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(See Reverse Side For Instructions) RECEIVED 

This is a (check one) D Party Committee [l] Political Action Committee 
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KRIS W KOBA( H 
SECRETARY OF S ATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Kansas Motor Carriers PRO TRUCK PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO BOX 1673, Topeka, KS 66601 ( 785 ) 267-1641 

CHAIRPERSON 

Name Home Telephone 
Jane DeClue ( 620 ) 227-2088 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
106 Tanglewood Dr., Dodge City, KS 67801 ( 620 ) 227-2088 

TREASURER 

Name Home Telephone 
)Jeff Robertson ( 913 621-3331 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 5306, Kansas City, KS 66119 ( 913 ) 621-3331 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Motor Carriers Association 

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

PO Box 1673, Topeka, KS 66601 

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 7~emeanor"" 1 
o-22- /5 Jf) j~ 0 n/'/ fA f 

(Date) 7gnature of'" "" /son) 
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COMMITTEE (PLEASE TYPE OR PRINT) 

Name Kansas Motor Carriers PRO TRUCK PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 2458, Topeka, KS 66601 ( 785 ) 267-1641 

CHAIRPERSON 

Name Home Telephone 
Calvin Koehn ( 620 ) 668-0061 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 41,114 Somer Dr., Copeland, KS 67837 ( 620 ) 668-5236 

TREASURER 

Name Home Telephone 
Jeff Robertson ( 913 ) 631-4436 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
( 913 ) 707-2099 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Motor Carriers Association 

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

PO Box 1673, Topeka, KS 66601 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primmy 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, COlTect 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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