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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 
tRtCEI\IEO 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee OcT21 2014 
This is an (check one) 0 Initial Statement ~ Arn<:nded Statement ks G vernrnental ., 

EthicS C orn iSSion 

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
 

Name I-lome 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 

. Mailing Address (Street, City, State, Zip Code) Business Telephone 
721 Dunn Rd., Hazelwood, MO 63042 (314 ') 731-2800 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Mailing Address (Street, City, State, Zip Cod;)/ I " 

'72./ tJ~ p,A} /let .. .t..hA-2-&II'pOV,J II 

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

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." 

!/JIe!J/1 -I 
(Date) , 

Govemmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 
liilEC!E~VEO 

(See Reverse Side For Instruct.ions) 
OCT 22 2012

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

This is an (check one) D Initial Statement D Amended Statement KS r.:overnmental Eth'"c<:'
 
r-' _ ~ 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name 

Business Telephone 
(5 (Or5 )sc.f)·t"·-c) 

CHAIRPERSON
 

Name Home Telephone
) 3 L1 d - 7 3 3D 

Business Telephone 
) 

(q 1:S 

TREASURER
 

Home Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZAnONS 

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 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."
 

/ { _.,1 '7 - .2c- j}, j(::"~L"''':.L:';''-- 2.. '( \ :.
(Date) (Signat6re of Chairpersch1) 

Governmental Ethics Commission Rev.2000 
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