STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILE D
This is a (check one) m Party Committee D Political Action Committee
This is an (check one) D Initial Statement Amended Statement OCT 2 9 f mz
, KRIS W KOB CH_
COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY OF BTATE
Name )
| Meade County Republioan Centval lommi ttee
i Mailing Address (Street, Cit{, State, Zip Code) . . BusinessTelephone - - - - || —-- -
P19 Ko d X Plaivs, KS. 67869 (A0 ) 563-"7139
CHAIRPERSON
Name Home Telephone
Sugan Fex (620)563-7739
Mailing Address (Street, City, State, Zip Code) -Business Telephone
2199 Road X Plaltns, KS 7667  (LAO) 627-0782
TREASURER ]
Name ) . : . ~ Home Telephone
Carl Reimer (Lo ) 338-08L5
Mailing Address (Street, City, State, Zip Code) B_usiness Telephone
17070 Read 1§ Meade, KS 6786 ¢ (620 )339-0%L5

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
7< Ansas Eepu hifcan Farty.
Mailing Address (Street, City, State, Zip Code)
Yo. Boy 4157 Topekt, KS: bbobY

If not 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 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.”

Qctolign. 25 20612 Aecsvn Yot

(Date) (Signature of Chairperson)

Governmental Ethics Commission Re§.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) | FILED
This is a (check one) E Party Committee D Political Action Committee o ' ,
This is an (check one) l:l Initial Statement [:l Amended Statement _ AUG 29 2011
7 * . KRIS W, KOBACH
COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY OF STATH
| Name __— . _ S
Meade County Rep ublican Centeal Commi flee
Mailing Address (Street, Cityf State, Zip Code) - Business Telephone
2199 X Rd ,Plains, KS. 7869 (620 ) 5¢3-7739
CHAIRPERSON |
Name , Home Telephone
SusaN Fox ( L20)563-7739
Mailing Address (Street, City, State, Zip Code) Business Telephone
8199 X Rd. Plains, KS. L7869 (620 )543-7739
TREASURER = |
Name , - Home Telephbne _
Caxl Reimer | (620 ) 873 -2110
Mailing ‘Address (Street, City, State, Zip Code) ~* Business Telephone

17070 |8 Road, IMcade KS. 7964 (a0 ) 373-2itlo

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

K&BSGS %epub [ican ’PCUQ['V
Mailing Address (Street, City, State, Zip Code)l

PO Bep 457, Jopeka, RS, elpod

If not connected or affiliated with an organization, identify the trade, profession, or priméry interest of the 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 misdemeanor.”

a(ld,, aé} X0 /L : ;24(/44/(, \ﬂo'é

(Diate) - ' (Signature of Chairperson) -

Governmental Eth:cs Commission . Rev.2000




"STATEMENT OF ORGANIZATION

(See Reverse Slde For Instructions)

e This is a (check one) E Party Committee D Poljtical Action Committee
This is an (check one) Initial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)

/aﬁfad& (- /Qemb lican Pow‘h]/

Malhng Address (Streety City, Stat le Code)
2199 X f5

CHAIRPERSON

Business Telephone

)5

Home Telephone

a@na!d W. y\/ckmam (o 872 4:,?73
ress (Street, C1ty,lState Zip Codg) Busmess Telephone

‘Z.( — )

TREASURER |

_ Namz’) ' Home Telephone
| (fe) Vesmer | (¢a0) £33-210
Mailing Address (Street, City, State, Zip Code) Business Telephone
176760 % ,\v/)/; - ( )
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 of my knowledge and
belief s true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document 1s a class A misdemeanor.
g- L7 AJQQZM—'

(Date) 1 (Slgnature of Cﬁauﬁerson)

Governmental Ethics Commission - , ‘ Rev.2000






