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KRIS W KOBA ~_ 
SECr;ET/\Rv OF ~ ,,: E 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~ Political Action Committee" 

This is an (check one) Initial Statement ~ " Amended Statement tJ 

CO:MMITTEE (PLEASE TYPE OR PRINT)
 

Mailing Address (Street, City, State,Zil}C;ode) ( 8u\~ness) Y~ho~" '" "' 
~ \ \\'Yt'6 lJ...), \l\(Q4'- ~, ab~...\L \l~ \ -J ilJ-\ ULJ 

CHAIRPERSON
 

Home Telephone 
(9(3 ) <:?? 7 -d22 '1</ 

Mailing Adcfess (Street, City, Sta't;, Z-W, Code) Business Telephone 
" /!?.2-R- tV" /e,LC I Sf-. (etI3) <j'cYl-oofl 

TREASURER 

Name 

AFFILIATED OR CONNECTED ORGANIZAnONS 

l'farrie 

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

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 cl isdemeanor."., 
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(Da e) / " 
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STATEMENT OF ORGANIZATION 

ACTION COMMITTEES AND PARTY COiVLMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee [Z] Political Action Committee 

This is an (check one) D Initial Statement [Z] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Olathe Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
( )Ii5T03

d 

VV. 'i 39th TeFrdCe, Olathe, ~(S 3G062 -----------_..... 

CHAIRPERSON 

Name Home Telephone 
Kathryn Kist ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
(913 ) 708-0195 

TREASURER 

Name H6me Telerjhone 

Michael J. Krieq (913 ) 768-4187 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
15703 W.139th Terrace, Olathe, KS 66062 (816 ) 412-6066_._----------------------------------------'
 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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

I ~--------------------J 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
Local Republican_~i..:..ty'_"'_p.::....ar:...tcy""_'.'__...,__------------------ _ 

------ ._----.', 

SIGNATURE:
 
"1 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
 

,'lor inte,nt,:onallYfiling a false document is a cl1ss A misdemeanor." ./ ~~ 

.h}Ji1/3,2Jr!i JA7?fx IJ~
'~() ~fCh2-+ir-pe---'r""'so:;...n-).l.....------

Governmental Ethics Commission Rev.2000 
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RECe'VED 
STATEMENT OF 'ORGANIZATION 

Ii !, . 
~IU!\ 'f gZOOf; 

FOR POLITICAL ACTION COMMITTEES AND PAR~~I~&~m!SSio, 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~ Political Action Committee 

This is an (check one) Initial Statement .:0 Amended Statement D 

COMMJTTEE (PLEASE TYPE OR PRINT)
 

Name f! I" -R ,, 17 I ., (!fJy{)~' I ,/1 "",4., '1/1/ ;i~J-eJJ
 
t ~/ A),h·· v'"" \.-i{ l/lJ '&v/ UJII;"'UjUlUvl vlt- f\'tf0. If WI!
 

Mailing Address (Street, City, State, Zip, Code) Business Telephone
 
I I ?t7<!S IA). It; 3 rod nr- C ) I 

CHAJRPERSON
 

Home Telephone '1
 
(q1"3 ) 7 6<1~2.57 

Business Telephone ) :; 
!, 1; } ) 

{1 WJV, (.\ 66,1-01 (Cf/3 ) jll f> (J /'1 

Home Telephone
(q/3 ) 75';2-3/52 

,", " Business Telephone 
( ) 

/ 

affiliated with an Organ~~iOn, idefify the trade, profession, or primaI)' interest ofthe contributors. 
'l .lfJarr:- LA, 

J ! 

~ 

~b 'I 
(Sig1l;e of ChairPerson) 

Rev.2000 

Name Ka+h(~vt /(is!
 
Mailing A)ddress (Stree~Citr, State, Zip Coqe) )
 

11:b/ AA !-ttbttVr Dr. 

TREASURER 

Name fJJ() '6)1) f- SKow 
Mailing Address (Street, City, State, Zip COdtVl.JJv 

I?71S W. 156,J terr. ,Via,. b Uo& 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

Mailing Address (Street, Cit'j, State, Zip Code) 

Ifnot connected ~


/rl (u J ~.JJ u h ht faJ1 (/./
 
I 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to fikthis document 

or intentionally filing a false doclDDent is a class AEmeanor." 

6II7Pjt!i
(I5ate) 

Governmental Ethics Commission 




