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STATEMENT OF ORGAN1ZATI~overnmental Ethics Commission 

FOR POLITICAL ACTION COMMITTEES AND PAR1Y CO:M1v.IlITEES 

(See Reverse Side For InstrUctions) 

ThQ i~ II ("heck one) 

This is In (checl: ODe) 

.l2 party COnlnUUee D PoliticAl A~QM Commlace 

....0 lniti&l Statcncot D AmcDdcd Statemeot 

COMMITTEE LEASE TYPE OR P 

Ma.i1¥Jg Address (Street, City, State, Zip Code) 
~tJ go '31/ i';;!)y'. r; <:::'5 

CHAIRPERSON 

Business Telephone 
( t..h:>" } 3191-'- "// ri3------o 

-­

Home Telepbone: 
(6~ ) 61? - sI 7) >' 

Business Telephone 
(b.?O ) /f797­ ~7/~ 

Home Telephone
(to;;;o) q,- t:9 

Bwincu Telephone
( G,oo ) <.Dq,­

AFFILIATED OR CONNECTED ORGANIZATIONS 
Name 

M.a.iling Address (Street, City, State, Zip Code) 

IfDot connected Or a.ffiliated with an organiza.tion, identity the trade, profession., orprimary interest ofthc: contributors. 

SIGNATURE: 
"1 declare that this statement has been ex.amined by me and to the best ofmy knowledse and 
belief is true, correct and eOl1lplet¢, runderstand that the intentional failure to file this document 
or intentionally filing a false document is a class A mis or." ~o 

&JI./;'-1 

Governmelltal Ethics Commission Rev.lOaO 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO~r1~n~ .... D 
.tJ Lt.: 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee MAY 27' 2014 
This is an (check one) D Initial Statement D Amended Statement KRIS W KOBACH 

SECRETARY Or' STATE 

COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
.PO ,8ox. ;)3'1 £tR'//4L7' Ltj ~ 7756 ((,~ ).309~ 11~8
 

CHAIRPERSON
 

Home Telephone
 
( ~ 2b ) t,f '/ - ~ 7 IS 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
fb go 7\ 230/, £1KJ1t4,e:r R!$> t. 79So ( t. U) ) ~ f 7' ~7/(. 

TREASURER
 

Home Telephone
 
(&10 ) 0/i7-dO'jl
 

Mailing Ad4sess (Street, City, Stf~e~ Zip' C.ope)
 Business Telephone 
( (odO ) ~ql- d:s~3 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

'Ph. )~)y. L..J I;) f: IknC4 ri K'\ 

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

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

[)FILE(See Reverse Side For Instructions) 

This is a (check one) [Z] Party Committee D Political Action Committee 
JAN 102 013

This is an (check one) Initial Statement Amended Statement D D 
KRIS W KOB CH 

SECRETARY 01"" TATE
COMMITTEE (PLEASE TYPE OR PRINT) 

Name Morton County Republican Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 234 Elkhart KS 67950 ( 620 ) 309~1148 

CHAIRPERSON 

Name Home Telephone 
Clifford Blackmore ( 620 ) 697-4715 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 234 Elkhart KS 67950 ( 620 ) 309-1148 

TREASURER
 

Name Home Telephone
 
)Melisa Lewis ( 620 697-2274 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Box 491 Elkhart KS 67950 ( 620 ) 697-2274 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Republican Party 

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

Ifnot connected or affiliated with an organization, identifY the trade, profession, or primary interest ofthe 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. I understand that the intentional failure to file this document
 

or intentionally filing a false document is a class A ~~ 

1/:5/:2tvr 6 /- .. 
(Date) '(SigI1ature of Chairperson) 

Governmental Ethics Commission Rev.2000 




