STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED

This is a (check one) Party Commiitee I:l Political Action Commlttee NOV 25 2014
Thisisan (checkone) [ | Initial Statement [ | Amended Statement

KRIS W. KOBACH

SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
N L RN ) ,
e Heocl gema/ C‘oum%( Z?Q{D bl can C@: ntral Commi e
Mailing Address (Street, City, State, Zip Code) Business Telephone
L /07 Scuth fey St Hansrol, /XS (G20 ) ( L3%2) 5
CHAIRPERSON
Name , Home Telephone
&-&l"/"f{ D SalmansS (L2o) ni- 4295
Mailing Address (Street, City, State, Zip Code) Business Telephone
[OY% Se cth thwy ST, Houston K&, 67877  ( )

TREASURER
Name f4 . _ Home Telephone

Melocig V'eux (620)  551-6Y3H
Mailing Address (Street, City, State, Zip Code) Business Telephone

Rgrd NW =z )%good ( )
:je‘f‘mw, ’({5 & 7257
AFFILIATED OR CONNECTED ORGANIZATIONS
Name »
%&V}SC{S ?CQL( ICQV‘L R Y
Mailing Address (Street, City, State, Zip Code) '
Do Boy 4157 Topeka, kS cecod AN

A N
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.”

(4 ol 2 (/I‘—f
(Date)

Governmental Ethics Commission Rev.2000

re of Chaliperson)




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Insﬁ'ﬁctions) F ILE
| Thisisa (checkone) ... - Party Committee D -Political Action Committee ‘
This is an (check one) : I:I Initial Statement D Amended Statement OCT 3 1 T12
| | o kRIS W KOBACH
COMMITI‘EE , 3 (PLEASE TYPE OR PRINT) SECRETARY OF BPTATE
Ko 2 iman %Du IZC-:?-‘E Yican Ce;rh\qj Covaam /fee
LAR Y V) oALm ﬁr NS o
Mailing Address (Street, City, State, Zip Code) Busmess Telephone
(04 Kouth H@/L 51 HawsTen ks L7847 C ) :
CHAIRPERSON
Name ' Home Telephone
harey D Shrmans (G20 ) 23~ 4295
Mallmg Addregs (Street, Clty, State, Zip Code) Business Telephone
[161 HANs7oN [cS ¢7847 ()
TREASURER'
Name Home Telephone -
M/LZ(DAJL\}!WS( (bz2o ) 357 ~43 17/
Mailing Addreds (Street, Clty, State, le Code) Business Telepllone
- wes o e fm 9 357 6236

AFFILIATED OR CONNECTED ORGANIZATIONS

Name | <
BA—,_Q_E S chybj lea ?47'!’:L
Mallmg Address (Street, City, State, Zip Code)

77 Box 4157 Lo’Delﬁc./KS LGt od

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 cxammed 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 mi

of2

(Date)

Governmental Ethics Commission Rev.2000






