
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instmctions)
 

This is a (check one) Party Committee
 0 
This is an (check one) Initial Slatemcnt Amended Statement 0 0 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Northwest Johnson County Republicans 

Mailing Address (Street, City, State, Zip Code) 
PO Box861121; Shawnee KS 66286 ( 913 ) 

CHAIRPERSON
 

Name
 
Mike Pirner ( 913 ) 

Mailing Address (Street, City, State, Zip Code) 
10229 Millstone Dr, #3102; Lenexa, Ks 66220 ( ) 

TREASURER
 

Name
 
)Eric Teetsel ( 202 

MailinBAddress (Street, City, State, Zip Code) 
152 2 W. 84th Terr.; Lenexa, KS 66219 ( ) 

AFrtLIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

De Soto, Lake Quivira, and surrounding areas of northwest Johnson County. 

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

beliefis'"'le, COiTec' and complete. I understand Ihat the int~failme 
or intentionally filing a false docnment is a class A mi(7/1:0r."'/i_­

1~~ ~~ .---- I+- /1://~/".-
(Date) f)ignature~hairperson) 

Govemmenlal Ethics Commission 

RECEIVED 

o Politicol Action Conn iltee FEB 23 2017 
QIS W. KOBACH 

SECRETARY OF STATE 

Business Telephone 
226-3843 

Home Telephone 
226-3843 

Business Telephone 

Home Telephone 
3066266 

Business Telephone 

Ifnot connected or affiliated with an organization, identify the trade, profession, or plimmy interest ofthe contlibutors. 
Supporting conservatives candidates and causes with a focus on the areas of Lenexa, Shawnee. 

to file tlris document 

Rev.2000 
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Rev.2000 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
Northwest Johnson County Republicans 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 861121; Shawnee, KS 66286 ( 913 ) 226-3843 

CHAIRPERSON 

Name Home Telephone 
Mike Pimer ( 913 ) 226-3843 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
10229 Millstone Drive, Apt. 3102; Lenexa, KS 66220 ( 913 ) 226-3843 

TREASURER 

Name Home Telephone 
)Eric Teetsel ( 202 306-6266 

Mailing Address (Street, City, State, Zip Code) l3usiness Telephone 
15202 W. 84th Terr.; Lenexa, KS 66219 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

If not connected or affiliated with an organ izatiol1, identi f'y the trade, profession, or primary interest of the contributors. 
Supporting conservative candidates and causes with a focus on the areas of Lenexa, Shawnee, 
De Soto, Lake Quivira and surrounding areas of northwest Johnson County. 

SlGNATURE: 

HI declare that this statement has been examined by me and to the best of my knowledge and 

belief is true, eo....eel and eomplcte. I understand th,t th'lZ"1 failure to frle this doeument 
or intentionally filing a false doeumen' is a class 11" ,eR ,.." __ 

/2-,-2~'-IG P c'/oV;!!---­
(Date) (S1gnat-'(lre of Chairperson) 

Governmental Ethics Commission 



RECEIVED 

JAN 11 2016 

KRIS W KOBACH 
SECRETARY OF STAT 

226-3843 

226-3843 

226-3843 

485-6571 

485-6571 

Rev.2000 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COlVIMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
Northwest Johnson County Republicans 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 861121; Shawnee, KS 66286 ( 913 ) 

CHAIRPERSON 

Name Home Telephone 
Michael Pirner ( 913 ) 

M~iling Address (Street, City, State, Zip Code) Business Telephone 
10229 Millstone Drive, #3102; Lenexa, KS 66220 ( 913 ) 

TREASURER 

Name Home Telephone 
Diane Macheers ( 913 ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
21704 W. 57th Terr.; Shawnee, KS 66218 ( 913 ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
Supporting conservative candidates and causes with a focus on the areas of Lenexa, Shawnee, 
De Soto, Lake Quivira and surrounding areas of northwest Johnson County. 

SIGNATURE: 
"I declar~ that this statement has been examined by me and to the best of my knowledge and 

bcl ief is truc, corrcct and campletc. I onderstand that thc i~ fa ilure to fi Ie th is docu mcnt 
or intc:tionallYfiling a false document is a class A m~~ 

!.. _j- ~ Ib !./ ,­
(Date) V(Sigtfatute of.e:hairperson) 

Governmental Ethics Commission 
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STATEJvlENT OF ORGANIZATION FEB 1 9 2013 

f(C,IS '/I'. K(j8!\CH 

FOR POLITICAL ACTION COrvrMITTEES AND PARTY _OttfMJEf:l?EBIoJ-S'E_·-1 

(See Reverse Side For Instructions) 

This is a (check one) D party Committee [g] Political Action Committee 

This is an (check one) D Initial Statement D Amended Statemllut 

COMMITTEE 

Name 

rIDUI/ol7"""Husiness Telephone 
ql3 ) 30 2 ­fl Z;/ 

CHAIRPERSON 
Name 

TREASURER 

Name 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Home Telephone
(o//? ) q&Z- z:;'Sz.; ~ 

I!f~df &,; Business Telephone 
.C'\O (913) d-'"'J1Sl 

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 file is document 
or intentionally filing a false document is a class A~jsdemeanor.') 

2)J) ,13 ------:-:::C(~~:___=_. ~~=---~ 
(Date) (Signat re of hairperson) 

Governmental Ethics Commission Rev.2000 

Name 

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




