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STATEMENT OF ORGANIZATION ISClosyre
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For lastructions)
This is 2 {check one} [Z Party Commiitee [] Political Action Commitiee

This is an {(check ong) E‘ nitial Statement m/:&mwdad Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
 Seward County Republican Pordy Central  (pmmithee
Mailing Address (Street, (;;ty State, Zip Code) Business Telephone
PO _Box 1955 | Liberal ;K3 6340\ (63c ) 417 3830
CHAIRPERSON
Name Home Telephone
Bradleye Carr (L3e ) 4171 R330
Mmhm Address (Street, City, State, Zip Code) Business Telephone
1841 N. Calhoun Rve, Lioerad, K$ @190] ( )
TREASURER
Name p, Home Telephone
Cindy Hall ( 430 ) LR9-3317
Mailing Address (Street, City, State, Zip Code) Business Telephone
3350 Road O , Liberad, KS (o] ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Addmé:'s (Street, City, State, Zip C(Zd'e}

[fnot 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 mtgnzmna | fatlure to file tlm document

or intentionally filing a false document is a class A migdemeagor.
/
Aalzcpte ? oy
(Date) {/)fswnayf e of Chairperson)

Governmental Ethics Commission

7

iSsion

f Rev 2000

W/
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(See Reverse Side For Instructions) RECEIVED
This is a (check one) IE/ Party Committee [___l Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

APR 2 9 2021

K Governmental Ethics Commi

COMMITTEE (PLEASE TYPE OR PRINT)
Name
éex}a.-ne thmh LZ—‘(QK‘Q(!(QVL jﬂ\r“r
Mailing Address (Street, City, State, Z)gp Code)1 Business Telephong
R3L3 ng_ﬂ:a ﬂd:chJ—/-JJL%TJ ( 622 ) Q&,.?—Bg}

CHAIRPERSON

¢ ~ ([ -Heme Telephone

%‘m My l,ja%[a//m[ 4’/41 # (bdo ) (,JT-232 F

Mailing Adc{ress (Street, City, State, Zip Code) Business Telephone

23F gt M/VIB’:(/LU{AS Ly ¢ ) _wit

TREASURER

Name Home Telephone
ARV Zok; (C3g ) LoY-0¥CF

Mailing Address (Etreet, City, State, Zip Code) ¢ ¢ t{ Business-Telephone

T30 W Clay Cobeeal fes L5 l20 ) G5T—)(3E

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
e tublicen  och

Mailing Address (Street, Cltv State, leICode)

2303 £ ;Q/ Mascout Es  (p3953

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.”

| £ Tan 24| - :
(Date) (Signature of Chairperson)
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