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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 FILE 
This is a (check one) rg] Party Committee D Political Action Committee 

OCT 29
This is an (check one) D Initial Statement [gJ Amended Statement 

KRISW KOB CH 
SECRETARY Or: TATECOMMITTEE (pLEASE TYPE OR PRINT) 

CHAIRPERSON
 

Home Telephone 
( (p:;..o L5{'3 -7739 

Mailing Address (Street, City, State, Zip Code) 
I €)( f1- (Vi ~ k'S, 

>Business Telephone 
c.~(p;J..O) hJ. 9 -() K;;.. 

TREASURER 

Home Telephone 
(Ii,~ ) 338

Mailing Address (Street, City, State, Zip Code) Business Telephone 
(&,W ) 33~-D 5J7D70 1(() e· I 

AFFllJATED OR CONNECTED ORGANIZATIONS 

Name 

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 ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document isa class A misdemeanor." 

~:;'5.~DIJ.
 
(Date) , (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 ' 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 FILED 
This is a (check one) .00 Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement 0 D AUG 29 2011 

COMMITTEE 

Name M . 
eade Count 

(pLEASE TYPE OR PRINT 
KRIS W KOBACH 

SECRETARY OF STAT 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
~ ~ S~ ( ~;).O ) 5 fo3 - 773 

Home Telephone 
( toJO ) 5(;,3 -7731 

Business Telephone 
(fa;;.O )Sb, - 77 

TREASURER
 

Name 

La~ IRe;W1P~ 
Home Telephone 
(ro~o ) 373 -;J,.lItJ 

Mailing Address (Street, City, State, Zip Code) 
17070 1<J Road Neade /(S, 1.o7ffo'!

Business Telephone 
( b;AO ) Y73- ;;LifO 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Ifnot c0llD:ected or affiliated with anorganization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATlTRE: 
"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." 

( ate) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



.STATEMENT OF ORGANIZATION 

r. 

ACTION COMMITTEES AND PARTY COMMITTEES 
I 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee 0 Political Action Committee 

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

COMMITTEE 

N 

(pLEASE TYPE OR PRINT) 

CHAIRPERSON
 

TREASURER
 

Business Telephone 
( -) . 

Home Telephone
( .") 87S-C:< 10 

Business Telephone 
( ) 

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 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 mis eanor." 

f~ ~ 7-/0 
(Date) 

Governmental Ethics Commission Rev.2000 




