STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTE
RECENED

(See Reverse Side For Instructions)
Thisisa (check one) D Party Committee N Political Action Committ JUL 2 3 ng
This is an (check one) D Initial Statement D Amended Statement KRIS W. KOBACH

W
COMMITTEE (PLEASE TYPE OR PRINT)

N IANSAS DTERRA CLUBR PAC

Mailin Address (Street, City, State, Zip Code) Business Telephone
P Rox 8% (o, Tomelta ) ddi8 85 241, -8229

CHAIRPERSON
Name Home Telephone

#\/O\mme.. Cether (3l ) 524-F0Slp
Mailing Address (Street, City, State, Zip Code) 1211 Business Teleghone

1920 5. Hilis] e \withita, S (Sl) 204-£920

TREASURER
Name Home Telephone

Gav‘bLE- And’wsmf\ (7865) 24 -3229

Mailing Address (STreet, City, State, Zip Code) l_a(ﬁQ.Business Telephone
5240 Degator o o) eriden, kS( 785) 24,-3229

AFFILIATED OR CONNECTED ORGANIZATIONS

Name 5?(}/6\_ C,.\bkb [<anstas C&\aP'l'@V

Mailing Address (Street, City, State, Zip Code)
PO BoxX $)8&le, (opelco ) /(S bl o0&

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.”
T-19-18 %ﬁ/

- (Date) gnature of Chairperson)

Governmental Ethics Commission

Rev.2000

LR




STATEMENT OF ORGANIZATION  RECEIVED

AUG 012016
FOR POLITICAL ACTION COMMITTEES AND PARJI & COMMITIEES con

(See Reverse Side For Instructions)
This is a_(check one) D Party Committee @ Political Action Committee
This is an (check one) D Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Neme WDNSAS SIERRA QLUB PAC
| Mailing-Address (St_;ggt,__clsl_rs( Zip.Code) . _ . Business T Y S SENEEE B
| 4844 GEoRGIA AVE K9N595£1[Z_KS__5610‘1( 413 ) 2 ?—Hﬁg
CHAIRPERSON
)

Name r H Teleph

COdion (0ol 5e (839285 -qu 74
Mailing Address (Street, City,State, 1p Code) 66(09 Bysiness Tele
| ‘)’gﬁf}—ftf €0 (B kC\(g (413) X ‘1‘7$Z
TREASURER
Name PV F AWVDERSON - Home Telephone

GARY E. AV (185 ) 246-2229
Mailing Address (Street, City, State, Zip Code) Business Telephone
5240 DECATUR Rb. , INER1DEX, KS bbSI2. (785 ) 246-3229

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“] 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 fallure to file this document

or intentionally filing a false document is a class A eanor ?
7-28— (&
(Date) (Slgn an-person)

Governmental Ethics Commission Rev.2000






