
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY CC ~MMWk~Y 

(See Reverse Side For Instructions) NOV 22 2016 

This is a (check one) lZJ Party Committee D Political Action Commit!« ~ KRIS W. KOBACH 

This is all (check one) o Initial Statement [l] Amended Statement 
SECRETARY OF STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Jackson County, Kansas Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
17760 K-116 Highway ( 785 ) 872-3333 

CHAIRPERSON 

Name Home Telephone 
Cindy L. Bottle ( 785 ) 872-3333 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
17760 K-116 Highway, Holton, Kansas 66436 ( 785 ) 872-3333 

TREASURER 

Name Home Telephone 
Kerry Wright ( 785 ) 304-2730 

Mailing Address (Street, City, State, Zip Code) Business Tele8.hone 
19102 Highway 9, Whiting, Kansas 66552 (785 ) 3 4-2730 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
none 

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

Ifnot connected oraffiliated with an organization, identify the trade, profession, orprimary interest ofthe contributors. 

RepUblican voters 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, COlTect and complete. I understand that the intentional failure to file this document 

or inijonaljjling a false document is a Cademeanor." )R (
If ! ~ I to . dJ/_ Af:, v ){Tl~ I 0 0 

toate) I / (Signatu~of~airperson) 

Governmental Ethics Commission Rev.2000 



rc=========================t~=--=".11 

STATElvfENT OF ORGANIZATION JUN. 13 2016 

FOR POLITICAL ACTION CONIMITTEES A1\TJJ PARTY O~~ftrt'~TE 

(See J>:~verse Side For Instructions) 

This is a (check one) 

This is an (check one) 

~arty Committee 0 Political Action Committee 

W Initial Statemcnt 0 Amcnded Statement 

COMMlITEE (PLEASE TYPE OR PRINT) 

Mailil}g Address (S;reet, CitY/.IP,tate,lZiP C;:ode) 1/ rI Business Telephone 
0<'r1'1- 7 /V'Rd. () (f-!W; /Ie 1\'), bbTlb (7!f:J) j~Y-~~i/) 

CHAIRPERSON 

Name C' .\
trjO\ +fle 

Business Telephone 
(-) ---... 

TREASURER 

3) 
Business Telep.h9ne

(i<t6'J 8bT­
Mailing Address (Stre7t, Ci~?hSta~e, Zip. C;pde)

:J.L 7 ?\' LA'r11WJ!/e 

AFFILIATED OR CONNECTED ORGA}fIZATIONS 

Nam~~ C 
Mailing Address (Stre t City, 

lL17t+ IV . 
Ifnot COilllcCtcd or affiliated with an organization, identify the trade, profession, or primary interest oftne contributors, 

SlGNATURE: 
"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 intentionalJy filing a false document is a class - isdemeaJ 01"," 

! 

(Date) 

Govemmqntal Ethics Commission Rev.2000 
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STATEMENT OF ORGANTZATIQ~ 16 1011 

oVert) 
rne~ ,

'Itq ; £ . _ 

FOR POLITICAL ACTION CONIMITTEES AND PARTY co:rvrMl''q'!B~§., 
. ~~ 

(See Reverse Side For Instructions) 

This is a (check one) 1Z!1'al1:Y Committee Political Action Committee0 
Thi~ is 1111 (check Ohl:) IlliLil1J Statcmcht Amended Statc:mcntIZI D
 

PLEASE TYPE OR PR1NTCOMMITTEE 

Name 1.1 
~c.~0'v\.. 

Mailing Address (Slre7t, Ci 
,61/1:717 _, tt_, 4lh 

Business Telephone 
( 5 ) - 'I7<.:?o 

CHAIRPERSON
 

Name &c1<: ~ Hu+chiY1S 

TREASURER
 

Business Telephone 
( /85 ) 3t:::.if-

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Nal11eJV\..c..~ a. 

Ifnot connected or affiliated with an organization, identifythe trade, profession, or primary interest ofthe contributors. 

SIGNATURE:
 
"I declarc that this statement has beell examined by me and to the best ofmy knowledge and
 
belief is true, correct and complete. 1 understand that the intentional failure to file this document
 
or intelltionally tiling a false document is a class A misdemeanor."
 

5-1/P-/7 ~N~ 
I(Date) ~ ure of Chairperson) 

Governmental Ethics Commission Rev.2000 

20 'd 8B02v9S98L 'ON X~j 




