-TREASURER
Name - ~ Home Telephone
G res /_U?// e (RS ) 638- 5587
Mailing Address (Street, City, State, Zip Code). Business Telephone
Syo N w  RBroad 7 dpe ke A< (755)395"/79”?
_ . 7 T 66608
AFFILIATED OR CONNECTED ORGANIZATIONS
Name :
p{‘ppa-nc, //}74‘/!(&,1”&/‘ /4“5«'- _ 0‘0 ,Ca_.\.s"el '
Mailing Address (Street, City, State, Zip Code) .
540 NW  Beoad Tirpeke Ks (660§

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 intenti failure to file this document

-or intentionally filing a false document is a class A misdemegg6r,
sl 4/
(Date) (Sighature offhair;ferso )

Governmental Ethics Commission Rev.2000

—_—

- VP DBTED 2 2/sthe
| = .
STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION'COMMITTEES AND PARTY COMMITEES
| TILET
i (See Reverse Side For Instructions) L
Thisisa (check one) l:' PartyCommxttee Bﬁhtlcal Action Committee JUL 09 2012
This is an (check one) l:' Initial Statement |:| Amended Statement KRIS W KOB Aq H
S _ T ———— — - SECRETARY OF SJATE
COMMITTEE (PLEASE TYPE OR PRINT) ' |
Name
PFUF“"’\-‘L- /V\M[%?‘UIAS(OC/ 0)[’ /%«.fa,f //7(‘.
Mailing Address (Street C1tv State, Zip Code) ‘Business Telephone
SYo A Rerowd 57 Topeke J&, 29S-35¥ 17 ¥
B | I
CHAIRPERSON
Name . Home Telephone
Don, ’?Q I n@(t L SRR ( )
Mailing Address ( Street, City, State le Code) _ Business Telenhone
/Y300 E. /37 /t/ W,QA 72, }75 é—_u 28 (2/b ) 7%%- 5721,




Mot . Appeecs Cﬁa,‘.,fg o FILED

JUN 29 20

STATEMENT OF ORGANIZATION

KRIS W KOBAC
SECRETARY OF §7]

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (éheck one) I:l Party Committee Bﬂlitical Action Committee
This is an (check one) I:l Initial Statement |:| Amended Statement

sUr 02 72

COMMITTEE o (PLEASE TYPE OR PRINT) K3 Gove TR
Name

P“’f’“""-L Marcetrrs Assoc. o Kawsas PAc
Mailing Address ( Street, City, State, Zip Code) Business Telenhone

SYo A) W Rroxd St Togeke . 28S—35¥ <17 ¥7

| | X
CHAIRPERSON
Name A} : Home Telephone '
ey No [/ () €22-65F 7

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone

SYO Ned Rroad 57 Topebs f5 (FES)3IS¥-17/%

. | 77 tteed

TREASURER : '
Name . . : ~ Home Telephone

> or ReyaerT ( )

Mailing Address (Street C1ty, State, Zip Code), Business Telephone
14300 &, 4/’ ,«) Wichrh kS 87228 ( 316 ) 2¢g- {722

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot 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 knowlcdge and
belief is true, correct and complete. I understand that the intentigedl failure to file this' document
or intentionally filing a false document is a class A mlsdeme

L2381 4y /] %
(Date) ' (Sighature of}Chairﬁerso)

Governmental Ethics Commission ' Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO MIT%%ES’: D

(See Reverse Side For Instructions) JuL 07 2011 -
This is a (check ond) . I:' Party Committee A . E Political Action Committpe KR/ sw ko .
' This is an (check one) |__—| Initial Statement I:l Amended Statement DECRE ARy o BACH
COMMITTEE (PLEASE TYPE OR PRINT)
Name ' . ' . _
Propane Macketers Association of Kanasas PAd
Mailing Address (Street, City, State, Zip Code) : Business Telephone
So( SE Sedferseana St. yuuTe 2000 (7§5-) 3SE~1 747
_Topdca_’_}(a-.saj, btccoy o
-CHAIRPERSON
Name -~ ’ Home Telephone '
Do Keiner (620)3§2-5923
Mailing Address (StIeet City, State, Zip Code) ~ Business Telephone :
14300 £ 6157 st North, W.chita K5 ( 31L)7%¢ —~6722
_ ' 6722y
TREASURER _
Name : . Home Telephone .
Qre»a No (765 ) 633557
Mallmg Address (Street, City, State, Zip Code) : Busmess Telephone
50; S5 JcF&‘Qr;o,\ St. Su.ite 2eo0o0 - ( 755 ) 3>$¢ ;7775

Fop eka  KS. 66607
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

/D/u,aane; /)7&}#2,7"6/:' A)SOCI?‘#IBA ol /Ca’*\s‘a’f
Mailing Address (Street, City; State, Zip Code) _ ' ,
S/ SE TelPerso~ SY. So.te 2030  Jberfa ST 46607

If not connected or affiliated with an organization, identify the trade, profession, or primiary 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 ?us’d—e\‘;neanor

~ (Signature of Chalrperson)

GQvernmental Ethics Commission ' ' » Rev.2000






