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STATEMENT OF ORGANIZATION JUN 242018

S5 o H -

KS Govemyman.
FOR POLITICAL ACTION COMMITTEES AND PARTY 883

(See Reverse Side For Instructions)

This isa (check one) [] Party Commiittee E Political Action Committee
This is an (check one) D Initial Statement KT Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Fire PAC 21] 9
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 8S Haqy kS 67607 (785 ) 4S¥-3237
CHAIRPERSON
Name - l Home Telephone
Lo JQ‘&W‘@ 2 (&S ) 766 - 49%c
Mailing Address (Street, City, State, Zip Code) Business Telephone
210 B 32nd Uy KS (71Ol ( )
TREASURER
|—Name L Home Telephone
ol ﬂv/z (785 )sv-3237
Mailing Address (Street, City, State, Zip Code) Business Telephone
22 Y Beneml Cnser Rd flovgs, L5 (766, ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name f v/ 2119 Firellsb by (lon

Mailing Address (Street, City, State, Zip Code)
Po Box 88 Hays, £ (7¢8)/

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor,”

A<
b-21-14 Dt
(Date) (Sigelure of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVELQ
This isa (check one) |:| Party Committee KPolitical Action Committee
This is an (check one) |:| Initial Statement I:l Amended Statement AUG 1 1 20‘!4
KRIS W KOBAEH
COMMITTIEE (PLEASE TYPE OR PRINT) SECRETARY OF SJTATE

Name
s B el 4. TAC lhﬁﬂzw
Mailing Address %et, Cl% State; le.Codg , (%ggesi Telephone 5253

CHAIRPERSON
- Qﬁ&S D m M/oﬂ (785 ) 25 9-5253
Viling A Qe o S Cﬁi;g s i i
TREASURER G760 "

)by S Sesbe (5850 6 50 3237
Mailing Address (Street, City, State, Zip Code) Business Telephone

( )
AFFILIATED OR CONNECTED ORGANIZATIONS

" Lgca * 2119 #5@4 £S5,

Mailing Address (Street, City, State, le Code

L__Y.0_pox ays K € 760(

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 é@yam

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






