STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

RECE|y
This is a {check one) Party Committee D Political Action Committce ED
This is an (check one) I:l Initial Statement Amended Statement MAY 1 6 20’7
KS Governmantas eor..
COMMITTEE (PLEASE TYPE OR PRINT) &Ntal Ethics Comp]
Name Sedgwick County Republican Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
11815 W. Pine Street, Wichita, KS 67212 (316 ) 648-3530
CHAIRPERSON
Name ) Home Telephone
Tonya Buckingham (316 ) 648-3530
Mailing Address (Street, City, State, Zip Codc) Business Telephonc
11815 W. Pine Street, Wichita, KS 67212 (316 ) 648-3530
TREASURER
Name Home Telephone
Roman Rodriguez (316 ) 350-4471
Mailing Address (Street, City, State, Zip Code) Business Telephone
2401 N. Rutgers, Wichita, KS 67205 (316 ) 295-5104
AYFILIATED OR CONNECTED ORGANIZATIONS
Namec .
Kansas Republican Party
Mailing Address (Street, City, State, Zip Code)
PO Box 4157, Topeka, KS 66604

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

SIGNATURE:
““] dectare that this statement has been examined by me and to the best of my knowledge and

beliel is true, correct and complete. T understand that the intentional failure to {ile this document
or intentionally filing a false document is a class A misdemeanor.”

(Date) 7 “—Signature &f Chairperson) /

Governmental Fthics Commission Rev.2000

Ussion




From: 08/18/2016 13:02 #360 P.001/001

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

(See Reverse Side For Instructions)
This is a {check one) Party Committee I:I Political Action Committee AU G 1 8 201E
This is an (check one) |:| Initial Statement Amended Statement

KRIS W. KOBACH

SECRETARY OF STAJE
COMMITTEE (PLEASE TYPE OR PRINT)
Name oo qawick County Republican Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
5424 E. 3rd St N, Wichita, KS 67208 (316 ) 516-8909
CHAIRPERSON P
Name ] ' Home Telephone
Sean Hatfield (316 ) 516-8909
Mailing Address (Street, City, State, Zip Code) Business Telephone
5424 E. 3rd St N Wichita, KS 67208 (316 ) 264-2023
TREASURER
Name Home Telephone
Roman Rodriguez (316 ) 350-4471
Mailing Address (Street, City, State, Zip Code) Business Telephone
2401 N. Rutgers St., Wichita KS 67205 (316 ) 295-5104
AFFILIATED OR CONNECTED ORGANIZATIONS
N
ame Kansas Republican Party
Mailing Address (Street, City, State, Zip Code)
PO Box 4157, Topeka, KS 66604

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 ? ?n r.”
5// S’/ 20( G (e’t

(Date) ¢’ (Signatute’of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

DLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Rgverse Side For Instructions)
This is a (check one) E Party Committee D Political Action Committee RECEIVED
This is an (check one) D Initial Statement E/ Amended Statement

NOV 20 2014
_COMMITTEE (PLEASE TYPE OR PRINT)

" | Name
580wk counTy  RzpuBiiem  PALTY
‘Mailing Address (Street, City, State, Zip Code)

ye Governmental Ethics Commigsion

Business Telephone J
PO BoX HJL2b et 5. 6720 (316 ) bgh-847S
CHAIRPERSON ‘
. Name . : Home Telephone
[ ' "o Towwse (S ) n2-Hoo3
\Mail'mg Address (Street, City, State, Zip Code) Business Telephone
34N EdeemonT  wrahza, 5. 47208 (316) 431~ 6030
TREASURER
Name Home Telephone
Jeonrs 450 (316 ) 70b = 6Loo
Mailing Address (Street, C1ty, State, Zip Code) Business Telephone
|54 3 Wi HAM  Cils  haediTh S 67250 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

KA“% ?\2?\)%1-\6.4«1 ?/H{.Tj
Mailing Address (Street, City, State, Zip Code)

Ro. Box WS]  Toued s Lhbed (res) 234 - 34s¢

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

. SIGNATURE:

are that this statement has been examined by me and to the best of my knowledge and
true correct and complete. I understand that the intentional failure to file this document






