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COMMITTER : (PLEASE TYPE OR PRINT)
Heme 1 ansas Republican Party
Mailing Address (Street, City, State, Zip Code) Busincss Telephone
2025 SW Gages Bivd. Topska, Kansas 68604 (785 ) 234-3456
CHAJRPERSON .
Name ' Home Telephone
Kris W. Kobach _ ( 913 ) 72141272
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
4701 N. 130th St. Piper, Kansas 668109 ( 816 } 235-1644
TREASURER
Name ' Home Telephone
David Thome (318 ) 393-8324
Mailing Address { City, State, Zip Code Business Telephone
14110 E. Twiniake Wichita, Kansas 67230 {785 ) 234-3456
AFFILIATED OR CONNECTED ORGANIZATIONS
Name '
Mailing Address (Street, City, State, Zip Code)

If not connested or affifiated vwith an organization, identify the trads, pmftmmn or prxmary interest of the conmbum
' Republican Pulitical and campeign acfivities. » :
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If not connected or affiliated with an organization, identify the trade, profession, or primary mferest of the conttibutors,
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