
RECEIVED 

STATEMENT OF ORGANIZATION APR 272016 

FOR POLITICAL ACTION COMMITTEES AND PARTY ~8mrmE~Comrr. ~ 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee [Z] Political Action Committee 

This is an (check one) 0 Initial Statement [Z] Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Westar Energy Employees PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
818 S. Kansas Ave., Topeka, KS 66612 ( 785 ) 575-8029 

CHAIRPERSON 

Name Home Telephone 
Helen Wimsatt (316 ) 737-7905 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1433 E. Timber Falls CL, Andover, KS 67002 (316 ) 261-6980 

TREASURER
 

Name 
Angela Cool 

Mailing Address (Street, City, State, Zip Code) 
3624 SW Red Hawk Court, Topeka, KS 66614 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Westar Energy 

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

818 S. Kansas Ave., Topeka, KS 66612 

Home Telephone 
(785 ) 271-2861 

Business Telephone 
(785 ) 575-6451 

Ifnot 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."
 

oII~l-l[ :3~\1~ .'j(;~ktt---:-~__ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) 0 Party Committee [l] Political Action Committee" CerVED 

This is an (check one) D Initial Statement [l] Amended Statement FE 222016 
~Goven" 

:'·mmissJon
COMMITTEE (PLEASE TYPE OR PRINT)
 

Name
 
Westar Energy Employees PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
818 S Kansas Ave., Topeka, KS 66612 ( 785 ) 575-8369 

CHAIRPERSON
 

Name Home Telephone
 
Terrance Wilson ( 785 ) 766-8614 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1152 Parkside Circle, Lawrence, KS 66049 ( 785 ) 575-8097 

TREASURER
 

Name Home Telephone
 
Anqela Cool ( 785 ) 271-2861 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
3624 SW Red Hawk Court, Topeka, KS 66614 ( 785 ) 575-6451 

AFFILlATED OR CONNECTED ORGANIZAnONS
 

Name
 
Westar Energy 

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

818 S. Kansas Ave., Topeka, KS 66612 

Ifnot 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."
 

~ 2-2--1- Ib 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION CO:MMITTEES AND PARTY COM:M:ITTEES 

(See Reverse Side For Instructions) R£C£'\'El) 

This is a (check one) D Party Committee g] Political Action Committee 
JUN 30 2014 

This is an (check one) D Initial Statement fill Amended Statement kSc Ol/ern
mental Eth 

ICS Cc rnmiSSionCO:MMITTEE (PLEASE TYPE OR PRINT) 

Nam~es~cd" ~~Q ~ ~(\-J)lo'-tee<; PO\;tl co...\ ACA~O(l G~;i4c~
 
Ma~~1tddre~Street, Ci~SJte, Zip COde~ Business Telephone 'f
 

'I 5.. :();.II ~a;.S A-ve-.r;;xtL. b b{q&fJ.. ( 7fS ) bl5- g?>b ' 
, I 

CHAIRPERSON 

Namt?---. Home Telep~ne
1e..rro-(\ce. 0. vJ~ I£:,on ( 1:8'5 ) ~ 3- 3,;}g~ 

Mailin§Addr+{((Street, cn, Sta~Zip Code) Business TF;7hone 81

'61 S. MfA. S J(.r JO£lei:A 1::6 U~[~ ( 7f5) , 15-80
 

TREASURER 

Home TelephoneName C d. vJ .' Cj
j A ,y ~. ,I l6Dn (195 ) L/7g 47~J 

MaiEr; Addr~5treet,CA'State, Zip Code)~ If.
 
f?/ s. M1~ctS J(.. God::.a. 5 tofo0{;J. (1~ss/6P~f;: g~5?
 

t' 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name W-e.~ [ner-a. u 
Mailing Addres~treet, City, State!Z~ Code)
 
qrr C;. '~a6 AJe TOfr-~ K~ (,,0b LcJ..
 

I 

Ifnot connected or affiliated \Vith 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." 

(D~;;P4 l6:idtdtffonJ 
Govemrn~ntal Ethics Commission Rev.2000 


