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This is a (Check one) Party Committee O prac

This is an (Check one) Initial Appointment [J Amended Statement

Committee Name: Miami County Republican Committee

Address: 10699 West 295th Street

Address2:

City: Louisburg State: KS Zip: 66053

Business Phone: (913) 837-2791

Email Address: jgregar@mokancomm.net
Chairperson Name: Carrie Gregar

Address: 10699 West 295th Street

Address2:

City: Louisburg State: KS Zip: 66053

Home Telephone: (913) 837-2791 Business Phone:

Email Address: cgregar@mokancomm.net
Treasurer Name: Joseph Gregar

Address: 10699 West 295 th Street

Address2:

City: Louisburg State: KS Zip:66053

Home Telephone: (913) 837-2791 Business Phone:

Email Address: jgregar@mokancomm.net
Affiliated or Name: Kansas Republican Party
Connected  Agdress: 2605 SW 21st Street
Organizations Address2-

City: Topeka State: KS Zip: 66604

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

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. |
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 1/5/2015 11:46:23 AM Signature of Chairperson: Carrie L Gregar
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

| FILED
(See Reverse Side For Instructions)
Thisisa (check one) E Party Commmittes l:l Palitical Aetion Committee DEC 0 F 2012
Thiy is an (check one) D Initial Statement E Amended Statement
KRIS W. KPBACH
SECRETARYOF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Name ‘ ,
M 1A ¢ Cocnr 1% FePubLic ad /Dﬁﬁ,ry
| Mailing Address (Stfeet City, State, Z1p Code) folar5™ Business Telephone
YLE ST _[otusBue KS (9% ) 78/-e/oZ-
CHAIRPERSON
NaV ’ ? Home Telephone
[trEsty N EEVES (/2 ) £30 -9,

Mailing Address (Sjreet, City, State, Zip Code) Busmcss Telephone
AW e ST, /2t K3 b5 (G/%) T5/-0/07.

TREASURER

Name %ﬁﬁ’m ree /)20l Z./ Heme-Telephonc
D b Keeeers (5 ) Lo SOOL
Maﬂ}fng Address (Street, City, State, Zip Code) Business Telephone

HMET LA ﬁm K5 Aelr7/ ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
a5 Kepupricon] iw ot

Malhrlg Address (Str%ct City, State, Z1g Code)

By 457 o Tapean Ko pblo

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., 1 understand that the intentional failure to file this document

or intentionally filing a false document is a ss A misdemeanor.”
(R~ 8 A /@M sl

(Date) (Signature of Chaitrperson)
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