FILED

NOV 16 201

KRIS W. KOBAC

STATEMENT OF ORGANIZATION

;

SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY CO MITTEES

(See Reverse Side For Instructions)
This isa (check one) E’ Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

'jac,ksor\ CC)\AvA7 0\c6)v~b\‘»cam Ce\,\ c\\ Cbmm‘ —}/}'fﬁg

Mailing Address (Street, City, State, Zip Code) Business Telephone
12109 oy Jeq (uhniting k9 CaET (TS ) 3092750

CHAIRPERSON "
[
Name Henre ﬁ“elephone
Rick, Weigh (785 ) 969 64AS
Mailing Address (Street,\éity, State, Zip Code) Business Telephone
|Gl Yooy K9 bohik raKS bLSED ( )
TREASURER Yy
Name K \/\3 R \,\)‘/ Hemu#elephone
ks e (3&S ) 304-2739
Mailing Address (S'treet, City, State, Zip Code) Business Telephone
19102 MK@ Lhidi ag WS Lessa )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name A) O{U&

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

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

Q&{)&Mrm —\l

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. | understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

(Date) (Signature o@ﬁirperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTHER KT}

(See Reverse Side For Instructions) 0CT 25 2018
This is a (check one) E’ Party Committee |:| Political Action Committee KRIS W. KOBAGH
This is an (check one) D Initial Statement |:| Amended Statement SECRETARY OF HTATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name :

i i Covw\“\\/ O\epmb\‘-cam Cevtral Cormmnm: ‘]’)'f‘ “_
Mailing Address (Street, City, State, Zip Code) Business Telephone

Q109 Vo /g (Aiai+thr5 KS Cossma (ks ) 309~ A 730
CHAIRPERSON 1

[}
Name Henre Jl"e:lephone
ik, (Wright (7%s ) 969-642S

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

|G le Yoo Kg \/\)\f\xL;/\SKS bLAAA ( )
TREASURER o
Name K 9 \,\)r Hore Telephone

erey \/ O (2&S ) 304-2730

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

19182 Huo\/ kg bhiki nﬁj‘{\s (S5 2 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name /U o
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.
Q@{J&u(r'&ram AJ

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 class A misdemeanor.”

lO-\g ~ 015
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




7/27/2018 Campaign Finance Statement of Organization Report

Print this form or Go Back
Campalgn Finance Governmental Ethics Commission
Statement of Organization 9T01 Sk Kagssa;ﬁg\;/g-
.ps . . opeka,
For Political Action Committees Offic% (785) 296-4219
And Party Committees Fax (785) 296-2548

ethics.kansas.gov

This is a (Check one) ¥ Party Committee 'PAC

This is an (Check one) ¢ Initial Appointment ' Amended Statement
Committee Name: Jackson County Republican Central Committee
Address: 19102 Hwy K9
Address2:
City: Whiting State: KS Zip: 66552
Business Phone: {785) 304-2730
Email Address: kerry@increaseunlimited.com
Chairperson Name: Rick Wright
Address: 19102 Hwy K9
Address2:
City: Whiting State: KS Zip: 66552
Home Telephone: (785) 969-6425 Business Phone: (785) 969-6425
Email Address: kerry@increaseunlimited.com
Treasurer Name: Kerry Wright
Address: 19102 Hwy K9Whiting, KS 66552
Address2:
City: Whiting State: KS Zip:66552
Home Telephone: (785) 304-2730 Business Phone:(785) 304-2730
Email Address: kerry@increaseunlimited.com
Affiliated or Name: Kansas Republican Party
Connected  pddress: PO Box 4157
Organizations Address?:
City: Topeka State: KS Zip: 66604
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

1 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: 7/26/2018 1:42:23 PM Signature of Chairperson: Rick Wright

Print this form or Go Back

http:/iwww.kssos.org/elections/cfr_viewer/reports/statement_of_organization_report.aspx




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITHEED

(See Reverse Side For Instructions) NOV 22 2016
This isa (check one) m Party Committee D Political Action Committde KRIS W, KOBACH
.. - SECRETARY OF STATE
This is an (check one) l:l Initial Statement m Amended Stateinent
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. Bottie (785 ) 872-3333
Mailing Address (Street, City, State, Zip Code) Business Telephone
17760 K-116 Highway, Holtonh, Kansas 66436 (785 ) 872-3333
TREASURER
Name Home Telephone
Kerry Wright (785 ) 304-2730
Mailing Address (Street, City, State, Zip Code) Business Telephone
19102 Highway 9, Whiting, Kansas 66552 (785 ) 304-2730

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

hohe

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.

Republican voters

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

[/[€/¢&
©

ate) 7

(Signatur¢ of

Governmental Ethics Commission Rev.2000






