FOR POLITICAL ACTION COMMITTEES AND PARTY COMMASRFERGESAS

RECHENED—

STATEMENT OF ORGANIZATION AUGLT 20M

KRIS W. KOBACH

"~ (See Reverse Side For Instructions)

This is a (check one) E Party Commitiee D Political Action Commitiee

This 1s an (check one) g Initial Statement |:| Amended Statement

r

COMMITTEE ' - (PLEASE TYPE OR PRINT)
Name ) A ,

“kanses Libefarien Facky
Mailing Address (Street, City, State, Zip Code) ( \ Busir_less Telephone"
PO. Box 456 Wichida deS 67381 . (785 ) 6b5-75%!
CHAIRPERSON |
Name —_— : Home Telephone

Al Terwep | | (AT ) bbS—75%

1] B

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

[3156 5. Stumley Koaud, (ool kS (534 () same

TREASURER

Name o | : ‘ Home Telephone _
Michael Dann | (785 ) §30 —095%

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

785 F. /055 Road Buldum (}-‘er kS bb0oe ( )

Name

AFFILIATED OR CONNECTED ORGANIZATIONS

| bertanan /l/aJﬂ(;»w(_ CDM m}#c?(’.‘,Im C

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

| 300 \/wgm‘a Aroe ., Nw, Sode .300 . W%““ﬁ""' DC. 90037

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

SIGNATURE: . . v

- “I declare that this statement has been examined by me and to the best of my knowledge and

" belief is trué, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.” -

5/

3/a01 MW=

(Date) * (Signature of Cl-@\rberson)

‘Governmental Ethics Commission , ' Rev.2000
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COMMITTEE (PLEASE TYPE OR PRINT) Covommerys
- .

Name . oy _ . ' \ _
L\\OU '\CU' fan K ol 3(\/\ o‘? KCU’\E»\S
7 ,
Mailing Address (Sireer, City, Stwate, Zip Code)

Potok Q45 Widnite \KS UBCI-345 995 1 G- HEk

CHAIRPERSON

Home Telephone

Name . : : | |
.-A\V\C\r A 6 e {7984 ) 292 -8%.iY

0. L , ~ o b . . — \
Mailing Address (Street, City, State, Zip Code) , Business Telephone

2814 S Liacnlaghive | (788 ) 23i-43hb 7

TREASURER

Namee~ ; ) ~ Home Telephone o
Shang Goodin (795 ) 291- 43234
Mailing Address (Street, City, State. Zip Code) Business Telephene

A9 S ieardbaidae Py ‘Tﬁﬁt’b«,k-& LDl 913 ) bRe- 2L

AFFILIATED OR CONNECTED ORGANIZATIONS

Name & .
Libertarian Purty
Mailing Address (Street. City, State, Zip Code) i )
2L Virgimia Ave  NLW, Suake ace Washingdren DX 20037
~ J , . R

IT not connected ot affiliated with an organization. identifyv the trade. profession, or primary interest of the contributors.

SIGNATURE:
“| declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. T understand that the intentional failure to file thig document

or intentionally filing a false document is a class A n’qis//r
3 0ckelor 20/ ' >

(Date) gnature of Chairperson)

Governmental Ethics Comimission
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This is a (check one) Party Committee EI Political Action Committee
Thisisan (checkone) [ | TInitial Statement [ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name 1o | ibertarian Party of Kansas
Mailing Address (Street, City, State, Zip Code) Business Telephone
P. O. Box 2456 Wichita, Kansas 67201-2456 (785 ) 862-48486
CHAJRPERSON
Name ) Home Telephone
Rob Hodgkinson (913 ) 8514863
Mailing Address (Street, City, State, Zip Code) Business Telephone
16310 Kenneth Road Stilwell, Kansas 66085 (913 ) 814-0266
TREASURER
Name | Home Telephone
Patrick Wilbur _ (785 ) 841-8801
Mailing Address (Street, City, State, Zip Code) Business Telephone
521 Durham Court Lawrence KS, 660498 (785 ) 727-0506

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Libertarian Party

Mailing Address (Street, City, State, Zip Code)
2600 Virginia Avenue, N.W. Suite 200 Washington, DC 20037

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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misde

TAv 2, 2007 :
(Date) Zd (S@natu’(%airperson)

Governmental Ethics Commission Rev.2000




