STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions) Mo

This isa (check one) Party Committee D Political Action Committee
This is an {check one) D Initial Statement I:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name orvwARD COUNTY REPUBLICAN CENTRAL COMMITTEE

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
PO BOX 1955, LIBERAL, KANSAS, 67901 ( )
CHAIRPERSON
& Home Telephone
WILLIAM HENRY HATCHER [i (620 ) 629-7333
Mailing Address (Street, City, State, Zip Code) Business Telephone
9051 ROAD 26, LIBERAL, KANSAS 67901 ( )
TREASURER
Name Home Telephone
MARY ROSE (620 ) 655-1678
Malhng Address (Street City, State, Zip Code) Business Telephone
5254 ROAD Q, LIBERAL, KANSAS 67901 (620 ) 626-3339

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Tfnot 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 knowledoe 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.”

H .3~ 202s WBL Wsa \sﬁmﬁlv

(Date) ‘ (Signature of Chafrperson)

Governmental Ethics Commission Rev.2000




