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Campalgn Finance Governmental Ethics Commission

Statement of Organization 1(_Jrg W. 9th, SSuite 504
e . . opeka, KS 66612

For Political Action Committees Phonpe (785) 296-4219

And Party Committees Fax (785) 296-2548

www kansas.gov/ethics

This is a (Check one) J Party Committee M pac

This is an (Check one) Initial Appointment (] Amended Statement

Committee Name: Wichita REALTORS Political Action Committee

Address: 170 W Dewey St

Address2:

City: Wichita State: KS Zip: 67202

Business Phone:

Email Address:
Chairperson Name: John McKenzie

Address: 170 W Dewey St

Address2:

City: Wichita State: KS Zip: 67202

Home Telephone: Business Phone:

Email Address: jmckenzie@plazare.com
Treasurer Name: Richard Marshall

Address: 170 W Dewey St

Address2:

City: Wichita State: KS Zip:67202

Home Telephone: Business Phone:

Email Address: rj@wichita-realtors.com
Affiliated or Name: Wichita Area Association of REALTORS
Connected  Aggress: 170 W Dewey St
Organizations Address2:

City: Wichita State: KS Zip: 67202

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

| 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: 7/25/2014 8:26:46 AM Signature of Chairperson: John W. McKenzie
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions)

JUL 16 2013 LThis isa (check onc) D Party Comittee g’olmca] Action Committee

KS GovernFental Ethics Com iZhigyis an (check one) |___] Initial Staterment

Amended Stwatement

COMMITTEE (PLEASE TYPE OR PRINT)
Name,; 4. , . Ol | y
) i, MEALTORS Yalbleak Aokon Comnibbed
Mallmg , Address Street, City, State, Zip Codg) Business Telephone
T W) D f)k L ehi cL\\cS 1207 (DM, ) ZUoB 30T
CHAIRPERSON
Nam Home Telephone
Todd o bum G 20420,
Mailing Address (Street, City, State, Zl Code) Business Telephone
170 1 mu/ £ U i XS (p7207 Bl ) ZbE-3l,7.
TREASURER
Name e Telephone
Oheila Q\HYV%UJ }5‘ b 2023 1p7
Mailing Address (Street, City, &, Zip Code) Business Telephone
Ih W Dewdey O, Talich ke X5 (0 RL D TR

AFFILIATED OR CONNECTED ORGANIZATIONS

Name(ﬂ{mmj(cg ﬁmJﬁﬁéd@ﬁm of NEACORS

Mailing Address (Str TSL{ City, State.,Zip Code)

20 (A ) i“l(']/l!'é(k ¥5 LT167

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. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeaner.”
7113 g~

(Ddte) | (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






