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STA1E~ OF ORGANIZATiON 

FOR POLITICAL ACTION COMMTTTEES AND PARTY COMMITlEES 

(See Rev€ 

This is a (check. one) D Part

This is an (check one) Ow 

COMMITTEE (pLEASE TYPE OR PRIN1) 

Name Right To Life of Kansas Inc. Polita!;al Action Committee 

Mailing Address (Street, City, State, Zip Code) 
1818 167th N Goddard, Ks 67052 

CHAIRPERSON 

Name 
John Seiler 

Mailing Address (Street, City, State, Zip Code) 
17701 W 57th N Colwich Ks.67030 

TREASURER 

Name 
Mamaret Mans 

Mailing Address (Street, City, State, Zip Code) 
1818 167th N Goddard, Ks 67052 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name-

Mailing Address (Street, City, State, Zip Code) 
~..--- - -­

-~.----

Ifnot connected or affiliated with an organization, identify the trade, profession, orprimary interest ofthe contrIbutors. 
Right To Life 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
beliefis 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." 

IO~/&-/~ 
(Date) 

Governmental Ethics Commission 

I 

RECEnt/EOrse Side For Instructions) 

VCommittee 

al Statement 

[l] Political Action Committee 

D Amended Statem~ Gave..... 

Business Telephone 
( 316 ) 7961623 

Home Telephone 
( 316	 ) 7961603 

Business Telephone 
( 316 ) 2588493 

Home Telephone 

bCT 2 0 2014 

ental Eth-­
Ic...s Commis
spn 

)( 316 7961623 

Busine~s Telephone 
( -iH3 t <;) 7961623 

~-

-~ 
~ 

~ r 

~~~~~) 
(Signature of Chairperson) 

Rev.2000 



STATEIvIENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMJVIITTEES 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee [2} Political Action Committee 

This is an (check one) 0 Initial Statement D Amended Statement 

COJ\1:MITTEE (PLEASE TYPE OR PRINT)
 

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

~ ;:::. 's; :\/ ..' ,"") --r ,'-, I / .-/ ,.- . ~ . ! /_, 2 ';"2 
/ {-J :' .. } :' T' / .....~,/! /~ ---' ",.' (...r ( '.;'; (,... ) / ~l to - 't- - ­

Home Telephone / '""/
(3tt ) 7 C:} { v / ~" ? ~ 

Business Telephone 
(3/t ) '7Q ,: '- /! () ;5 

TREASURER
 

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 ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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." , 

;"- '"///) U: J. . , Ii , ". '. ~ -' ./"7-! -/1..( -/~'? ..... /'<. / <-t.{/\./ 

(Date) - (Signature of Chairperson) 

GovermllE!ntal Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 

This is a (check one) D Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Business Telephone 
8-5~ :3. 

CHAIRPERSON
 

Name. , 
f '!.J J 

TREASlJRER 

Home Telephone 
(SIC) ;3 

Business Teleyhone 
( ) .!>'Cj n1 {? 

Name 

C ~ 

Home Telephone
( y$> 33 t ~ 

Business Telephone 
(' ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot conneyted or affiliated with an or¥ani~t' .n, identify the trade, profession, or primary interest ofthe contributors. 
fe, L.., 

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."
 

~. 4.~~·/2?- 2Z--cfj' . ~J'! ~ c= f>< J-:Z / j,v~
 

(Date) C?'(Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000 




