STATEMENT OF ORGANIZATION o ..

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisis a (check one) D Party Committee IZF Political Action Committee
This is an (check one) L__’ Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

" K ansas Calple. T¢ PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
400 S Konsas Aye Quite 300 (785)250 ~oo(¥f

CHAIRPERSON
Name — , Home Telephone('c eﬂL
oleen Sennt son (185 ) 20714
Maﬂmg Address (Street, Clty, State, Zip Co: ) T br;,(Jc [ Business Telephone
3| Sw Henderspy (2 aung (795)215- @720

TREASURER
Name Home Tel cphone

Tarad Falle (S0 ) 28l-R( (&
Mailing Address (Street, City, State, Zip Code Business Telephone
550 Winelhesder Aoe . nggs Cd*q W (o) 2R2- 5391

(o'-{ 13 3
AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Ean ga5 Coble, Telecommuncakions san ciakios s
Mailing Address (Street, City, State, Zip Code)

400 S Povias dye ,Buide 300 Twﬁmtz% lalolo (2

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

SIGNATURE:
“I declare that this statement has been examined by d to the best of my knowledge and
belief is true, correct and complete. I understan t the tentiona| failure to file this document

or intentionally filing a false document is a cla mrsdc eanor.”

I~9 -5 QA D~—0

(Date) (Slgnature Of-€Hfairperson)

Governmental Ethics Commission Rev.2000
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(Sec Reverse Side For Instructions)

This is n (check one) D Party Committee B/Political Action Commiitiee J U N 3 b 2 0 I 4
This is an (check one) D Inijtial Statement B Amendcd Statement i

V4
KS Governmenta) ttm‘cs Commission

COMMITTEE (PLEASE TYPE OR PRINT)

N ansas, (alold PAC

Mmlmg Addxess (Stregt, City, State, Zip Code) < Business Telephone
S lzaméo;s I@d Suife 300 7¢8) a90 -00/&
Topeka KS Lyl d

CHAJRPERSON

Name ) Home Telephone  ( celt)
Coleen Jennison (718€S) 207-1437

Mailing Address (Street, Clty, State, Zip Codd ege»‘ca\K _$ Business Telephone
2! Sw Hendersom 4. LbLIS “(78S) 3[S-672A0D

TREASURER
Name R Home Telephone <24
Kut David (7§S ) 36$-04946

Mailing Address (Street, City, State, Zip Code) Ha‘:yf)s < Business Telephone
D702 Hall Sreed Suide IS LbTobl (188) aS-Y00 0t §
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

KansaS Coiq\ 2 Telecom municahons 14550 (&Y GJq;\(bh
Mailing Address (Street, City, State, Zip Code)

Q0o & K anses e . Suibke 2R TMKS Gl 2

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

SIGNATURE:
“] declare that this statement has been examined by gieaqd to the best of my knowledge and

belief is true, correct and complete. I understand that the i tentional fhilure to file this document

or intentionally filing a false document is a clas;/.% misdemeanor.’ .
-27-1% ( DN,
{Date) ) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000 ;




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY

(See Reverse Side For Instructions)

. Thisis a (check one) - D Party Committee Political Action Com/vittée AN 12 2012

| Thisisan (check one) |:| Initial Statement’ Amended Statemen .

KOBACH

Sw
SECRETAR OF STare

COMMITTEE ' (PLEASE TYPE OR PRINT)

Name Kansaé Cable TV PAC

Mailing Address (Street, City, State, le Code) Business Telephone
900 S. Kansas Avenue, Suite 300, Topeka KS 66612 (785 ) 290-0018

CHAIRPERSON
Name : Home Telephone .
Tom Krewson : ( 816 ) 918-9390
Mailing Address (Street, City, State, Zip Code) - Business Telephone .
4700 Little Blue Pkwy, Independence, MO : (816 ) 795-2203
TREASURER
Name , : Home Telephone
Coleen Jennison » | (785 ) 207-1497
Mailing Address (Street, City, State, Zip Code) Business Telephone
931 SW Henderson Rd, Topeka KS 66615 (78 ) 215-6720

AFFILIATED OR CONNECTED ORGANIZATIONS

Name o o
Kansas Cable Telecommunications Association

Mai.ling Address (Street, City, State, Zip Code)

900 S. Kansas Avenue, Suite 300, Topeka, KS 66612

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

SIGNATURE:
“[ 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 intentiona o file this document
or intentionally filing a false document is a class A misdemnea
| @ l 1P N
(Date) (Signatfire of Chairperson)

Governmental Ethics Commission : , Rev.2000






