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ECH R mﬂ AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) I:] Party Committes Political Action Commiteee
This is an (check one) D Initial Statement EI Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Hee KANSAS BEVERAGE ASSOCIATION POLITICAL ACTION COMMITTEE
(formerlv Kansas Soft Drink Association Political Action Cc:tm:tee}

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

2845 SW 29TH STREET, TOPEKA, KS 66614 (785 ) 273-1441
CHAIRPERSON
Name Home Telephone

DREW HEENAN ( 810 ) 537-8633

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

9000 MARSHALL DRIVE, LENEXA, KS 66215 ( 913 ) 599-9250
TREASURER
Name : Home Telephone

RONALD HEIN (785 ) 478-3869
Mailing Address (Street, City, State, Zip Code) Business Telephone
5845 SW 29TH STREET, TDF“EKA KS 66614 ( 785 ) 273-1441

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

"™ KANSAS BEVERAGE ASSOCIATION (formerly Kansas Soft Drink Association)
Mailing Address (Street, City, State, Zip Code)

5845 SW 28TH STREET, TOPEKA, KS 66614

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 mtemmnal failure to file this document

or intentionally filing a false document is a class A misdemeartor. 3/ ’ /
(2/2 2 o f,/m% b e

‘Date) ! (Signature of Chairperson
(Late) |10 p )
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