STATEMENT OF ORGANIZATION

REe
FOR POLITICAL ACTION COMMITTEES AND PARTY C MMITTEHYED

0cr
(See Reverse Side For Instructions) 6 202 4

This is a (check one) Party Committee D Political Action Commlt RE TARYCHWAB
S7;
This is an (check one) D Initial Statement Amended Statement ATe

COMMITTEE (PLEASE TYPE OR PRINT)
Name Cowley County Republican Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
20305 141st Rd, Winfield, KS 67156 (620 ) 441.7528
CHAIRPERSON
Name . Home Telephone
Lael Fitzgerald (620 ) 229.0229
Mailing Address (Street, City, State, Zip Code) Business Telephone
P. O. Box 85, Udall, KS 67146 . ( )
- TREASURER .
Name - . .. . ... .. HomeTelephone
Keela C. Brewer : L (620 ) 442.8386
Mailing Address (Street, City, State, le Code) ' Business Telephone
4495 242nd Road - Arkansas Clty, KS 670056 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

N
M€ Kansas Republican Party

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

P.O. Box 4157 -- Topeka, KS 66604

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

“belief'is true, correct and complete. Iunderstand that the intentional failure to file this document

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and

or. intentionally filing a false document is a class A (ngj;jor
Jo-lo ~202q Q‘RZ)A/W/

(Date) (Signature of ChairperSon)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) @/Party Committee I:I Political Action Committee
This is an (check one) I:‘ Initial Statement I:‘ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Neme C oW \ekL COU»V\,\\'::REQ““\O\A‘ CC v C&v‘/ (\qi CO s M;ﬁee

Mailing Address (Strcel/, City, State, Zip Code) Business Telephone
cans s lee MRV, ks ean BaroYoe

&LTl9
CHAIRPERSON
Name [ Home Telephone
Steye. AD rams (£20) 44| 3265
Mailing Address (Street, City, tatezfip de) Business Telephone
LG4 2732, ~ ! /Ll@/muQﬂa ( )
Ks &7 Obs
TREASURER ‘
Name - Home Telephone
Jovene & Wemec (G20 ) YU~ /52
Mailing Address (Street, City, State, Zip CQdé) Business Telephone

AoB o5 \4 ot de\jrhjy [¢7 ¥S LS @~

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.

RECEIVED

SIGNATURE: NOV 2 3 2020

“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 filgShGowpemaraattihics Commissid
or intentionally filing a false document is a class A misdemeanor.”

L~ \4-2020 ﬁ@w\_z,/_/y)x\—ﬁ

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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