
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CONlMITTEES 

(See Reverse Side For Instructions) RECEIVED 
This is a (check one) D Party Committee [{] Political Action Committee 

This is an (check one) D Initial Statement [{] Amended Statement JUN23Z01t­
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- . '"'17m8~:LaI .. ,
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COMMITTEE (pLEASE TYPE OR PRINT)
 

Name CenturyLink Corporation PAC of Kansas
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
5454 W. 11 Oth Street ( 913 ) 345-6692 

CHAIRPERSON
 

Name Home Telephone
 
John Idoux ( 816 ) 246-0712 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
5454 W. 11 Oth St., MS: 0701, Overland Park, KS, 66211 ( 913 ) 345-6692 

, 
TREASURER
 

Name Home Telephone
 
( )Linda Gardner 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
5454 W. 110th St., MS: 0701, Overland Park, KS, 66211 ( 913 ') 345 -6193 

AFFILIATED OR CONNECTED ORGANIZATrONS
 

Name
 
Name change from Embarq Corporation PAC of Kansas 

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

800 SW Jackson, Suite 1108 Topeka, KS 66211 (use new address above) 

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

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my knowledge and 
beliefi~ true, torrect and complete. I understand that di: intentional failure to ~le this document 
or int<;htional, y filing a fal se document is a class A mi e e~or." A--i 
~ I ~j I d-dV}!1-Y1 ~ _f . 

i(IDate) t(Sigrtatu e of Chairperfon) 
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