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DEC 0 2012 

TREASURER
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATIJRE: 
"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is troe, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a ral,. document i, a ~s A mi~meanor." ~ 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

FILED
(See Reverse Side For Instructions) 

This is a (check one) [{] Party Committee D Political Action Committee OCT 29 2012 
This is an (check one) D Initial Statement [{] Amended Statement 

KRIS W KOBACH 
SECRETARY O~ STA 

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 ) 837-4196 

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 ORGANIZAnONS 

Name 
Kansas Republican Party 

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

PO Box 4157, Topeka, KS 66604 

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 und~tand that the intentional failure to file this document 

or intentionally filing a fillse document is I qlass A ;l:meanor." I~ 

October 26,2012 1\ Y~.h/./J4J, //..4Y~ 
(Date) ---- (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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0.:7, f59 eo 011. " C)
 ( 9/8 

) ~S - 569{&J;.' 

AFFILIATED OR CONNECTED OROANIZATIONS 

If'oot connected o:r affiliated with an organization, identify the tmde~ protession~ or primm)' interest ofthe contributors. 

SIONAT'T..1.RE: 
"I declare that this sts.tement hflS beQO examined by me and to the best ofmy knowledge and 

IQi/1-!l1c-.. 
(Date) } 

belief is true, correot lIUd completo. I understand that the intentional failure to file this document 
or intentioollUy tiling a false document is class A m demeanor." 

Governmental Ethics Commission Rev.2000 
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(See Reverse Side For Instructions) 

This is a (check one) B Party Committee D Political Action Committee
 

This is an (check one) Initial Statement ~ Amended Statement.
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COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 

tate, Zip Code) t t tJ 53 c­
"t /e ~-{'(/sb 'vV' . 

CHAIRPERSON
 

Mailing Address. Street, City, State, Zip Code) . 
a ~ e J....,;,/,(.5 v-,.... 

Telephone 
( 113) ~/ - OIOC). 

Business Telephone 
to to.53 ( ) 

TREASURER 

l"tt:f~-i elephone 
(917:; ) ".5"& - goot, 

Business Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS'
 

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

'l?6 'bo J 5' -- J<,;,-' /, h t:, cl 

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

'SIGI\J"ATURE: 
"I declare that this stat.ement 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 intenti:ally filin.g a false document is "I(~SS A:?meanor." , '0. _ 
'/0/;;/;0' ....• ~/~/Ua/~ 

(Date) ~ . . (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




