STATEMENT OF ORGANIZATION

FILED
FOR POLITICAL ACTION COMMITTEES AND PARTY CO]*/’MITTEES

: : JUL 182014
(See Reverse Side For Instructions)

This is a (check one) E Party Committee D Political Action Committee SEEE&X&&%@%%?TE

This is an (check one) |:| Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name 5 N
Clavy CO&V\¥7’ K*C/O(/J rCq 41 PﬁrV’ﬁ—I/ KUW’”/#*'f
Mailing Address (Street, City, étate, Zip Code Business Telephone ,
186Gt ~Fbm 105y Thoncler (785) Hy10675
| Clay Cen 726, (<SS G793 2
CHAIRPERSON
Name . Home Telephone
pa“f P/ CCoM (78S) L4ES 2365
Mailing Address (Stregt, City, State, Zip Code) Business Telephone
108 Thander RA Cloy Canter IS GFS) w7 0475
’ [ 7432
TREASURER
Name - Home Telephone
Steve (b lev 785 ) 432 5/5S
Mailing Address (Street, City,,State, Zip Code) Business Telephone
T3% Coaors arol 56 Clay Confe KS (55571432 §27¢
L1432

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

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 ﬂ'siga > N
D3] O ’ W\/

(Date) ' " (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVHD
This is a (check one) E Party Committee D Political Action Commitiee JUN 3 0 Zm 4
This is an (check one) D Initial Statement @ Amended Statement
KRIS W KOBRCH
SECRETARY QF|STATE
COMMITTEE (PLEASE TYPE OR PRINT)
N M L]
" Clay County Republican Centrnl Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
108"{ ! humdcr RO& C\G*Qen'\’eh) R.&\ ( 7?5' ) 447 —06 75((«&”)
6749432
CHAIRPERSON
Name p ' p . ’ Home Telephone
oY 1erson (765 ) 4¢s-23L§F

Mailing Address (Street, City, State, Zip Cod8 RS (7432 Business Telephone
/084 [Thunder Rdl. \ay Center (785 ) 447 -06 1% Cccl\)

| _TREASURER
1 | Name Home Telephone
Steve Wohler (7285 ) 32 - 8185
Mailing Address (Street, City, State, Zip Code) (7432  Business Telephone
739 Crauwford Clay Cenler, Ms. (785 ) ¢32 - 5275

AFFILIATED OR CONNECTED ORGANIZATIONS
N .
e K ansas Re Pu.b lican Par‘\'y

Ma.iling Address (Street, City, State, Zip Code) _
2605 sw st St Po.Rox 457 “Topeka RS, Geeod

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 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.”

C-24~ 14 | XMalhrd FRapde) ~ retimiag cheir
(Date) . (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

This is a (check one) |Z] Party Committee D Political Action Committee NOV 0 8 2 012

(See Reverse Side For Instructions)

This is an (check one) I:l Initial Statement IE Amended Statement

KRIS W KOB
L S ACH

CRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name . . ; . 1)
C/\a\{ QO&/LVC\,Y R{?wb\\cah Da‘.«‘\’\, Cens\'r-bl C/QWM‘“CC
Mailing Address (Street, City, State, Zip Code) ¢ 743 2~ Business Telephone
§59 Valeyvied Rd,  Cloy Center s (7¥s ) 463 -59463

CHAIRPERSON

Name Home Telephone
KCL"\’}\\( MOLr‘H‘r\ ( ve¢5 ) 403-54¢ 3

Mailing Address (Street, City, State, Zip Code) ¢ 7432 DBusiness Telephone

¥35 4 \/a\\ey\)‘ieu\ R4l C/\a\/ C,QY\JFC%HS (( v#s ) 463 -54¢ 3

TREASURER
Name - Home Telephone

Shvc \/\)Ohler (7<?5— ) 632 ~ 5(PS
Mailing Address (Street., City. State, Zip Code) Business Telephone

738 Crauford Qla#(‘,enhr} KS. 47432 (785 ) (32 ~ c2 75

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

'<Okm5a5 RQwa\\Ican Par"\'y

Mailing Address (Street, City, State, Zip Code)
2605 swW  2ist. St PO. Doy 4I157  Topeka, KS. et

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.”

/0= §F—12 YMQM‘& 7261/'/&‘«)

(Date) (Signature’of Chairperson)

Governmental Ethics Commission Rev.2000






