This is a (check one) D Party Committee

This is an (check one) D Initial Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Mame Kansas Independent Business PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
445 N Waco, Wichita, KS 67202-1160 (316 ) 267-8987
CHAIRPERSON
Name Home Telephone
Pete Schrepferman (316 ) 636-2832
Mailing Address (Street, City, State, Zip Code) Business Telephone
803 N Cypress, Wichita, KS 67206 (316 ) 267-3629
TREASURER
Name Home Telephone
Candace Bevan (316 ) 259-3346
Mailing Address (Street, City, State, Zip Code) Business Telephone
445 N Waco, Wichita, KS 67202 (316 ) 6341711

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 ! to file this document
or inter?'bna]ly f?ng a false document is a class A misdeteaf
10 /27106

(Date)
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Thisis a (check one) i! l Parry Committes g Political Action Committ=e
This iz an (check one) E ,I Imitial Statement I: Amended Scatement

COMMITTEE {PLEASE TYPE OR PRINT)
Name — : 9
M:EAJJ&S __Zﬁicﬂ,é‘a_,@eu&,ﬂ?(\ BHG;ME S pAC
Mailing Address (Street, City, 'rSta'l_m, Zip Code) i Business Telephone
Yo/ N Aca F3th) 247--F2 &7
CHAIRPERSOM
Name - Home Telephons
JOE_'II?: gg[fﬁ,ﬂéﬁzﬁ-{dm (ErE ) A0 -2030
; Mailing Address (Street, Ciry, State, Zip Code) Business Telephone
F63 A Cydeesr ) ihita K5 L2256 (F/L ) 247 -3L29
Fl i
TREASURER
Name é} : Home Telephone
é‘ﬂ.«ﬁézc& 8'1.114‘3_4-’ (34 Y253 33vy¢
Mailing Address (Sweet, City, State, Zip Code) Business Telephone
Q1o & 215 St w., L)ickitn, ks 7204 (36 ) ¢34-~t2//
AFFILIATED OR. CONNECTED ORGANIZATIONS
Name
Mailing Address (Strees, City, State, Zip Code)

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“1 declare that this statement has been sxamined by me and 1o the best of my knowledgg and
belisf is true, correct and complete. 1 understand that the #fitefiSpnal fajlyfe fo ﬁle'thia? document
or intentionally filing a false document is a clas isdemeangr ™ '
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(Date)
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