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FILED
 

KRIS W KOBACH STATEMENT OF ORGANIZATION o 1 if 
SECRETARY OF STATE 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committt:e D Poliiical Action Committee 

This is an (check one) Initial Statement ~ Amended Statement 0 

COMMlTIEE (PLEASE TYPE OR PRINT) 

Business Telephone 
"Ole. ) 

CHAIRPERSON 

Name ~~ ~ Yl t1 

MailY1~ Add];sS (Street, City, State, Zip 
I'D /j () . 'Q p ;;J.. 

TREASURER
 

f7~"Busines) Telephone 

Name -r
Joe 

.) . 

Home Telephone 
(~~O ) 

AFFILlATED OR CONNECTED ORGANIZATrONS 

Name
 

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

If not connected Or affiliated with an organ ization, identify the trade, profes:sion, or primary interest of the contributors. 
I 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best afmy knowledge and 
belief is true, correct and.c()mplete:. Tunderstand that the .int~nti.?nal fai'urrfi1e th is document 

or ;nE/311;j;(amise document ;s aclass Am; meano'i lit 1/ 
(Signan e of Chairperson) (Da e) 

Governmental Ethics Commission Rev.2000 
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 ~- f't.,.,~·~ \ 

.\' \\()~ 111~\:".,~ STATEMENT OF ORGANIZATION 

. ~~:J.~§W}l-'Fle1\L ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Ford County Democratic Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P. O. Box1001.~Dodge City, KS 67801 ( ) 

CHAIRPERSON
 

Name Home Telephone 
Johnny Dunlap (620 ) 789 2298 

Mailing Address (Street, City, State, Zip Code) .: Business Telephone
(-- ) ......·P. O. Box 262, Spearville, KS 67801 

TREASURER 
Name"';" ,.... :',,"":. . HomeTe1ephone : 

Aldia Revel . ( 620' .) 225- 2956 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
407 East Bend Street, Apt.300, Dodge City, KS 67801 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Kansas Democratic Party 

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

"Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
This is notification of a reorganization meeting held November 4,2010 in Dodge City and of 
the change in officers. . . . 

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

.belief is true,~?rrectand complete~ I understandthat the inte~tionalfailure tofil~ this docuIllent .. 
or intentionally filing a false document is a class A m' demeanor." 

I .~:I/ILtl9.1> t1> 
(l1>ate ". . ..... . 

~. 
Governmental Ethics Commission Rev.2000 




