
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITIEES
 

(See Reverse Side For Instructions) 
RECEIVED 

This is a (check one) 121 Party Committee D Political Action Committee 

This is an (check one) D Initial Statement 121 Amended Statement JAN 07 2015 

KRIS w K08ACf­

COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY OF STA E 

Name Libertarian Party of Saline County 

Mailin¥ Address (Street, CityS State, Z~ Code) Business Teleshone 
270 Deborah Drive alina, K 67401 (785 ) 82 - 6771 

CHAIRPERSON 

Name r~Wg Te~ep~~~e_ 0236DC Hannah 

MailiNddress hStr§et, C~tyl.StatT<~~ Code) Business Tele~hone 
121 . Seven h t. a Ina, 7401 ( ) sa e 

TREASURER 

Name Home Telephone 
Robert Bohm ( ) same as below 

Ma~~~gb~fa~I>1T~eCity~Jft}fa~Co&7!01 ( Bf~weS\Telf~go~e6771 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name Libertarian Party of Kansas 

Mailing Address (Street, City, State, Zip Code) 
P. O. Box 2456 Wichita, KS 67201 

Ifnot connected oraffiliated 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 bes 'f my knowledge and 
belief is true, correct and complete. I understand that the intentioI) 'failure to file this document 
or intentionally filing a false document is a class ~r' 

/ 

J-S--IS 
(Date) (Signature of Chairperson) 

GaJl.emment.aJ F..th.i.cs: CnJnmj,~~Q 0< J-J qnfl Rev.2000 



"I declare that this statement has been examined by me and to the best of 
belief is true, correct and complete. I understand that the intentional fai 
or intentionally filing a false document is a class A misdemeanor." 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY C'-f.L.~LL.~_ 

(See Reverse Side For Instructions) 

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

This is an (check one) o Initial Statement ElJ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailing Address (Street, City, State, Zip Code) Busmess Telephone 
Sol J un S"a L· it it I<...r 6/<{-0 (78"s) ~-z6- 677 

CHAIRPERSON
 

Name Home Telephone
( 7 ~sJ -z. 'Z tf. - 6?-ZS6Dc 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
...r ( 7 go$] -Z 2. <j. - 11 Z~6p. 0 B, 5'Z- .N f2-W (ql'l1 

679-71) 
TREASURER 

Name 

Mailing Address (Street, City, State,z,.Zi Code)
5 0G1Y) ..J Q I k-J 

Home Telephone 
( 7~SJ f?2.6- 677/ 

Business Tele.£.hone 
(7~S-) oZo -677 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

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

p () / BCJ '2 1- .J'£. W/ c 

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

SIGNATURE:
 
knowledge and 

e to file this document 

s--/ q- J 'if 
(Date) (Signature of Chairperson)
 

Governmental F.1hic~ ('.ommi~~ion Rev_2000
 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY f38~rW'"ffirw, 

r-- (s~e~e,.R-e-v-er-se-Si-d-e_F_or_In~stru~c_ti_on_s_) -+_~EP '2 7 2013 
This is a (check one) Party Committee D Political Action Com ittee 

This is an (check one) Initial Statement ~ Amended Statement RIS W. KOBACH 
RETARY Of STATE 

(pLEASE TYPE OR PRINT) 

/' Business Telephone 
o"7f-rtf ( S-) ~ 7.....;--6br: 

CHAIRPERSON
 

Name 

JVl; e-h Cl~J D, Ted vJ 
Home Telephone
( 7~ST 6 q..:i'- 6 1-16 

Mailing Address (Street, City, State, ZiE.....-Code)
79iJ s: N- I n+h uT> 

Business Telephone 
( - ) 

TREASURER
 

Name (_ I 

JY\i GVj Clef L l Wd00 
Home Telephone 
(7~S-) 62S--661 

Business Telephone 
( ) 

Mailing Address (Street, City, Sta1e, Zip Cod~ 

2 2. ~v· "---IT'VS<. dO-

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Mailing Address (Street, City, State, Zip Code) I ,I
P, ().. l?er x. '2 t;-S-6 vJ "G h /i-zr, /<..r 67201 

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 misdeme2"" • 

1~()1--/3 ~Jf)t/~ 
(Date) ~ I (SIgnature of Chairperson) 

Governmental Ethics Commission Rev.2000 



COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) / 
Lj P, !h ~~ ( . S 1() f3-. " 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COM~ 

(See Reverse Side For Instructions) SfP () 9 2013 
This is a (check one) oa-Party Committee D Political Action Co~§f&Err 111«> t 

",n a/ ethic" ro 
This is an (check one) Initial Statement Amended Statement - ~ rnrni iOnD D 

CHAIRPERSON 

Hom~,1'eleph.one " Li /
(JfJJ ) Icll3 '-' (P-i! rp 

Mailing ~dress ~treet, City, State, Zip Code) 
(Jj(/ 7) t 9'!'ti( 

Business Tel~h0>lr ? I- i--... 
CJ?J5) y07'-JroC>~ 

TREASURER
 

Name
 Hom.e Telephone -' a
(71)S) ~ -r- bbw ' 

Mailing Address (Street, City, State, Zip Cod,e) . Business Telephone , 0 
( It.., ~ I}- ,'.' ,') ( ,V ~. 6 c· 5' ) ,. ~ C90 {1-/ 

fer'r/iO I -. 
AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

. . ' Lu?lLh" .
Mailing Address (Street, City, State, Zip yOdf) 

. 

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 m~sdem~o::'l 1\ 
i1. ~ 3 ~-L7 !/)I)~ IIJ. 'Jht&. 

( te)'> f(Sigflature of Chairperson) I 

Governmental Ethics Commission Rev.2000 



I 

STATElv1ENT (JF ORGJ-\NIZ~\TI()N 

FClR POLITICi\L A.CTliJ2'J C(.lA-ifv'UTTEES ANi) PA.RTY CO?\·if\.1ITTEES 

l8t;c Re ... ~~ Si.deF(ll' Jnt,t......~L';tjOIl~) 
_.. '- _. ­

lbb ii II f~QlIr:) .... p.,='.... (AIJllmitlc;; r..,hlU:~1 _o1"s... tiUI: c,.'f.1I1~w;:.E 
.,raO 

-,-, ._.--­
r-~"-

-~'-
11110:- it 011 td,;,;::ir 4)lh~:1 I fll~ti:u ~UJ'~;l~nr Arr.et~d."d ~~ml!": 

'''II 
~--.:. I 1\\\~ ~",ti~- .• '~ l' 

.' ,,;'C:,\.(":.f\"b:~."·4(\u~' 
l:"'a'

.,', 
,-.;- ­

CO~fl.,.fITTEE fPLEASL: TY Pc. OR l'RJNT) .• " .,~(r\ ,.' 

.\.::.:.; ... -
Name ::- . 

.- 'I' .. '
L!::·::~ ~~ ~.r:,:~ :.~, ;:'::; ft? "." ~ •. j ..•• r ..f z~: -'" ·f·:-. 

MaiUn~ Ad&.itc:;s (Srrce:t:. City. Stat~ Zip <,::,-"I(k) Business Telephone ,. 
.. -' . ";' -; ... . '-.'~ ~-. . ," 

, • • 0­i-,1 .Je t),i~:- ,"- "./ ~* a. .:~;'"!J . i·:.~ ~; .. J. j:.:~.': ," ..1\ J '''~ i oj ( /e·~ ") 
".':- '. 1.: '-,.:1-+
<·:",.f.M - ' • 

X 

CllA.u~PI > I~ f\ON 

Narnc Heme TdephlJu~ 
r. ~. ·.,t-,·; .-,' ;~ ....... ,.>


j 14_:;·.i<it~· ".,' , .... \ ~~. ( ) 

MailiuJ!. J\~ I, 'n:~~ (:0;:, li:L'1., City, St;ll~. Zip Cl"x'k) Rl1~il'lt~~~ TC:kplt01k:: 

..,..;!/!.,.".,..... P ... ." --, ,~..,'"., ••-l!~~""ftOI&".,....,..... . It .... .......-.-........ _. 4 
,. . ) 

, -,
 
'lRfASlTRER
 

N;1I1~e- I J(')I1l~ Td ::p])4){I"':
 

,: !:':i ..
r'~'!I""":~- ':.;~: f/'.··';.3,·,i (: ) ;"'.'1.. _. ;~: :':1~) ~~ 

MiliJiog l\dc.tres'; tSI~t.. City. Slilk. Zip Code) Uusincss Tdcpl1l.1nc 
7~'j ~'"'; 7';;::: ,~ -..­:.;.:.:.~:. ~~~ lr):T<'f }\:./) ~~ i1:t.. ·;:·., j •..:~(:~;1:, $ ": I;'''~() i ,. .~b' " ~_. ( ~ '_:- • ..ri } .~ .... 

: \, i: .1 ~ ! ,
r" 

II AFl'lLJAIW OR C()N~ECTEl) ORGAN IZAT[OXS
 

Nam,;:;.
 
- L; bel{ttY I 'a.:" PctvA-y 0+ k4VlSq .:> 

~·lajJlDl:.! AJd~ (Strm. City. St:){~. Zip C."..""tdc) 

D, f). (0)( 5C{l::Jb 
,-

hJ i (hA·~ kS (g 1;)0/ 
t 

Ifw.~ rL,lmllx:h;t,J or -.Cftlialtd with iUl L)J,gi:llJ.l:.!aton. LdcrlLily b'i.c trait:. pmtc!l!rion, ·")T /lr:rnaJY inr..:!l'c....t L)ffrll~: \;oor.ih,,1J.1~. 

~. "._~ '.-, ... ,._ ..~ 

"'_h,,'. , . 
. 

SIGNATC JRR:
 
"1 dccJ~'\rC that this statelIlent lL:1S t'>X'rt ..:xamincd hy IH(; a.ml LLI 1hl:. ht:~1 ~)r mj' ~nlJwl...~dg,..: tmd
 
ocl:cf is tru~, COrTClCt and cQmplct~_ ] wl~i::(:rt3.rld [hat £In:: in1l.::lllioual fiti}urJ: Iu tiI~ lbi~ dollm:rnl
 
c·r intentional"... tiline i:1 t3.1~ dOC1lrnclit i::l
J ~ ._ 

acla..J,~jT;::~ 
-8-!?-)./12__ -

(U~ll'::') f'Signahw o~ 1iairpcrsot1) 

f~l,li(;t'nm;::nUJ: F.th~c;:; C(Hllll1issk~JI R~·... ·l:lIUO 
"r' - .11 . ., 

" .-- .,",' .,----' 


