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This is a (Check one) Party Committee ' PAC

This is an (Check one) . pitia) Appointment Amended Statement

Committee Name: Kansas Family Farmer PAC
Address: 440 Marble Rd.
Address2:
City: Courtland State; KS Zip: 66939
Business Phone: (785) 5627-0941
Email Address: nick.levendofsky@gmail.com
Chairperson Name: Nicholas Levendofsky
Address: 440 Marble Rd.
Address2:
City: Courtland State: KS Zip: 66939
Home Telephone: (785) 527-0941 Business Phone: (785) 527-0941
Email Address: nick.levendofsky@gmail.com
Treasurer Name: Julie Stephens
Address: 842 S. 10th
Address2:
City: Salina State: KS Zip:67401
Home Telephone: (785) 825-8649 Business Phone:(785) 825-8649
Email Address: gregs3@cox.net

Affiliated or Name:
Connected Address:
Organizations Address?:

City: State: Zip:

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the

contributors.

Independent family farmers, family agriculture
| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct
and complete. | understand that the intentional failure to file this document or intentionally filing a false document is
a class A misdemeanor.

Executed on:
Date: 10/9/2014 9:33:04 AM Signature of Chairperson: Nicholas B. Levendofsky
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COMMITTEE (PLEASE TYPE OR PRINT)
Name 1 . -

Tad Y ondent” Fam, }v%%-@;r PAHC
Mailing Address (Street City, State, Zip Code} iness Telephone

ooyl Be Lrrion 1704 Loth des BEO) 28] - 338
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CHAIRPERSON
Name Hnme Telephone

Daryl #. Larsen (20) 24/-4338
Mailing Address( (Street, City, State, Zip Code) Business Telephone

[T0% JGtl fue  Hiclhemsmla (620 ) 4/~ Y338

/ CH e

TREASURER
Name i ) : Home Telephone

Julie Sephees (785 RIS - 86 K7
Malll.g Addrcss (SIIE:EL City, Statr:,,le Code Business Telephone
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AFFILIATED OR. CONNECTED ORGANIZATIONS
Name
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N&aﬂmrz/ﬁddress (Strcet. Cm State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Fhrm goud Fod ;/n:u

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.”
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(Date) (Signature of Chairperson)
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