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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

| FILED
(See Reverse Side For Instructions)
Thisisa (check one) E Party Commmittes l:l Palitical Aetion Committee DEC 0 F 2012
Thiy is an (check one) D Initial Statement E Amended Statement
KRIS W. KPBACH
SECRETARYOF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name ‘ ,
M 1A ¢ Cocnr 1% FePubLic ad /Dﬁﬁ,ry
| Mailing Address (Stfeet City, State, Z1p Code) folar5™ Business Telephone
YLE ST _[otusBue KS (9% ) 78/-e/oZ-
CHAIRPERSON
NaV ’ ? Home Telephone
[trEsty N EEVES (/2 ) £30 -9,

Mailing Address (Sjreet, City, State, Zip Code) Busmcss Telephone
AW e ST, /2t K3 b5 (G/%) T5/-0/07.

TREASURER

Name %ﬁﬁ’m ree /)20l Z./ Heme-Telephonc
D b Keeeers (5 ) Lo SOOL
Maﬂ}fng Address (Street, City, State, Zip Code) Business Telephone

HMET LA ﬁm K5 Aelr7/ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
a5 Kepupricon] iw ot

Malhrlg Address (Str%ct City, State, Z1g Code)

By 457 o Tapean Ko pblo

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., 1 understand that the intentional failure to file this document

or intentionally filing a false document is a ss A misdemeanor.”
(R~ 8 A /@M sl

(Date) (Signature of Chaitrperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED

Thisis a (check one) Party Committee I:I Political Action Committee - UCT 29 201 zr
This is an (check one) D Initial Statement Amended Statement

KRIS W KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name Miami County Republican Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
906 S Doyle St, Louisburg, KS 66053 (913 ) 731-0102
CHAIRPERSON
Name Home Telephone
Teresa Reeves (913 ) 8374196
Mailing Address (Street, City, State, Zip Code) Business Telephone
906 S Doyle St, Louisburg, KS 66053 (913 ) 731-0102
TREASURER
Name , Home Telephone
Joseph Gregar (913 ) 837-2791
Mailing Address (Street, City, State, Zip Code) Business Telephone
10699 W 299th St, Louisburg, KS 66053 (913 ) 963-2810

AFFILIATED OR CONNECTED ORGANIZATIONS
Na

me Kansas Republican Party

Mailing Address (Street, City, State, Zip Code)
PO Box 4157, Topeka, KS 66604

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“ declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I undegtstand that the intentional failure to file this document
or intentionally filing a false document is

October 26, 2012
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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| FILED PAGE  m@ml/a92
[oe ot —
KRIS W KOBACH STATEMENT OF ORGANIZATION
SECRETARY OF STATE
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
— ~ (Bee Reverse Side For Instructions) : FILHD
Thls iz a (check one) &Pmy Committep D Folitical Action Commitees oc l[
This iq an (check one) D Tnitia] Btatement [2; Amended Statement T 1 012
) KRIS W KOBhCH
COMMITIEE | (FLEASE TYPE OR PRINT) —SECRETARY OFSTATE
Name
Mo (oen T Rerestcsn] Ty
Mailing Address (Strest,,City, State, Zip Code) /0S5 Business Telephone

4

CHAJRPERSON

Nam N H Talephone
" s TR 5 E5 74

TREASURER / o eto i
ERL e,

Mailing Address (Street, City, State, Zip Code) Business Telephune
|90 5. fbl L4/, SO GB) FE/-L/DL (tact)

Name Home Telgphone

ChpgLENE. Wers s o (H5Y 849 serd
Mailing Addlress (Street, City, State, Zip Code) Business Telephone .
24594 Oar. Cmpve, B>, [pis KS ol ((HE) 256 - G06F (el

AFFILIATED OR CONNECTED ORGANIZATIONS

A i (P L) ST

Mailing Address (Street-City, State, Zin Code)
n-

I ox 5T lpPetid (5 Lo/ b=

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the eontributors,

SIGNATURE:
“T declare that thig statement has been exarnined by me and to the best of my knowledge and

belief {s true, correct and complete. I understand that the intentional fuilure to file this document
or intentionally filing 4 false document is A class A mijgdemeanor.”

O[22
(Date)

ignature of Chairperson)

Govermmental Ethics Commission Rev.2000
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‘ \\ STATEMENT OF ORGANIZATION . 0CT 0:8 LUl
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\ —enET EIERL KS Govemmental Ethics COmmLsem
8K F@RTOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check ohe) E Party Committee |:| Political Action Committee
This is an (check one) D Initial Statement & Amended Statement .

COMMITTEE (PLEASE TYPE OR PRINT)
Neme Miame Cownty . Republiean  tarfy
Mailing Address (Street, City, %ate, Zip Code) 64053 B&&Q&aTelephone
o 906 F Doyle D(Jtllstéwwt/{(,g( ?13) 731 - 038
7 4 4
CHAIRPERSON _ : .
Name —7~ ' _ . . Horte Telephone
[eresa eeves | (913 ) 73/ - /oKX
Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
Joé /X oq/é Ab’ 'Séurg ;)‘(X 4é0o3 ()
| Name \t:) R ——2 . H@J‘ elephone B .
b berts (T> ) 450~ §00¢
Malln% Address (Street, Clgc,ﬁate Zip Code) . Business Telephone
. unsel i K f A 07/ ¢ )

' AFFILIATED OR CONNECTED ORGANIZATIONS

Name Kﬁ;n Sas ’Répu,l(] 1 Cling .‘Blv’%%

Mailing Address (Street City, State, le Code)

120 BRoy 4157 LjoeNa KR Lbeor

Ifnot connected or affiliated with an orgamzatlon, 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. Iunderstand that the intentional failure to file this document

or mtentlonally filing a false document i is ar¢lass A misdemeanor.’
'/01540- K(ZWW

(Date) (Signature of Chairperson)

Governmental Ethics Commission C Rev.2000






