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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIED
(See Reverse Side For Instructions)

This s a (check one) Party Committee || Political Action Comminee |/AN 23 2003

This is an (check one) [nitial Statement [:] Amended Statemen¥§ Goverbimon: Ediiy Comm
COMMITTEE (PLEASE TYPE OR PRINT)
Name Pawnee County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON
Name Home Telephone
Paula Carr . ( 620-2t) Q#) 2%5 5 e
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 31, Larned,Ks. 67550 ( )
TREASURER
Name "~ Home Telephone - _
Janell Barton (620804) & oo C~ /e8]
Mailing Address (Street, City, State, Zip Code) Business Telephone
1521 State St., Larned Kansas, 67550 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
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If not connected or affiliated with an organization, identify the trade, profession, or premary mevest of the cosmsitamaes
Pawnee County Republican Central Committee
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