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KHIS W. KOBACH
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Nerera Home Puipers  PAC
Mailiﬁng Address (Street, City, State, Zip Code) TPERKA KS Business Telephone
1505 5SW FAIRLAwN ¥ 66604 ( 788) 273 1260

CHAIRPERSON
Name —— Home Telephone

dvan WeicherT (785) 232- 926)
Mailing Address (Street, City, State, Zip Code) ToEcSea (<5 Business Telephone
1972 Sus Collers Ave coend (75 ) 213 — 1260
TREASURER
Name - . ~ Home Telephone
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5131 Sw 29t Sv opewa K$ bbl\Y (785 ) 273-14027
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Mailing Address (Strect, City, State, Zip Code) _
505 <w FAIR LAWN RD ToPEKA WS Glbod

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. 1 understand that the intentional failyre to file this document

ntentionally filing a false document is a class A mi 3 .
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Governmental Ethics Commission Rev.2000
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