STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECE’VED
This is a (check one) |:| Party Committee I;Z Political Action Committee

Jul
This is an (check one) |:| Initial Statement |:| Amended Statement X8 q N LL C 9 2015
B ele o
COMMITTEE (PLEASE TYPE OR PRINT)
Name ~ : \ .
{ANS As %W*rc [ /RP Dub [ccwmns Counmc: (
Mailing Address (Street, City, State, Zip C;o’de) ‘ . Business Telephone ' )
PO Box N5 s, iNichitm KS 67204 913) 219-9974
CHAIRPERSON
Name_/l . . Home Telephone
Ehehoe %WUMSO/Q (785 ) 478 -0 23

Mailing Address (Street, City, State, Zip Code) C6¢ /5— Business Telephone
BE50 SW 10M™ Sinet Topekn, /(s  (913)219-997¢

TREASURER
Name . — Home Telephone

Jose plh thoNZ (Bib) 204-(6z4
Mailing Addre'ss (Street, City, State, Zip Code) Business Telephone

400 MMHOMKM%LLQDewby 67037 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansus Rﬂpuﬁohz v Pty
Mailing Address (Street, City, Stfite, Zip Code) ~ _
2605 Sy 7=t S%M,demlw KS (5’4’@04

If not 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 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.”

- , [ T2
G du _20i5 2(’,%\/1 =
(Date) Q (Signature of Chairperson)

Governmental Ethics Commission Rev.2000

Vizsion




RECEIVED

NS IR WA

STATEMENT OF ORGANIZATION |  KRIS # KOBACH

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) |___| Party Committee x Political Action Committee
This is an (check one) I:‘ Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name _ . . , }
Kewsns Black Re publian, Courid] CAKBRC)
Mailing Address (Street, City, State, Zip Code) _ ) ‘ Business Telephone
st Ol Box 4685 Wikita Ko p¥z04 )
CHAIRPERSON _
Name . Home Telephone
Lf/lf/lut? %WUNSON (7835)4783-02 34
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
SE50 SN LOTh Kue Tonelpn Ksbbhls 4.3 219-99 74
TREASURER
Name ) Home Telephone
TheaTha Brgwm ~Foster— (Bl) 265 -52 09
Mailing Address (Street, City, State, Zip Code) Business Telephone

2210) W Kersas st pcchdr KS 67219 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

" AN=AS Republicoro Facfu

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

PO Pox H157, 2605 Sp) 21 ajfs‘frwzj’ leﬂe/%ﬂ; Kaveas @é(aaéf

If not 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 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 mi 2

[Z Sy, 2013 -\

(Date) [ (Signature of Cfxairperson)

Governmental Ethics Commission Rev.2000






