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or intentionally filitfg'a false dbctitftettt'is a class A mi'^meanbr."
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(Date)
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ST A TEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
F-lEC~:nlE 

(See Reverse Side For Instructions) 

This is a (check one) 0 Pany Committee D Political Action Committee JAN 2 3 2023 

This is an (check one) ~ Initial Statement □ Amended Statemenl(S Gover Fil(,1n;,,.! [ ~ ~, 0i-n;rnss b r. 

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 ( 620-21) '·-:?,;3~-c,,c l : 'JO , · .._ J -~). J J ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 31, Larned,Ks. 67550 ( ) 

TREASURER 

Name Home Telephone 
c > L ~ n -Janell Barton 620804 - ;,L;;-\.C 4"~- 1,:5 7 

Mailing Address (Street, Ci~ State, Zi7 Code) Business Telepbooc 
1521 State St., Larned ansas, 6 550 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

If not connected or affiliated with an organization, identify the trade, profession. 01 p imM,. -INll d'W it n n I :n • 
Pawnee Count:t Re~ublican Central Committee 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my ~-. ..S 
belief is true, correct and complete. I understand that the mtentiooal failure IO file dais dM: u■ • 
or intentionally filing a false document is a class A misdemeanor." 

J-/9-y_o:23 • 
, 

'-" '~ V -..,._A,_ ' (__../ ' • 't,' . 
"i -~-~ '(bate) (Signature of Chairpcnon) 
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