STATEMENT OF ORGANIZATION
EW
FOR POLITICAL ACTION COMMITTEES AND PARTY

2020

(See Reverse Side For Instructions) SCOTT SCHwAB
e . . : OSPRETARY OF STATE
This is a (check one) EParty Committee D Political Action Committee

This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Neme M/Ma/}“‘/ Covw@ (om oc hartac @a‘h'fj

Maﬂmg Address EStreet City, State, Zip Code 66743 Business Telephone
way 735, 0) ate) Comter, 5 (€Do ) 537-D5F/

CHAIRPERSON

Name Home Telephone
/V]ark (azw,/( ({no) 22 foFY

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

374 Mél\m, 7f ade CM&» kS 44N 3 (f20) 2/2 - Fo3Y

TREASURER

Name ) Home Telephone

Pary Jare Shaade/r- (o257 95/
Ma11 gAddress (Street, City, State, Zip Code) Business Telephone

8 i hesy 75, Gates ConterdeS ((US&20) 53775

AFFILIATED OR CONNECTED ORGANIZATIONS

Namek&/wjdj §>,@m 8l bhasfdc ‘\/Pa A»;L‘.\
=

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

V6. Box )91, Tipeha, <5 _L8{61- /1y

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.”

[2-/0-2.2 Ay
(Date) (Sigmature of Chaltpkrson)

Governmental Ethics Commission

N\

Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED
This is a (check one) E Party Committee EI Political Action Committee
This is an (check one) EI Initial Statement ' ' Amended Statement DEC 1 3 2018
KRIS W. KOBACH
COMMITTEE (PLEASE TYPE OR PRINT) = CHETARY OF STAYE
Name
deé/é@"/ CO”%‘? (D mochattc @\V"/‘vL
Mailin Address (Street, City, State, Code) Business Telephone
2 McAwf} 52 Yates Couder (420) 2/2-FO0FY
CHAIRPERSON ks 1 ‘{ME
Name Home Telephone
/V)ﬁf‘/é Qf‘ff"i/ll (2.0) 2lo-ForXy
Mailing Address (Street, City, State, le Code) Business Telephone ’
326 Ly )5 W ades Conter k5 ( ) Son-2
- i £52F3
TREASURER
Name Home Telephone
604,&/,\/ 7;2,@/67‘” ({20 )pQ/Q 3990
Mailing Address (Street, City, State, Zip Code) Business Telephone
100 N Creer Sto =Pt [- Yates Guforl ) Sem
TS, 6603
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 mlsdemea?("j <
NS BAXI e
(Date) (Signature of bh&n‘/ﬁ}son)

Governmental Ethics Commission Rev.2000






