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eqs . . opeka,
For 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 Mpac

This is an (Check one) [V Initial Appointment [J Amended Statement
Committee Name: Kansas Rural Independent Telecom PAC
Address: P.O. Box 4799
Address2:
City: Topeka State: KS Zip: 66604
Business Phone: (785) 260-5086
Email Address: maryjane@kritc.com
Chairperson Name: Brian Thomason
Address: P.O. Box 4799
Address2:
City: Topeka State: KS Zip: 66604
Home Telephone: Business Phone: (785) 260-5086
Email Address: maryjane@kritc.com
Treasurer Name: Greg Aldridge
Address: P.O. Box 4799
Address2:
City: topeka State: KS Zip:66604
Home Telephone: Business Phone:(785) 260-5086
Email Address: maryjane@kritc.com
Affiliated or Name: Kansas Rural Independent Telecommunications Coalition
Connected  address: P.O. Box 4799
Organizations Address2:
City: Topeka State: KS Zip: 66604

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

I 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: 12/16/2015 2:23:13 PM Signature of Chairperson: Brian Thomason
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) D Party Committee @ Political Action Committee

This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Napme o _
'6175&5 me/( Jﬂ:ir serdent TTelecem P
Mailing Address (Street, Clty, State 1p Codc) Business Telephone
To. B 474 /J plbld (785 ) ZLC-
CHAIRPERSON
Name_ Home Telephone
Prian Theniason ( )
Malllng Address (Street, } State, Zip Code) Business Telephone
D Py 4794 /gmka £S Ll (785 ) ALO-ZD5¢

TREASURER

Name Home Telephone

é’lfé AA¢ d;c, ( )
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
Do 4199 Tl €S (LS (755 ) Z60-508
AFFILIATED OR CONNECTED ORGANIZATIONS

<5 Ruwtal Trdeperdent Teleconimunca tens (Gpldom
Mailing Address (Street City, State, le Code) ’

VO B 4799 Topika, £S5 LU

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 mlsdemez}lyor g -

T34 f//'» 2

(Date) a re of, Chalrperson) ’ 4
Governmental Ethics Commission )"‘77 wuﬁ/p Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITPEES
JUN 122014

(See Reverse Side For Instructions)

This is an (check one) I:l Initial Statement l___| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
ll\/lb’lSClS Z\;J/ &\ /@“@’f) ihft’f_\ﬂ’m{&%" /fé"i.r”(""(‘)n’\ ?AL

Mailing Address (Sfreet, City, Statve, Zip Code) Business Telephone
374 5 Venmankwr, Tiplat LS bkl (78S ) a56- STk

CHAIRPERSON

Name Home Telephone

Brign Thawasne ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
ST 81 N ek ; 7534(& VS Leic ("5 ) 77934650

TREASURER

Name . Home Telephone

(o M ridse (o )

Mailing Address ('S,tJreet, City, State, Zip Code) Business Telephone
3745 o0 Weiwnalan “hpke £S GEE (L7D ) T45 - se 82

AFFILIATED OR CONNECTED ORGANIZATIONS

Name N
K8 Tuirl Tadepondert ~Telprsnnusicateom denﬁz P
Mailing Address (Street, Cilty, State, Zip Code) ' '

3145 g1 anapabak, Fpeka, KS b/l

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 misdemeanor.”

Lot L/ 7 T {%JMT)@LMT/ ,
- ' : : )
(Date) (Signature of Chairpersoriy7

Governmental Ethics Commission Rev.2000

This is a (check one) D Party Committee Political Action Commite&oyernmenta! Ethics Comm

ssion




