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STATEMENT OF ORGANIZATION JAN 2.2 2014

KRIS W KOBAC

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMETHEES OF ST

_’
RTE

(See Reverse Side For Instructions)

Thisisa (check one) I:' Party Committee |:| Political Action Committee

This is an (check one) I:' Initial Statement D/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
N . / R

e Sm LINE (’OMNTV )ZEPVLBMCHM ()(D/fhm/ ﬁ@@
Mailing Address (Street, City, State, Zip Code) Business Telephone

Yo Bov L5132, SpL/NA  KS GIPICT795) & 4eod
CHAIRPERSON
Name Home Telephone
(larke — SANDEERS (785) 843~ 7916

Mailing Address (Street, City, State, Zip Code) 75 g‘ess Telephone

096 heland Way SAUNE S « 8a3 11

6Iyol

TREASURER
Name / . _ Home Telephone
, A//)CM H. Kenods ( 785 Sa5-8 %9
Mailing Address (Street, City, State, Zip Code) Business Telephone

Bas S SANTH FE  3pciya Ks L1185 84.3-/333

AFFILTIATED 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 migdemeanor.
VAAL W S

. (Date)  (Signature of CHairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED
This is a (check one) @ Party Committee D Political Action Committee N OV 3 0 zﬂ ,(2
This is an (check one) |:| Initial Statement Amended Statement
KRIS W. KOBACH
SECRETARY OF BTATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name

Saline County Republican Central Committee

Mailing Address (Street, City, State, Zip Code)
P. 0. Box 2513, Salina, KS 67402

Business Telephone
( ) NONE

CHAIRPERSON

Name
Clarke Sanders

Home Telephone
( 785 ) 823-7916

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

2096 Leland Way, Salina, KS 67401

Business Telephone
(785 ) 823-1111

TREASURER

Name
Michelle Martin

Home Telephone
( 785 ) 479-5882

Mailing Address (Street, City, State, Zip Code)
2208 S. Solomon Road, Solomon, KS

67480

Business Telephone
( ) NONE

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Republican Party

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

2605 SW 21st Street, Topeka, KS 66604

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 mjsdemeangr.”
11/28/12 W }\j\_,___

(Date)

(Signature‘of)Chairperson)

Governmental Ethics Commission

Rev.2000






