
STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee D Political Action Committee 

This is an (check one) 0 Initial Statement ~mended Statement 

CO:MMITTEE (PLEASE TYPE OR PRINT) 

Name
 
Kansas Ind2Dendent Business PAC
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
II 4' 5 " n u·'v .'.::,c.1 . t,.a 1 

KS 6-/"'102 ~ • ( )267-89874 i~ waco 0 '- ... 
rL .1. 

1 b"O 316_ 

CHAIRPERSON 

Name 
Pete SchreDferman 

Home Telephone 
( 316 ) 636-2832 

Mailing Address (Street, City, State, Zip Code) 
803 N CVDress Wichita. KS 67206 

Business Telephone 
( 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 ) 634-1711 

AFFILIATED OR CONNECTED ORGANIZATIONS 

I I 

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

(Date) 

Governmental Ethics Commission Rev.2000 
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This is a (check one)

COMMITTEE (pLEASE TYPE OR PRINT)

Name .
Kansas Independent Business PAC

Mailing Address (Street, City, State, Zip Code)
445 N Waco, Wichita, KS 67202-1160

BusinessTelephone
( 316 ) 267-8987

CHAIRPERSON

Pete Schrepferman

Mailing Address (Street, City, State,Zip Code)
803 N Cypress, Wichita, KS 67206

Home Telephone
(316 ) 636-2832

Name

BusinessTelephone
(316 ) 267-3629

TREASURER

Candace Bevan

Mailing Address (Street,City, State,Zip Code)
445 N Waco, Wichita, KS 67202

Home Telephone
(316 ) 259-3346

BusinessTelephone
(316 ) 634-1711

Name

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

bel!ef is :rue, correct and complete. I u~derstand t~te~onal failurelo file this document
or mtent nallying a false document ISa class f misderheai/dr."

Fe j. ()
(Date)

Rev.2000Governmental Ethics Commission




