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KRIS W KOBACH 
.SECRETARY OF STATE 

O.W. Garvey Building 
200 W. Douglas, Suite 300 
.Wichita, Kansas 67202 

Phone: 316-264-3300 
Fax: 316-264-3423 
E-Mail: joOO@fcse.net 

John L. Carmichael 
Of Counsel 

November 21,2011 

Kris Kobach 
Secretary of State 
Memorial Hall, 1st Floor 
120 SW 10th Avenue 
Topeka, KS 66612-1594 

Re: Statement of Organization 
Kingman Co. Democratic Party 

Dear Secretary Kobach: 

Please find enclosed an amended Statement of Organization- for the Kingman County 
Democratic Party which we ask be filed with your office. I am enclosing an additional copy of this 
statement along with a self-addressed stamped envelope so that upon filing you may return a file
stamped copy to me. 

Thank you for your assistance. 
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