STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) FILED
This is a (check one) IE Party Committee |:| Political Action Commitee
This is an (check one) |:| Initial Statement m Amended Statement OCT 17 2016
KRIS W. KOBACH
COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY OF STATE
Name '
M cPherson County R%pu@ lican Commt He e

Mailing Address (Street, City, Sta(lte, Zip Code) Business Telephone
702 wgbfzf‘ﬂd//‘fvﬁ Lirele meisbo;J%,Ks bz4se (785 )—2/2-9028
CHAIRPERSON

Name ' Home Telephone

Lori Shultz (785) 22~ 9028
Mailing Address (Street, City, State, Zip Code) Business Telephone
[ngtow Circle Lindsbogks )
Xania
TREASURER
Name . Home Telephone
Philip Hinman (785 ) /5386 F

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

515 N Ash Aph 9 flebhersonfs ()

L7 46O

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 intentionahfailurg to file this document
or intentionally filing a false document is a class A misdemeangps.”

(01 = {{ Lavi

(Date) (Signature of Chairpers6n)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION JUN 09 2014

FOR POLITICAL ACTION COMMITTEES AND PARTY COVBMRSTEECH

(See Reverse Side For Instructions)

This is a (check one) D Party Committee |:I Political Action Committee
This is an (check one) I:I Initial Statement l:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

™ WePheizon ZMQ ublican Co

Mailing Address (Strget, City, State, Zip Code) Business Telephone

&7% )

CHAIRPERSON

Name>w5/ E ! %&&L@k ome Te)l% 45[@8
MallliAddreSSLBreet Sta& 23 Co )?/ M 2 Bus;}\esg TWO

TREASURER

Name Home Telephone
Py #ﬂﬂw UaZn) 2-080F
Mallmg Addre/s‘s/(Stré t, City, State?ﬁ 2@% g I/% 4 usipess Telepho/ne

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.”

- - . , .
(Date) (Slgnature of Chalrperson)

Governmental Ethics Commission Rev.2000






