STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

g §~';§.—-‘
(See Reverse Side For Instructions) FELIED

This is a (check one) Party Committee [] Political Action CommittTe- NOV 21 20% 6
This is an (check one) D Initial Statement DZ Amended Statement

KRIS W KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name Clark County Republican Central Committee
Moailing Address (Street, City, State, Zip Code) Business Telephone
259 CR X -- P.O.Box 205 -- Englewood, KS 67840 (620 ) 539--2977
CHAIRPERSON
Name Home Telephone
Jim Harden (620 ) 635--27486
Mailing Address (Street, City, State, Zip Code) Business Telephone
1321 CR 29 Ashland, KS 67831 (620 ) 8635--0870
TREASURER
Name Home Telephone
Gloria_A. McKinney (620 ) 539-2977
Mailing Address (Street, City, State, Zip Code) Business Telephone
259 CR X -- P.O.Box 205 -- Englewood, KS 67840 (620 ) 539--2977

AFFILIATED OR CONNECTED ORGANIZATIONS

N
4MC KANSAS REPUBLICAN PARTY

Mailing Address (Street, City, State, Zip Code)
2605 SW 21st St. P.O.Box 4157 Topeka, Kansas 66604

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

Republican Party -- candidate support

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, 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

jl-15=201/ e W, 2@#%

(Date) /[ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

(See Reverse Side For Instructions)
Thisis a (check one) Party Committee D Political Action Committee NOV 02 2012
[3; Initial Statement IX Amended Statement

This is an (check one)

KRIS W KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name -~ .
C/OH é (QW‘ULGI /Qedué/’c_av( Carvm\h‘fei&
%aﬂmg Address (Street, C1ty, State, ilp Code) Business Telephone
of 225 Ashlgne, £y é?X;’;z (620) £35- 2253
CHAIRPERSON
Name Home Telephone
\)am es M. Hagden (620 ) 6DS-1L 7%
Mailing Address (Street, City, State, Zip Code) Business Telephone
/EZL C/ﬂ ZC/] Aﬁharm{ ts 6?&3/ ( )
TREASURER
Name Home Telephone
Sherre %/amnm/z (62.0) 625 -0/
Mailing Address (Street, City, S te, Zip Code) Business Telephone
Loy 275 Aih/qg e L783] ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name )
tam,s as ﬁéﬂué L cenn lbﬁrm
Mailing Address (Street, City, State, Zip Code) —J

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- 30 |2 Mﬁt Vst

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev 20X






