
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
FILED 

(V' Reverse Side For In ctions) 

This is a (check one) Party Committee D Political Action Committee OCT 22 2012~ 
This is an (check one) Initial Statement Amended Statement 

KRISI . KOBACH 
SECRET)' RY or: STATE 

COMMITTEE (PLEASE TYPE OR PRINT)
 
Nam~raham County Republican Central Committee
 

~~?IBM4t~,(bh~~K§a~v~~~tt2 ~~~ness Telff~Q~~30 
( ) 

CHAIRPERSON 

NamA1ex Leslie r<lf8~Te~ephgg7-5205 

MailintAddress (Street, CityKState7Z~ Cod~ Business Tele~hone 
P.O. ox 402, Morland, S 6 6 0-04 2 ( 785 ) 4 1-3030 

- .. ", ~TREASURER 

Name Home Telephone
 

. Teri McAmoil ("785' .. ) 567-4490
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
( )3340 190th Ave. Penokee KS 67659 

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 of the contributors. 

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~tentional faHure to file this document
 
or intentionallyfiling a false documenti, a class ~ IS meanor."2 ....
 

. If) J-z/;Z-, . _. ..' _.... ,_! jV./. hA.i.' 
~ H"h 

(Date) (Signature of Chairperson) ._". 

. , 

Governmental Ethics Commission -- -- Rev.20DD 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is II (check one) M Party Committee o Poli(j<:al Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name t' 
~I;; r! (fIt l/1 ~ 11'0 Pd i:lL/c./JA/ CeAIi~ ~clf1 ,1( 

" 
Mailing Address~~t,z~, St~YiP~~e) // b7~2r 1!uiws Ii,*'~<:" I ~ f'C 

2 Ii 4-13 'i,UV<' Ii . "" e p /0 ( '7 8'J.,-)? - "7 d 
! 

CIWRPERSON
 

Name Horne Telep~~e . c,J
U 
OR} PAX50M (1''5'5 z(-7j,cj 

Business Telephone Mailing A~ct;;r (Strj)' Cityili/' Zip Code) 0,1. p I<=, . :r'!c/ p ( ) 

TREASURER
 

Home Telephone ~ I
 
Name S!J.'2 Wo,;Jce Si(;R ('1 $$) /f~ ~ ?j,5 

Mailing Ad~s~~treet, Ci~~tatel1iP Code) 6;65( Business Telephone 
,<0 ,i.7 H I; ;r( C ;ry;!< ( ) A/[)A/ e.. 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
No"j e 

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

Ifnot connected or affiliat~~ an organization, identify the trade, profession, or primary interest ofL.'le contributors. 
, . AJ-"". 

~l~ ;jr1{'~ 't./' /.. 'I LJ' L' ~/- 0'-tTCO_(--' 

SIGNATURE: FlI 
"I declare that this statement has been ex.amined 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 docume t
 

SfP 25
or intentionally filing a false document is a class A misdemeanor." A 

Sf KRIS v~, ,"'.,-",q -'£ ::2- - <5 4(}-YL/ f qf~--V1..-
eREI;,,':;\" Of 

& 

.fT 

0'2 
-, 
fJ,}f(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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\\ s'--~'1. ,,~is§#> STATEMENTOFORGANIZATION 

\ ,~~,,\PtJLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
\ S:;"-' ,v ' 

(See Reverse Side For Instructions) 

This is a (check one) WParty Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 
GRAHAM COUNTY REPUBLICAN CENTRAL COMMITTEE 

Mailing Address (Street, City, State, Zip Code) 
I 2046 US Hwy. 24, Penokee, KS 67659 

Business Telephone 
( 785' ) 421-2364 

CHAIRPERSON
 

Name Home Telephone 
Don Paxson ( 785 ) 421-2364 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
( )2046 US Hwy. 24, Penokee KS ,67659 

TREASURER
 

Name Home Telephone
 
Rea Paxson (7R,\ )L..71-7~F,['
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
2046 US Hwv. 24. Pennkpp KS F,7F,<;Q ( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
Kansas Republican Party 

MailingAddress (Street, City, State, Zip Code) 

P.O. Box 4157 TonekA. KS fififiOL..-L..lr::,7 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 miSde,~eanor'~
 

q-2.0-/~ , ~ '~ 
(Date), " (Signature dCh rperson) 

Governmental Ethics Commission Rev.2000 




