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( Reverse Side For In ctions) 

This is a (check one) 
t-------~vt----------__D Party Committee [2] Political Action Committee 

This is an (check one) Initial Statement Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

NamtKansans For Life Political Action Committee 

CHAIRPERSON
 

Name.,... H d
tim an 

Home Telepho.DS:
(316 ) 6bl-0195 

Mailing Address (Street;. CitykState, ZiR Code) Business Telephone 
131 S. Circle Dr., Wicnita, S 67218 (316 ) 841-9185 

TREASURER
 

Name Home Telephone 

Archie Macias (316 ) 631-1276 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7615 E. Champions Ct., Wichita, KS 67226 (800 ) 442-6835 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 
Kansans For Life, Inc. 

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

?l;r11 1= ~ L<'Q 1=:7')1/1 

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

A pI a-life UI gal tizatioll 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best of my knowledge and
 
belief is tme, con-ect and complete. I understand that the intentional failure to file this document
 

or intentionallyfiling a false document is a class ~anor'''7// _---------\ 

1//2'2;/2- '~~aL<2 L--//LL 
. 'cDate) • (Signatur~l~etS'crd) 

Go\'emmental Ethics Commission Rev.20aO 



\ 

/~ 

STATEMENT OF ORGANIZATION 

::;FP C' 6 ZOll 
FOR POLITICAL ACTION COMMITTEES AND PARTY~~~UcR~~c:mlicl~ 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~ Political Actio~ C0l!lmitt~e 

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

COMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City! State, Zip Code) W iC;-/1/tlrjPJ l?usi)1e~s Teleph~ne _ .

I 76315 £ C.fI1ltmPtOfLS CAl ji/'JJ-~() (:J/J:~) ) ft?f/J 5~J3
 

CHAIRPERSON
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Ifnot cOlmected 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 misdemeanor." ~ 

~/3111( 
(Signature of Chairperson) . 
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