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This is a (checkone) IZ] PartyCDmmiaec 0 Political Actioo Committee

This is an (check one) ill Initial Statcmen~ 0 Amended Statement

COMMIITEE (pLEASE TYPE OR PRI

Name Kansas Trial Lawyers Consumer/Civil Justice PAC

Mailing Address (Street, City, State, Zip Code)
719 SW Van Buren Topeka KS 66614

Bu..-mcssTelephone
(785 ) 232~7756

CHAIRPERSON

Name Home Telephone
( )Robert L Pottroff

Mailing Address (Street, City, State, Zip Code)
719 SW Van Buren Topeka KS 66614

Business Telephone
(785 ) 232-7756

TREASURER

Name Home Telephone
( )Terry L Humphrey

MailingAddress (Street.City. State, Zip Code)
719 SWVan Buren Topeka KS 66614

Business Telepbone
(785 ) 232-7756

. AFFILIATED OR CONNR-~ ORGANIZATIONS
I

Name
Kansas Trial Lawyers Association

MailingAddress(Street.City, State,Zip Code)
719 SW Van Buren Topeka KS 66614

If not connected or affiliated with an org8llization, identify the trade, profession, or primary interest of the contribuiors.

I SiGNATURE:
- «1declare that this statement has been examined by me and to ihe best

belief is tru~ correct and complete. ! understand that the intenti
or jntentiona1l-)'filing a false document is a class A misdem~."

f my knowledge and
"re to file this document

(0, 2~"O\p
{Datcj
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