STATEMENT OF ORGANIZATION FILED

JUL 1
FOR POLITICAL ACTION COMMITTEES AND PARTY COM]VHTTE%% 2

KRIS '/ KOBACH
SECRET.XY OF STATH

(See Reverse Side For Instructions)
Thisis a (check one) D Party Committee E Political Action Committee
This isan (checkone) | | Initial Statement | | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name ‘ N
/(cmééj ijf’Pe/zﬁ/%f/ f»{f///fo /%5

Mailing Address (Street, City, Sta e, Zip Code) Business Telephone
2BE. Fst 5t $Fe 10 Wlditeirmz SIS 7007510
CHAIRPERSON ,
Name , Home Telephone
Fefr 94//"@@4’//%;(4 16O LIFHIR

Vlge Stz Gt C“yyfmifz ) Widitagrpn 510 Telzizph? 4
TREASURER _ -

™ Yowprd Kelllury JIe . 1865
Mailingﬁ Add:g:‘js (Stregt, iy, Stage, ZEC ée) W //&2/{ %Telephoneo//i /

AFFILIATED OR CONNECTED ORGANIZATIONS

Wj ZLJ /ﬁjt’ kf’/// ,z/ Pasin £5¢ /4%72%/\‘475‘ V78
Mailing Address (Street 1ty St;tz Zip Cqde)

700 £ .ol Wir) i (2285

Ifnot connected or affiliated with an orgamzatlon 1denthy the trade, profession, or primary mterest of the contnbutors

SIGNATURE: :
“I declare that this statement has been examined by me and to the best of my knowledge and
ailure to file this document

bz

Ttk

belief is true, correct and complete. I understand that th Intentiona
or intentionally filing a false document 1sa class A

7-1/-20/#

(Uate)

Governmental Ethics Commission Rev.2000




RECEIVED

| - JUL 652012
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

KS Governmental Ethics Commission

STATEMENT OF ORGAN IZATION

(See Reverse Side For Instructions)

Thisis a (check one) I:‘ Party Committee g Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

- COMMITTEE . (PLEASE TYPE OR PRINT)

| Fansas Tmz/ﬁ%i&/ﬁl% Business PAL Lic.

Mailing Address (Street bltV State, Zip Codg) Business Telephone y é/

200 E. Fifst SvL 5fn. /6/ if/fafz%a /ﬁséZZﬂZ( 3/¢ ) 20/ -324:

_CHAIRPERSON _

Namge | _ _ ' | Home Telephone
3G §c/ﬁ€’l77§//»?’£ﬁ | (3/¢ ) ¢34 753X
Mailing Address( eet,/City, State, Zip Code) Business Telephone -
320 F. Zod 7/? ba 7 e1alY- dor (FE3 27" 41
TREASURER o
N e - _ — ~ Home Telephone.
JL//7€ /éﬁ%f/’/é : 3/ ) z0/-12 45
' Ma111ﬂg Address (Stregt, City, State, Zip Code) Business Telephone
1976 W Cosnbronf & (374 ) ém//ﬁ%/

| AFFILIATED OR CONNECTED ORGAN'IZATIONS

Name % f w/ %W///%VL fﬂ!//fﬁéﬁ /éé’iﬁmr]é Wz/@c%f E///c%’//%/i %Wséﬁm

Ma111ng Address (Sérect City, State, Zip Code)

208 £ _Fisy 57‘ 78, 778 M//%//ﬂ A S 572%

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“T declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. Iunderstand that the mtentlonal failure to file 4§ document’
or mtentlonally filing a false document is a class A dpmeanog:”

. | . L/ 7 4— L /\—’/
(Date) i l(Slgnafure of Cha1rpﬁﬁrﬁ*(]‘/

Governmental Ethics Commission

Rev.2000






