;LS
CHImiSsiop
(See Reverse Side For Instructions)
Thisisa (check one) Party Committee I_—_] Political Action Committee
This is an (check ong) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Wame Saline County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
1922 Foxtail Dr, Salina, KS 67401 (785 ) 822-5794
CHAIRPERSON
Name Home Telephone
Brenda R. Smith (785 ) 822-579%4
Mailing Address (Street, City, State, Zip Code) Business Telephone
1922 Foxtail Dr, Salina, KS 67401 (785 ) 822-5794
TREASURER
Name Home Telephone
Jamie Doss (785 ) 819-2168
Mailing Address (Street, City, State, Zip Code) Business Telephone
2749 Bret Avenue, Salina, KS 67401 (785 ) 819-2168

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiiiated 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 mis %d:%

132023 K
Signature of Chairperson)

(Date)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION FILED

FOR POLITICAL ACTION COMMITTEES AND PARTYlCOMAM T2
SCOTT SCHWAB
s SECRETAHY OF STATE

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Saline 0@¢Ln+\/ onub lican {lent cal (bmmittee

Mailing Address (Street City, State, Zip Cade) Business Telephone

gSfZﬂZszéQ Aye f §Ql\ngn qu £740) ( )
CHAIRPERSON

Name Home Telephone
Brenda Smith (7g% ) Ran-579Y
Mailing Address (Street, Cxty, State, Zip Code} Business Telephone
199Q ol Dr. Sakina K& L7900 (T Y43~ Y334
TREASURER ‘

Name Home Telephone

jbulw/ Plan Kesn heen (785 ) 823-7959
Malhng dress (Strget, Clty State, Zip Code) Business Telephone

57 Navnip Are Salina, KA 47900 () NA
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 intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
1|\ 203 Prisde Rl rsth

(Date) “ (Signature of Chairperson)

Governmenta] Ethics Commission Rev.2000




