“FILED

STATEMENT OF ORGANIZATION

'APR ¢ 4 2011

KRIS W, KOBACH -
__SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

D Pzirty Committee
| Thisisan (check one) D Initial Statement

This is a (check one)

Political Acfﬁion Committee
Amended Statement

COMMITTEE

(PLEASE TYPE OR PRINT)

Name Kansas Equality Political Action Committee

Mailing Address (Street, City, State, Zip Code)
6505 E. Central, Ste. 219, Wichita, KS 67206

Business Telephone
(913 ) 314-1322

CHAIRPERSON

Name '
Travis Barnhart

Home Telephone
(913 ) 3141322

Mailing Address (Street, City, State, Zip Code)
3201 SW Randolph Ave, Apt. D, Topeka, KS 66611

Business Telephone

(785 ) 296-1037

TREASURER

Name
Sarah Thompson

Home Telephone
(785 ) 249-4063

Mailing Address (Street, City, State, Zip Code)
1813 SW Moundview Dr, Topeka, KS 66604

Business Telephone
(785 ) 228-1882

AFFILIATED OR CONNECTED ORGANIZATIONS

Name L
Kansas Equality Coalition, Inc.

Mailing Add_rg:ss.(S_treet, City, State, Zip Code)
6505 E. Central, Ste. 219, Wichita, KS 67206

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 knoWIedgé and
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.”

5 _BAA

‘-f! H{z01

(Date) ' (Signature of Chairperson)-

Governm_ental Ethics Commission

Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) -

This is a (check one) |:| Party Committee Political Action CO@xttee f(lECEIVED |
This is an (check one) |:| Initial Statement |:| Amended Statement

| - : A2 12010
COMMITTEE ) "(PLEASE TYPE OR PRINT) KS Govemmerion wsics LOmmisainy
Name Kansas Equality PAC
Mailing’ Address (Street, City, State, Zip Code) Business Telephone -

6505 E. Central #219, Wichita, KS -67206 (316 ) 260-4863
CHAIRPERSON
Name _ , - Home Telephone
'homas Witt - _ (316 ) 683-1706
Mailing Address (Street, City, State, Zip Code) . Business Telephone
2821 Sennett, Wichita, KS 67211 ( )
TREASURER
‘Name Home Telephone
Clyde Mattson ' (785 ) 632-0763
1 Mailing Address (Street, City, State, Zip Code) Business Telephoh‘e
3220 Anderson Ave, Manhattan, KS 66503 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ‘ : o |
-~ Kansas Equality Coalition, Inc.
Mailing Address (Street, City, State, Zip Code)
6505 E. Central #219, Wichita, KS 67206

If not connected or affiliated with an organizatioh, identify the trade, profession, or primary interest of the contributors.

~

SIGNATURE:

“I declare that this statement has been examined by me and t9 ?best of my knowledge and
belief is tyue, corpect and complete. Iunderstand that the onal failure to file this document
or inten onally iling a false document is a class A m}sﬁ/emea%or :

/29 10 O

(Date) ’ (Slgnature of Chalrperson)

Governmental Ethics Commission ' - : ~ Rev.2000




STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) HEC_E!VED -
This is a (check one) . I:’ Party Commiittee Political Action Committeﬁ 7
This is an (check o'ne)- |:| Initial Statement - Amended Statgﬁlﬁyg% ' "2 2009

) ’ . il lmjsglon
COMMITTEE ¢ (PLEASE TYPE OR PRINT)
Name Kansas Equality PAC | |
Mailing Address (Street, City, Stéte, Zip Code) ' ‘ Business Telephone
6505 E. Central #219, Wichita, KS 67206 (316 ) 260-4863
CHAIRPERSON
Name _ - Home Telephone
homas Witt : (316 ) 683-1706
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
2821 Sennett, Wichita, KS 67211 : (-316 ) 260-4863
. TREASURER
| Name , oL ’ Home Telephone
Lynne Leifer | - (785 ) 554-1556
Mailing Address (Street, City, State, Zip Code) Business Telephone

9500 SW Jordan Rd, Wakarusa, KS 66546 . (316 ) 260-4863

P

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Equality Coalition, Inc.

- | Mailing Address (Street, City, State, Zip Code)
6505 E. Central #219, Wichita, KS 67206

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 tothe/best of my knowvledge and
belief is true, correct and complete. I understand that the i,n’én}/()nal failure to file this document
or intentionally filing a false document is a class A rr}isf%gfrnee/tﬁor.” '

(Date) S . ) (Signature of Chairperson)

Governmental Ethics Commission o _ Rev.2000




August 9, 2008§f

Jeffrey Wicks
4033 Memory Ln
Wichita, Kansas 67212

Carol Williams

Kansas Governmental Ethics Commission
109 SW 9™, Suite 504

Topeka, Kansas 66612

Dear Ms. Williams:

This letter is to advise you that I have resigned as chair of the Kansas Equality PAC effective
August 9, 2008. Please advise if any additional action is required by me.

Sincerely;
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/ gﬂ.ﬂ»@ \
| DELC " et | STATEMENT OF ORGANIZATION

|\ sOY Tiﬁ;é&
\ sEBBRPOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

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

COMMITTEE (PLEASE TYPE OR PRINT)
RnE Kansas Equality PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
6505 E. Central #219, Wichita, Kansas 67206 (316 ) 260-4863
CHAIRPERSON
Name _ Home Telephone
Jeff Wicks (316 ) 945-9904
Mailing Address (Street, City, State, Zip Code) Business Telephone
4033 Memory Ln., Wichita, Kansas 67212 (316 ) 264-2605
TREASURER
Name Home Telephone
Lynne Leifer (785 ) 554-1556
Mailing Address (Street, City, State, Zip Code) Business Telephone
5820 SW 45th, Topeka, Kansas 66610 ( 316 ) 260-4863

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ) .
Kansas Equality Coalition, Inc.

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

6505 E. Central #219, Wichita, Kansas 67206

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 intentional failure to file this document

or intentionally filing a false document is a class A misd nor.”
[2)14) 0% -f%x \

(Date) (Signa of\ airperson)

Governmental Ethics Commission Rev.2000






