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KRIS W, KOBACH
STATEMENT OF ORGANIZATION SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This isa (check one) Parly Committce D Political Action Committee
This is an (check onc) I:] Initial Statcment D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Leavenworth County Democrats Central Committee
Mailing Address (Street, City, State,"Zip Code) Business Telephone
16635 Leavenworth Road, Basehor, KS 66007 (913 ) 226-6705
CHAIRPERSON
Name . Home Telephone
Sherri Grogan - —-- (913 ) 226-6705
Mailing Address (Streét; City, State, Zip Cd-éle-)'- Business Telephone
16635 Leavenworth Road, Basehor, KSs 68007 ( )
TREASURER
Name Home Telephone
William Strobel (913 ) 758-0888
Manlmg Address (Street Clty, State, Z1p Code) Business Telephone
171 5 Dakota Street, Leavenworth, KS 66048 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
NG Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)
PO Box 1914, Topeka, KS 66601

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 intentiona] failure to file this document

or mtentlo a]ly filing a false document isac isdem 0 W
/L/ J

D ate) (Signature of Chairpérson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C{ MMIﬁE%

(See Reverse Side For Instructions) NOV 2 6 2018
This is a (check one) Party Committee D Political Action Commiftee

KRIS W. KOBA
This is an (check onc) D Initial Statement D Amended Statement SECRETARY OF Sc;'iTE u

COMMITTEE (PLEASE TYPE OR PRINT)
Name Leavenworth County Democrats Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
16635 Leavenworth Road, Basehor, KS 66007 (913 ) 226-8705
CHAIRPERSON
Name ) Home Telephone
Sherri Grogan (913 ) 226-6705
Mailing Address (Street, City, State, Zip Code) Business Telephone
16635 Leavenworth Road, Basehor, KSs 66007 ( )
TREASURER
Name Home Telephone
William Strobel (913 ) 758-0888
Mailing Address (Street, City, State, Zip Code) Business Telephone
1715 Dakota Street, Leavenworth, KS 66048 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ) o _
Kansas Democratic Party
Mailing Address (Street, City, State, Zip Code)
PO Box 1914, Topeka, KS 66601

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. Iunderstand that the intentional failure to file this document

or intentionally filing a false document is a ¢ isdemepnqr.”’
A )
1L/ UMK/ Z

(Date) (Signature of Chairgérson)

Governmental Ethics Commission Rev.2000




FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

P ——— i b2

(See Reverse Side For Instructions) Bl
This is & (check one) Party Committee D Political Action Commiftee
This is an (check one) L—_l Initial Statement \Z/ Amended Statement NUV 2 8 Zmﬁ
COMMITTEE (PLEASE TYPE OR PRINT)
Name

Lyon County Democratic Party

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

Business Telephone

2261 Burlingame Street Emporia KS, 66801 (620 ) 794-0410
CHAIRPERSON
Name _ Home Telephone
Jeremy Adkison (620 ) 794-0410
Mailing Address (Street, City, State, Zip Code) Business Telephone
2261 Burlingame Street Emporia KS, 66801 (
TREASURER
Name Home Telephone
Doug McGaw (620 ) 757-1051
Mailing Address (Street, City, State, Zip Code) Business Telephone

1809 Briarcliff Lane Emporia, KS, 668071 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Democratic Party

Mailing Address (Strecet, City, State, Zip Code)
501 SE Jefferson Street #30, Topeka, KS, 66607

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 documentisac

l(fbate) f ;

Governmental Ethics Commission






