STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Y RECEIVED
This isa (check one) Party Committee D Political Action Committee

This is an (check one) I:l Initial Statement Amended Statement JAN 0 7 2015

KRIS W KOBACH
SECRETARY OF STAFE

COMMITTEE (PLEASE TYPE OR PRINT)
Name | jbertarian Party of Saline County
Mailing Address (Street, City State Zi g Code) Business Telephone

270T Deborah Drive ~ ‘Salina, KS 67401 (785 ) 826 - 6771
CHAIRPERSON
Name 1G Hannah (988 T °PA3%. 0236
Mailing Add Street, C State Cod. Business Teleph

iline s Ggse e &R Business Telephone
TREASURER
Name Home Telephone

Robert Bohm ( ) same as below

M t, C B

B e Esah Bive Y Safia 48 d5 ko ‘}5‘5““5 Teb"é’gm‘ 6771

AFHILIATED OR CONNECTED ORGANIZATIONS

Name | inertarian Party of Kansas

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

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/0f my knowledge and
belief is true, correct and complete. I understand that the intcntio/g Vailure to file this document

or intentionally filing a false document is a class A misglem
|-S=~1s"
(Date) -~ (Signature of Chairperson)

1 Governmental Ethics Commission D C H ann q") Rey 2000 |



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C

(See Reverse Side For Instructions)

Thisisa (check one) Party Committee D Political Action Committee
This is an (check one) Initial Statement @ Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name
L Jbzr’i"ar;qn P“r+1 o—F Sq' ine COUMLV
-7
Mailing Address (Street, City, State, Zip Code) Bus{ness Telephone
Sol Jup Sal;nﬁt}g\r 6740 (78T 26— 6771
CHAIRPERSON
Name Home Telephone
D< Hannah (785) 22¢-0236 ..
Mailing Address (Street, City, State, Zip Code) Business Telephone
Po Bry 52 Now Cambrie ks ( 755 224~ 19256
. 6 7470
TREASURER
Name Home Telephone
Rubert Lok (7859 &26- 677
Mailing Address (Street, City, State, Zip Code) Business Telephone
S¢l Jvn Saling ks 6724 (785 §2.0’~577L
e
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
L,’ﬁerﬂ%m'an jDar'f;/ v£ k anJa<
Mailing Address (Street, City, State, Zip Code)
d, 50)( 2 4~ J% W:’c/}flLé Kk 672‘0/

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
belief is true, correct and complete. I understand that the intentional fai

S~/ G-, %

(Date) T (Si gnature of Chairperson)

knowledge and
e to file this document

Governmental Fthics Commission Rev2000



STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY

(See Reverse Side For Instructions)

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

BEP ‘27 2013

This is an (check one) " Initial Statement E Amended Statement RIS W. KOBACH

ocPRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Lx(gzr+qr.;n er“l[y o"]('\gsa ihe COvrﬂL\/

Mailing Address (Street, City, State, le ode) Busmess Telephone

dzoTopiter e Salina, kS5l (755 S eT6674
CHAIRPERSON
Name Home Telephone

M chael D, Trow (785)'64-3"67‘1/5
Mailing Address (Street, City, State, Zip Code) Business Telephone
T4 & NigH 4T (-

TREASURER
Name, ) Home Telephone

Mi <.tf\q€/ L, WILS‘a/q (78S) §25=685%
Mailing Address (Street, City, State, Zip Coc(ijl Business Telephone

t22 Tepterrve. Soling K2 (———

/ T 74/

AFFILIATED OR CONNECTED ORGANIZATIONS

Name L.;Ler""a’f‘"qn qu‘%y d"F kq nNd e

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

/).0, fr_)g 2?——6“6 W,'Ctu\‘ﬁd)/(‘r 67’20’/

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.”
T~2/=/% ZM%A% A TRl
' (Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COM

(See Reverse Side For Instructions)
Thisis a (check one) DZ/Party Committee I—_—I Political Action Co‘gﬁl'l(i:i&!tenJ
This is an (check one) I:l Initial Statement I:‘ Amended Statement

mental EthiCS POm

Mig]

COMMITTEE (PLEASE TYPE OR PRINT)
Name
L ibeptprite Fiy Yy C%/ Spluwe  Couw LY
Mailing Address (Street, City, State, Zip Code) Business Telephone
Supted  SHliws. [{54 (755 ) EBI45~ (cbg?
CIZOoF BI
CHAIRPERSON _
Name 4y, ~ ~— H me Telephone
S Mahpel b JRow 515 - b
Mailing Address Street,,City, State, Zip Code) Busmcss Telephone
TS R SN IS - 3606
TREASURER
Name . : . Home Telephone
ke llsen (795°) 645 ~(:LFH
Mallmg Address (Street, City, State, Zip Code) , Business Telephone
ALY BupibeR SalivhMac (785 ) $5-5 - bETY
raol = 757

AFFILIATED OR CONNECTED ORGANIZATIONS

Neme L et ap s /%/@%\/ c% WMiwsns

Mailing Address (Street, Clty, State, Zip Codg)

Box. A= L h (Hp A&)f (o 7b0)

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 mlsdemean M
7-3-]7 / LE /) TR

(D’ate) f(Sighature of Chairperson)

Governmental Ethics Commission Rev.2000

Bior



STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTLLS AND FPARTY COMMITTEES

1See Reverse Side For Instructions)

— Te0
This 35 a Todwack o} v Pany Cosumnitice C_ Pobtical Axtive (.'-:cuuj{ﬁi&& /

-

[Tita 5 aly pohocs ancd ;'”' fitiad Srarsaent : Amended S:ztamen: 4 u IQ\‘} )
- — NG A e .»_:4?‘.2)‘3
.{\U\_, " ,w~_,';‘.-;2‘[:"‘
COMMITTEE {PLEASL TYPL OR FRIND) e
Name Limomtorian sy ot Same oo
Mailing, Addrcqs ( ‘am:r:t. (‘mr ‘ﬂ:at“ zfm Code) Busincs;i Telephone
SAD nde Sy chie Pogopias o A3 VLT (/s R
CHAWPY KSON 7 |
Name o ’ Home Lelephone
R Trow { )
Matiling Adhlress (Snwet, City, Sz, Zip Codde) BRusincss Telephone
i !
TRLEASURER
MName Home Telzphuns
£.8 ','1_"‘3,_-:.',;' 1. Sl } LT Yyl
Minhoyg -‘sckima:!‘slrr" C 1!\ ‘:ﬂ-!!c ZLip (.udc:) Business Telephone
2o A.Eii-'_@:?.'i Ay ot Lress SO0 - TR TeI )y DT Soi

l l AFFILIATLED OR CONNECTLED ORGANIZATIONS

T‘-aﬂl&
Ly ker ftrna»\ Pa«“‘\/ O’&’ L(am5q§
\Lulmg Address (Street, City, Bt,:w* Zip Code)

0. Box 295k wcha S (7201

T vonomactad or alfbided with on oo on, whotily the trade, profesgion, or privary inrenest of the conniboturs,

SIGNATYURE:
1 declare that this sratement fas bacn cxamined by e and w the best o ey ksew beige and
belief is true, carrect and complete. | understand that the intentioresd Sailuse o Gle dos docurment

of intentianally tiling a falae docurnent is a class -1 NI
/ > / 1> ,@MMQ)

{ Lm ] {Emmatrm: alrpurqm I

Covernmantal Ethics Conmission Rev, 2000

o ea i Lt



