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STATEMENT OF ORGANIZATION I

ACTION COMMITTEES AND PARTY COMMITTEEsJ;'

(See Reverse Side For Instructions)

Thisis a (checkone) D PartyCommittee [Z] PoliticalAction Committee

This is an (check one) D Initial Statement [Z] Amended Statement

N9!';: Only the PAC's
rffaiflng address
is changed on this
statement. .

COMMITTEE (PLEASE TYPE OR PRINT)

Name Kansans for Lifesaving Cures

M"ailiri.gAddress (Street, City, State, Zip Code)
PO Box 1141, Lawrence KS 66044

Business Telephone
( 785 ) 841-7900

CHAIRPERSON

Name
Lori HLitfies

Mailing Address (Street, City, State, Zip Code)
PO Box 1141, Lawrence KS 66044 . . .

Home Telephone
(785 ) 841-4787

Business Telephone
(785 ) 841,.7900

TREASURER

Name

Bradley Kemp
- -

Mailing Address(Street,City, State,ZipCode)
PO Box 1141, Lawrence, KS 66044

Home Telephone
(785 ) 843-0448

Business Telephone.
(785 ) 841-7900

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Coalition for Lifesaving Cures

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

PO Box 188, Lawrence, KS 66044

If not connectedor affiliatedwith an organization,identifythe trade,profession,orprimary interestofthe contributors.

SIGNATURE:

"I declarethatthis statementhasbeen examinedby me andto thebestof my knowledgeand --

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

J)ef 6, ~
, (Date) /.

Governmental Ethics Commission Rev.2000




