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Print this form or Go Back 

r Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees Fax (785) 296-2548 

www.kansas.gov/ethics 

This is a (Check one) Party Committee PAC 

This is an (Check one)	 Initial Appointment Amended Statement 

Committee	 Name: Kansas Chamber PAC 

Address: 835 SW Topeka Blvd 

Address2: 

City: Topeka State: KS Zip: 66612 

Business Phone: (785) 357·6321 

Email Address: christiek@kansaschamber.org 

Chairperson	 Name: Justin Hill 
Address: 835 SW Topeka Blvd 

Address2: 

City: Topeka State: KS Zip: 66612 

Home Telephone: Business Phone: 

Email Address:justinhill@lpco.net 

Treasurer	 Name: Christie Kriegshauser
 

Address: 835 SW Topeka Blvd
 

Address2:
 

City: Topeka State: KS Zip:66612
 

Home Telephone: Business Phone:(913) 548·8255
 

Email Address: christiek@kansaschamber.org
 

Affiliated or Connected Name: Kansas Chamber of Commerce 
Organizations Address: 835 SW Topeka Blvd 

Address2: 

City: Topeka State: KS Zip: 66612 

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

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.
 
Executed on:
 

Date: 7/31/20134:50:08 PM Signature of Chairperson: Justin Hill 

Print this form or Go Back 
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,STATEMENT OF ORGANIZATION ! 

FOR POLITICAL ACTION COMWTTEES AND PARTY COM1vlIITEES 

(See Reverse Side For Instructions) 

rhis is a (check Me) '0 Party Committee 0 PoJiticll! Action Committee 

This is lin (chl:ck one:) 'D InitiRl Statement [i] Amended Statement 

COMMITTEE (PLEA.SE TYPE OR PRINT)
 

Name Kansas Chamber PAC 

Mailing Address (Street, City, Stato, Zip Code) Business Telephone 
635 SW Topeka Blvd, Topeka, KS 66612 ( 785 ) 357-6321 

CHAIRPERSON 

Name Home Telephone
Ivan Crossland ( ) 

Mailing Address (Street. City, State, Zip Code) Business Telephone 
835 SW Topeka Blvd, Topeka, KS 66612 (785 ) 357-6321 

TREASURER
 
NLUne . Bome Telephone
 

Jeff Glendening ( )
 
I\1ailing Address (Street, City, State, Zip Code) Business Telephone . 

835 SW Topeka Blvd, Topeka, KS 66612 (785 ) 357-6321 

AFFILIATED OR CONNECTED ORGANIZATIONS
 
Name.

rhe Kansas Chamber 

Mailing Address (Street, City, State, Zip Code) 
·835 SW Topeka Blvd, Topeka~ KS 66612 

Ifnot connecred or affiliated \Vithan organization, identify the trade, profession, or primary interest ofthe contributol's. 

SIGNATURE:
 
"1 declare that this statement has been examined by me and to the best of my knowledge and .
 
belief is true, correct and complete. I uoderstand that the intentional failure to file ~s document
 
0' ;ntentionaUy filing a false document is • class A m~dem..~,:·
 j' 
.,Li!d{J~ , '~i;~IU ;:fc~~;;SOn) V 

Govemmental Ethics Commission . ' t Rev.2000 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIT~~eg,v'c.;.~ 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee I32f Political Action Comm;lhEe ,J,Ve 09 LUlU 
~€m' ' . 

This is an (check one) D Initial Statemen~ D Amended Statement .' ~ Ethics Com:. ~, 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Maiiing Address (Street, City, State, Zip Code) Business Telephone 
~3G $W firpe/4?l.gtvPl.! TD~, ~S CP(elt:!tZ (78S ) 357--&gz/ 

CHAIRPERSON
 

Name' 

\)a.NL 

. 

NUV-h'Vl 
Home Telephone 
( ) 

Mailing Address (Street, CitY" State, Zip Code) 
eos; SW lope;/u;.,BlvA ·1.-r6~.J::A. ~C; t!lt&lZ-

Business Telephone 
(1Et:s ) 3S'-lP3Z-1 

TREASURER
 

Name ' Home Telephone 
Je.fr E1 [&VI~'~ ( ) 

Mailing Address (Street, Cif5" State, Zip Code) B~siness Telephone 
B~ pW ~-pclaA. Bl0., T~&A' ~ ~telz..., (185 ) ZS1-v¢Z[ 

AFFILIATED OR GONNECTED ORGANIZAnONS 

,Name 

~~$?\.C; ~t;.w of ~W\2k'u-
Mailing Address (Street, City, State, Zip Code) 

56G ~W -ID-Pcko.- 'BLvJ' l 'T~ 1.:t~1 Id::. lJlilf/Z-

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
 
belief is true, correct and complete. I understand that the intentional failure to file this document
 

or intentionally filing a false document is a CI~-,-

.fjM ~ 
, ( ate) (Sig'nat~airperson) ) 

Governmental Ethics Commission Rev.2000 




