STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIT TR D

(See Reverse Side For Instructions) DEC 12 2016
This isa (check one) Ay Party Commiittee Political Action Committee KRISW KOBACH| .
This is an (check one) ¢ Initial Statement Amended Stateinent SECRETARY OF STA
COMMITTEE (PLEASE TYPE OR PRINT)
Name
e . ’) \ \ . : ¢
Ham, Hen Co. Repubboon Ceitral Comm' e,
Mailing Address (Street, City, State, ZiplCode) Business Telephone
20 {30x 337, Sypasese, S KI5 (G20 ) SSY- 533
7 < [4
CHAIRPERSON
Name Home Telephone
\JOS@&L L @ou(c/ ( C0 );gqgc,c.zgcq
Mailing Address (Street, City, State, Zip Code) Business Telephone
Ro. Rox 327, Syracwse, KS 75 (@ )3 5383

TREASURER
Name Home Telephone
Of"'/r\ F“/Oh € Nee (620 ) 52N~ 3 G¥¢
Mailing Address (Street, City, State, Zip Code) Business Telephone
Box «#6, Syrassse,  G7%7% ( )

AFFILIATED 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 misdemeanor.”

1] s 46 QA Neodl

(Date) * (J (Signature of Chairperson)

Governmental Ethics Commission Rev.2000

—




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) E Party Comumittee D Political Action Committee
Thisis an (check one) [ | Initial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

r 2
" Fla my [ FenCor iy E;Pﬁbbfwn Cowtr gl
r\ﬁﬁinﬁm(gess (Street, City, State, Zip Code) 275 7S Business Telghone

IX SVh Syraca.sy (€ 620 ) 3§4-775 7
CHAIRPERSON
N () )y Elp re ned Uz B 7758

Mailing Address (Street, City, State, Zip Code) Business Telephone .
O B@ TY4b Syracuse Ks t7878 (Lo ) 389775 7

TREASURER

Nameg., Home Telephone

€ Gpuld (baD )64~ 7548
Mailing Address (Street, City, State, Zip Code) Busipess Telephone
PO Bpx 327 ég@g cos€k3 7878 (¢20) 3gy-78

AFFILIATED OR CONNECTED ORGANIZATIONS

e }{ Ghsas Tea,ﬁuia A CA4v @6{ r o/
Maﬁ% @ddress (Street, City, State, Zip Code) 4

o U157 Tppe Koy KS bbb 04

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors,

SIGNATURE:
“1 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 migdemeanor.” %
& 171 () oo ey

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000

——




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) Party Committee El Politica] Action Committee
This is an (check one) D Initial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
(7em L pu CE ﬁi},ﬂ L/b_,/;"c,awj“en'f@r/ Cg JOrI. ) FTec
Maili[nf Address (Street, City, State, Zip Code) ' Business Telephone =
Box $94 S yracese, KS fa7s é20 ) 559-7757

CHAIRPERSON
Narne Home Telephone
Lrin Florence (20 1359~ 775F
ﬁailing Address (Street, City, State, Zip Code) Business Teléphone
Bp iSne 596 Synocuse, kS 7575 | ) Sesre
TREASURER
Name , Home Telephone

evin Fex (GRY )35~ 5975
Mailing Address (Street, City, State, Zip Code) Business Telephone
Rox 24 Sf/ recise L LI 7S ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ‘ .
i( Gnsas Wep[db/,c/;n (-P@,a’?"‘\/
Mailing Address (Street, City, State, Zip Code) ‘ 4
Po Bex 4157  Jepeka, KS bLL 04

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/ﬁemeanor.’i
Q- 4—/5 N .;ZZZ%C%—/

(Date) ~ (Signature of Chairperson)

Governmental Ethics Commaission Rev.2000






