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HECEIVED
 

, 5 
STATEl\iENT OF ORGANlZATION 

Commission 

FOR POLITICAL ACTION COMMlTTEES AND PARTY COMMITTEES 

MAR 06 01

KS Governmental Et cs 

---- -- --, 

Rev,2000 

(Soc Reverse Side For Instructions) 
ThiiS iii II. (check one) o pany Oommittee Ii] Political AOlil'l1l Committee 

This Is an (cbeclc one) o Initial Statement IiJ Amonded Stateull:nl 

COMMY"ITER (PLEASB TYPE OR.lJtUN11
 
Name
 

Kansas Committee for Rural Elec'~rification 

Mailing Address (Street1 City, State, Zip Code) Susiness Tolephone
 
"~PO -13m(- 7-9~-'~"'-'--' .-ME!~oe-,- ~-578~4,· - ---. ~ ._.f.62:0--..)873-2184
 

, CflA.~RPERSO~ 

Name Home TelcphooQ
 
Edwin Wiltse (620 )397-8228
 

Maillng Address (StrQet. Clty, StatCi1 Zip Code) Business Telephone
 
PO Box 895. Dighton. KS 67839 ( 620 )397-5327.
 

TREASURER 
Name Home Tele~hone
 

Kirk iXb.r.,mp.ompson (620 ) 873- 2595
 

Mallina Address (Street, City. State, Zip Code) Business Telephone .
 
PO Box 790, Mea.de, KS 67864 (620 ) 873-2184
 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name None 

Mailing Address (Streetl Clty, Statel Zip Code) 

Ifnotconnected oraffiliated with an organization, identify1he tradel profession, or primary interest ofthe contrib\1tOl"$r
 
Rural Electric Cooperatives
 

SIONA'1'URE:
 
'~r declare that thIs statement has been ~amined by me and to the best of my knowledge and
 
belief is trUe.. ,",orroot and oomplete. runderstand that the intentional failure to file thlJi document
 
or intentionally filing a false document is a cluB A misdemeanor," .
 
(l24..uJI 5} ~ lU ; 

(Date) ~~a rpergon)(Signllture of, 

Oovernm=ntal Ethics CClmmisslot',l 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY C~EES 

(See Reverse Side For Instructions) 
OCT 2 9 2014 

This is a (check one) D Party Committee lZ1 Political Actl6§ eBiWinnm~nt I Ethics Commission 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Kansas Action Committee for Rural Electrification 

Mailing Address (Street, City, State, Zip Code) 
PO Box 790, Meade, KS 67864 

CHAIRPERSON 

Name 
Edwin Wiltse 

Mailing Address (Street, City, State, Zip Code) 
P. t> • B. o )( ~ ~ s 1\ ; "h t """' t< s. te? & ~ q 

TREASURER 

Name 
Kirk A. Thompson 

Mailing Address (Street, City, State, Zip Code) 
PO Box 790, Meade, KS 67864 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
None 

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

Business Telephone 
( 620 ) 873-2184 

Home Telephone 
( (( "2..0 ) 3 '17 ~ <6 "2 '2. 8 

Business Telephone 
(U:>..D )!,97-53;i.7 

Home Telephone 
( 620 ) 873-2595 

Business Telephone 
( 620 ) 873-2184 

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

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." 

ID,. J.3 '"d-0/'-/ 
(Date) 

Governmental Ethics Commission 

~ -~~ 
(Signature W Chairperson) 

Rev.2000 
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~ . n\\ STATEMENT OF ORGANIZATION
 

~.~'Lu ~ 

~~&.i~LCftfCAL ACTION COMMITTEES AND PARTY COMMIT 
~tn9 
~ 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee· [ZJ .Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

£. t.e.C•.:i. r /f' c-~1:. "Df\, 
Business Telephone 

( LRJ-. r)) ~. ~ J.. 

CHAIRPERSON
 

Home Telephone 
(U).D ) :3 88 ~7r3 3 

Mailing Address (Street, fity, State, Zip Code) 
P, f) I ~ DX 9b r; Y r ().., i t Ks, (J f) I ;;...lJ 

Business Telephone 
(u).tJ )u?2-553g 

TREASURER·
 

Name Home Telephone 

tho SDn (LP~[) ) '7~ ~ 595 
Mailin~Address(Street, City, State, Zip Code) " 
~,D,DO 90 ec.. e. ,u'7~u't 

BuSiness Telephone 
(020) '8 3~2-J~¥ 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

IMailing Address (Street. City, State, Zip Code)- . . . 

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

(Date)
 

Governmental Ethics Commission Rev.2000
 




