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Campalgn Finance Governmental Ethics Commission

Statement of Organization 109 W. 9th, SSuite 504
oge . . Topeka, KS 66612

For Political Actlo.n 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: Bluestem Fund

Address: P.O. Box 2481

Address2:

City: Topeka State: KS Zip: 66601

Business Phone:

Email Address:
Chairperson Name: L. J. Leatherman

Address: 2348 SW Topeka

Address2:

City: Topeka State: KS Zip: 66611

Home Telephone: Business Phone:

Email Address: ljlaw@jpalmerlaw.co
Treasurer Name: Jim Jesse

Address: 4609 Trail Rd

Address2:

City: Lawrence State: KS Zip:66049-2158

Home Telephone: Business Phone:

Email Address: jimjesse@sunflower.com
Affiliated or Connected Name:
Organizations Address:

Address2:

City: State: Zip:

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

contributors.

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and
complete. | understand that the intentional failure to file this document or intentionally filing a false document is a class A
misdemeanor.

Executed on:
Date: 11/1/2012 8:57:00 AM Signature of Chairperson: L.J. Leatherman

Print this form or Go Back
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instruétions) %

This is a {check one) D Party Committee E Political Action Commi;te: _ Eﬂ
| This is an (check one) D Initial St'atemcm g Amended Statement J L 2 7 20
- - : L KRISI\:'“ 12 }
COMMITTEE (PLEASE TYPE OR PRINT) . SECoS fon \/
Name ' - Or STarg
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Mailing Address (Streey, City, State, Zip Code) : Business Telfig]one _
ALOA Tyvoul Rong Lowrente 1§5)7449-5997

| KS LloudA
CHAIRPERSON -
Name : _ ~ Home Telephone '
LS Lo thes e (7237) R47-4077

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

RIYY Topoken RWe\ Topebe, 165 (785 ) 233- /13 3¢
TREASURER a
Name : - Home Telephone

Tl Jdesse (185 ) 55D -43d)l
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name :

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

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. [ understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdeme, or."/’
2/ 2{2013 MA

(Date) . "~ ASignasfre of Chairpersomy—

Governmental Ethics Commission ) Rev.2000




STATEMENT OF ORGANIZATION

. ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) : |:| Party Committee |Z| Political Action Committee
This is an (check one) |:| Initial Statement m Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name i .
The Bluestem Fund
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
B2 S Frmtase Kd. Tepta s (185 ) 917~ 442~

CHAIRPERSON _
Name Home Telephone

L agoy Le wlne v n (18s) 2. 49-407 ]
Mailing Address (Street, City, State, Zip Code) Business Telephone
' 234D Topeken Bluck Topekn 66l 187) 233~ 1836
TREASURER
Name - '4 ~ Home Telephone

i Leikp ( 7¢s ) 476 a0
Mailing Address (Street, City, State, Zip Code) Business Telephone

0521 S Fm.dn&,, A0 7:,‘%:@, A5 ccgrs (185 ) 977 #6¥a

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

NONE-
Mailing Address (Street, City, State, Zip Code)

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 misdemeanor.” '

e l2010 » ‘%’M/\
(Date) (#gnature of Chairperson) ‘

Governmental Ethics Commaission Rev.2000






