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STATEMENT OF ORGANIZATION

FQR/?’QLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

X
Tﬁi\s is a (check one) g Party Committee D Political Action Committee

QCR ‘\\@\)Y;\Gk:\@s an (check one) D Initial Statement D Amended Siatement
c o

oY e
D\QV\“Y\P\Q\\{/Q\/‘

2 (ITTEE (PLEASE TYPE OR PRINT)
Name
Senard County Reouplican Party
Mailing Address (Street, City, State, lep Code) ‘ BusinesslTelephone
544 S, Karsgs (020_) 124~ (b0
Liberal, Kans5as 7G50 1
CHAIRPERSON
[ Name Home Telephone
__ JohnTrimmell W20 ) 482 -23(03
Mailing Address (Street, City, State. Zip Code) : Business Telephone
| 544 &. Karsas (L20) (p24- o000
[Liberal, Kansas &7907
TREASURER
Name Home Telephone
Leonard e Domd Q020 ) (p24-gd12
Mailing Address (Street, City, State, Zip Code) Business Telephone
W2l S. Knnsos Ave. 02D ) (p2 10 12

Libeyral, Kansas (79C]
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.”

jo/ 1 /6 Db, Dt

(Datc) ’ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




Campaign Finance Statement of Organization Report

Thank you, your filing has been sent to GEC.
Print this form or Proceed to log in

Campaign Finance

Statement of Organization

For Political Action Committees
And Party Committees

This is a (Check one) ' Party Committee _PAC

This is an (Check one) '/, Initial Appointment |__
Committee Name: Seward County Republican Central Committee
Address: 1621 S KANSAS AVE
City: LIBERAL State: K§ Zip: 67901
Business Phone: 6206261214
Email Address: leonardmcd@swko.net
Chairperson Name: Kandace Brock
Address: 2156 Rockridge
City: Liberal State: KS Zip: 67901
Home Telephone: 6206243935 Business Phone:
Email Address: brockstk@sbcglobal.net
Treasurer Name: Leonard McDonald
Address: 1621 S Kansas AVE
City: Liberal State: KS Zip:67901
Home Telephone: 620-624-9412 Business Phone:6206261214
Email Address: leonardmcd@swko.net

Affiliated or Name:
Connected Address:

Organizations City: State: Zip:

Page 1 of 1

Governmentat Ethics Commission

109 W. 9th, Suite 504
Topeka, KS 66612

Phone (785) 296-4219

Fax (785) 296-2548

www.kansas.gov/ethics

Amended Statement

If not connected or affiliated with an organization, identify the trade, profession, or primary interest

of the contributors.

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 misdemeanor.

Executed on:
Date: 7/7/2008 9:49:55 PM Name of Chairperson: Kandace M. Brock

Print this form or Proceed to log in

http://172.25.7.251/elections/campaign_finance_temp/reports/statement of organization re... 7/8/2008



STATEMENT OF ORGANIZATION
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%?, m\\‘tjé‘i M a (check one) IZI Party Committee D Political Action Committee
?‘Q\‘\;:\;?\\" e This is an (check one) D Initial Statement E Amended Statement
ad

COMMITTEE (PLEASE TYPE OR PRINT)

Name / : ,
SQWard COU“W “Hepublican /er{—\/

Mailing Address (Street, City, State, Zip Code) ' Business Telephone

215 Hockiridge, i beral, KS (0o190) (2.0 ) (224 -3935
7

CHAIRPERSON

Name Home Telephone ‘
ANandee Brocc (b20) W7Y- 3635

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

B0 Rocky \'dad;fA Liberal, KS (7501 ¢ )

TREASURER

Name = . = : - Home Telephone
Leonard ine Donald (20 [024-a4i2

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

Bt L, bov 9 Liberal, KS (07901 ( )

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 gxdemeanor.” , -
9/a0] ot indes (Pock
(Date) ' (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




