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STATEMENT OF ORGANIZATION FiECElVEo 

FOR POLITICAL ACTION COMMITTEES AND PAR~~T'P~F,:S 
1 14#..;,. 

-~ "-. "':':''f()lii~(See Reverse Side For Instructions) 

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

This is an (check one) D Initial Statement ~ ~~dAflt~ment ~ 7 ~:r~ 
v JI 

COMl\1ITTEE (PLEASE TYPE OR PRINT)
 

Name i{t
. / ttrtso.5 U0l/rn 1XV(- ;jobs fJJ1~ 
Mailin~~ddress (Street, City, S~i Zip C~ J;, Ks Business Telephone
 

.3S f)', w·70~tA lvd. 10)D ~n 6 (7'8j ) 3S-1 ~~ 3;;-;
 
Gb&./7

CHAIRPERSON
 

Name Home Telephone
 
( )If~Adti12G 

Mailin~ddress (Street, City, s~e, Zip Code) Business Telephone 
jame t<5 ahwe.- ( )
 
"
 

TREASURER
 

Home Telephone
 Name~1
b~ fYICGrnu:td:... ( )
 

Mailing ~dress (Street, ~State,~)ip Code) Business Telephone
 
:5tl /}I..f.- as O)"-e- ( ) 

'" AFFILIATED OR CONNECTED ORGANIZAnONS 

Na~ of
Jtu.- Kal15AS {)z4nJf5E.-r- LoI}lf1-1.e-r~
 

Mailing AGress (Street, City, State,~ Code)
 
:;5.4/Yle- as ahOY e

"

Ifnot connected or affiliated with an organization, identify the trade,profession, orprimary interest ofthe contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy 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'Z."TtL ~ 

(Date) 
.. ~ ~lu-

(Signature ofChairperson) 
t.-~ 

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) D party Committee ~ Political Action Committee 

This is an (check one) D Initial Statement ~ AmendedASJ.a~e~L... ~_ _ 
L.----=-------=::::.....----1~~!:I;lv~ 1 7 ~, 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

Maili~ Address (Street, City, State, ~ Code) __ Business Telephone 
0, s. vJ. 7" t?/vd. /eJ . ( 7i'.s-) 35"1-tJ, ~ 

CHAIRPERSON 

Home Telephone 
( ) 

Maili~ Address (Stree!J,.City, Stat~Z.ip Code) Business Telephone 
~35 5.LJJ. 7o, J!)/yd. ~ ( 73'> ) 357-c,.3~ 

TREASURER
 

""";2' Home Telephone
 

Code) 
~ lvd. ~ 

Name 
en! (:;e,5nef' ( )
 

Mailing Address (Street, City, State, Z' 
~.tU 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Mailing Address (Street, Cj!x, State, Zip Code)
 

~~S ~.oJ. /OJ !3Jvd.
 

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."
 

if /?~:MIS ~,Q~-1TeA5. 
(Date) (SIgnature of ChaIrperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 
,i~ C'C:;kCi:..'/_This is a (check one) D Party Committee [Z] Political Action Committee 

.... 1.-' 

.!/;/If f? (, .'This is an (check one) Initial Statement Amended Statement'~.':' ,,",D D ...... "':"'()'./", 1/ 

COMMITTEE (pLEASE TYPE OR PRINT) ·>::-'.·r. , 
Name 

Kansas Chamber JOBS PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
835 SW Topeka Blvd; Topeka, KS 66610 ( 785 ) 357-6321 

CHAIRPERSON 

Name Home Telephone 
Amanda Adkins ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
835 SW Topeka Blvd; Topeka, KS 66610 ( 785 ) 357-6321 

TREASURER 

Name Home Telephone 
)Christie Krieqshauser ( 913 548-8255 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
835 SW Topeka Blvd; Topeka, KS 66610 ( 785 ) 357-6321 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Chamber of Commerce 

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

835 SW Topeka BlVd; Topeka, KS 66610 

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 docnment is a class Jisdemeanor." 

\ - \q - 7---0\ ~ G \--"CL~etO- d' J(J\C- \05 

, (Date) ~Signature o~erson) 

Governmental Ethics Commission Rev.2000 



Campaign Finance Statement of Organization Report Page 1 of 1 

Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees Fax (785) 296-2548 

www.kansas.gov/ethics 

This is a (Check one) D Party Committee ~ PAC 

This is an (Check one) ~ Initial Appointment D Amended Statement 

Committee Name: Kansas Chamber Jobs PAC 

Address: 835 SW Topeka Blvd 

Address2: 

City: Topeka State: KS Zip: 66612 

Business Phone: (785) 357 -6321 

Email Address:christie.kriegshauser@gmail.com 

Chairperson Name: Justin Hill 

Address: 835 SE Topeka Blvd. 

Address2: 

City: Topeka State: KS Zip: 66612 

Home Telephone: Business Phone: (785) 357-6321 

Email Address:christie.kriegshauser@gmail.com 

Treasurer Name: Christie Kriegshauser 

Address: 835 SE Topeka Blvd. 

Address2: 

City: Topeka State: KS Zip:66612 

Home Telephone: Business Phone:(785) 357-6321 

Email Address:christie.kriegshauser@gmail.com 

Affiliated or Name: Kansas Chamber of Commerce
 

Connected Address: 835 SE Topeka Blvd.
 
Organizations Add 2
 ress : 

City: Topeka State: KS Zip: 66612 

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

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.
 

Executed on:
 
Date: 7/28/20147:46:04 PM Signature of Chairperson: Justin Hill by CK
 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganization_report.aspx 7/29/2014 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMNIITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) FILED 
This is a (check one) D Party Committee [l] Political Action Committee 

DEC 19,2013This is an (check one) Initial Statement Amended Statement D	 D 
KRIS W KOB/'.CH 

SECRET,L\RY OF STATCOMMITTEE (pLEASE TYPE OR PRINT)
 

Name
 
Kansas Chamber Jobs PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
835 SW Topeka Blvd, Topeka, KS 66612 ( 785 ) 357-6321
 

CHAIRPERSON 

Name Home Telephone
 
Justin Hill ( )
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
835 SW Topeka Blvd, Topeka, KS 66612 ( 785 ) 357-6321
 

TREASURER 

Name	 Home Telephone
 
( )
Christie KrieQshauser 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
835 SW Topeka Blvd, Topeka, KS 66612 ( 785 ) 357-6321
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Kansas Chamber of Commerce 

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

835 SW Topeka-Siva, fopeka, KS 66612	 I 
-- 

I 

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." /I 
1:J//C/;3	 .),) s+/n (II

(batej	 (Signature of Chairperson) 

Rev.2000Governmental Ethics Commission 



01/09/201211:53 FAX 16204294105 CROSSLAND CONSTRUCTION ~ 001/002 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COrv.tMI(]7['EE'S:~·
 

This Is 8 (check one) 

(See Reverse Side For Instructions) 

o Part)' Committee o Politiclll Action Committee ~ 
' !,~ \d,,-~t-\tllr'!, 

I A . ~ (.\ r; ., nt (i
".,.d\! LJ ~, [L!, L 

fH.:!l ~~.;~, ".', .;' ~ ,,_:.:,. ~..;1;.r;;~~ :: 
.1'his is an (check one) 0 Initial Stslemen! [i] Amended Statement 

.
COMMITTEE (PLEASE TYFE OR PRIND 

( 

Name Kansas Chamber JOBS PAC 

Mailing Address (Street, City, State, Zip Cod~) Business Telephone 
835 SWTopeka Blvd, Topeka,KS 66612 ( 785 ) 357·6321 

~ 

CHAIRPERSON 
Name Home Telephone-


Ivan Crossland ( )
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
835 SW Topeka Blvd; Topeka, KS 66612 ( 785 " ) 357-6321 

TREASURER 

Name Home Telephone 
Jeff Glendenina ( - ) 

Mailing Address ~lreet, Ci~, Stl(te. z~ Code} Business Teleghone
835 SW Tope a Blvd, opeka, K 66612 (765 ) 3 7-6321 

-
-" AFFILlATED OR CONNECTED ORGANIZATIONS 

·Name - The Kansas Chamber 

Mailing Address (Street, City, State, Zip Code) 
835 SW Topeka Blvd, Topeka, KS 66612 

Ifnot connected or affi listed with an organization, identHY the trade, profession, or primary interest ofthe contributors. 

-

SIGNATURE: 
"I declare that thintatement has been eumined by me and to the best ofmy knowledge and 
belief is troe, eo!teel and complete. I onde"tandthat the inten~I failure to me this dOd ment 
or intentionally filing a false document is a closs A misdem..oo, \ .•Q 
~p=, . <...~ _ Co--, _~. ~ . .J 

at ~ ." (SignsturVf Chairperson) 

Governmental Ethics Commission v(2000 




