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STATEtvfENT OF ORGAKIZATION f:'[i ~l&,~0 

.ts 0, B I$ 
FOR POLITICAL ACTION COMMITTEES AND PAft~e,£0tvf~ TEES 

'al l!JJ: res C. 
(Sec Reverse Side For Instructions) 00

"'tss10/J 
This is a (check cine) 0 Par1y Commi11cc D Poliric..,I Action Committee 

Th is i~ .7.fl (check enc) D fni1ial S::alcmc.nt □ Amended Sh1tcmcnt 

COMMITTEE (PLEASE TYPE OR PRI NT) 

Name 
w; ..... : J.r. l'v..:.,l-.. R<--M;,' 'l i, .... f~ I t •ml"'I / i-ic e. . . 

Business Telephone Mailin~ Address (Street, City. State, Zip Code) 
&:7fjt,/ ~o&i ~s. -:r:,,..,;; ,.,._ ~d Leo A' l(S ( ~.)c) l 31s- 'fllu 

CHAIRPERSON 

Kame Home Telephone 
~•Mcj 1/. /l'l,-rf ( 4,).J J j 7S-- '-///Ll 

Mailing Address (Street, City, Srate, Zip Code) 
-'C'I 5' ,t:,.J; t:,A Ice/ {JO f,' /'( J {p7ff(,,1 

Business Telephone 
( lP:>,1,,• ) 3 llI,-6-ldo 

TREASL'RER 

N~11e 
;-t-,1. t:1(\"' 1,) i le.s 

Home Te lephone 
<l::.;? o l 8 7'1 - o~ oq 

Mailing Address (Street, City, State, Zip Code) Busine~s Telephone 
1 I C t.1, , I~. ,,,., "' A ire , i-_ e "+: °}{' 5 l, 1 8'1~ I ( ) , 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
IJ/4 

Mailing Addr~ss (Street., City, Stale, Zip Code) 

If nol connected or affiliated with an organization, identify the trade, profession. or piimary i ntcrcst of the conuibucors. 
~b. 

SIGNATURE: 

"l declare that I his statement bas been examined by ,n¢ and to the best of my knowledge and 
belief is m 1c, correct and comple1c. I understand that the intci,tional faihcre co file chis docum.:nl 
or intentionally filing a false documel\l is a class A misdemeanor." 

J.- 15 - Jou,, 

(S ignn:6 o~,crson) (Da1e) 

Governmental Ethics Commission 
Rev.2000 -
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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY C MMEJImD 

(See Reverse Side For Instructions) DEC 03 2018 

D 
This is a (check one) C8I Party Committee D Political Action Commi ee KRIS W. KOBACH 

S CRETARY OF STATE 
This is an (check one) ~ Initial Statement Amended Statement 

Name 

Business Telephone 
) -- ­

CHAIRPERSON
 

Home Telephone 
)--­

Business Telephone 
I.a~O) 31Lo ~g 3 

TREASURER
 

Name 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Home Telephone 
( ) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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." 

(Date) (Signature of Chairperson)
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