STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

| RECEIVEy,
(See Reverse Side For Instructions) '

This is a (check one) D Party Comumirtee |:| Political Action Commitiee OCT 2 1 20]4
- o K.
This is an (check one) l:l Initial Statement Amended Statement SG

ver,
o]

COMMITTEE (PLEASE TYPE OR PRINT)

Name UAW Region 5 Midwest States PAC (Kansas)/formerly Kansas State UAW PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
500 Kindleberger Rd. Kansas City, KS 66115 (615 ) 604-1893
CHAIRPERSON
e . . Home Telephone
Nick Robinson (314 ) 304-6425
Mailing Address (Street, City, State, Zip Code) - Business Telephone
721 Dunn Rd., Hazelwood, MO 63042 (314 ) 731-2800
TREASURER
Name Home Telephone
Van Simpson (636 ) 667-9565
| Mailng ddress (Street, City, State, Zip Code) Business Telephone
721 Dunn Rd., Hazelwood, MO 63042 (314 ) 731-2800

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
unAed Auty fbmbers
Mailing Address (Street, City, State, Zip Code)

72/ Janp Ad ., ,%zze/wdva( Mo (3042

Ifnot connected or affiliated with an organization, identity 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 mtentlona]_ly ﬁhng a false document is a class A rmsdemea.nor @

(Date) : (S1gnature of Chan*pers&fﬂ

‘Govermmmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTREES
RECEIVED

(See Reverse Side For Instructions)

This is a (check one) |:| Party Committee Ef Political Action Committee

CCT 22 2012

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Kapsas SIATE WA, RBoTical Achion (oMU TTEE
Mailing Address (Street, City, State, Zip Code) Business Telephone
S0 Mindelborgec Rd kCi tiens (413 ) 34> - 7330
CHAIRPERSON
Name ) Home Telephone
(cerece ¥ Runz (9412 )342-723¢
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
500 i rdeliecopc Ao Wewsas Cisy K5 1115 )

TREASURER

Name Home Telephone
Nogua A Qayi ( )

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

S00 Ksonetgeeace @d 1O L US (13 13427330

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. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
[C - iF-2Cin A 2. 700
(Date) (Signatiire of Chairpersdn)

Governmental Ethics Commission Rev.2000
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