STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisis a (check one) D Party Committee Political Action Committee
This is an (check one) D Initial Statement Amended Statement NOV 3 § 2016

RECEIVEL

KS Governmenial Elhits CC:!H’W‘.’HSSW:"

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Humane Society Legislative Fund of Kansas PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
11460 Tomahawk Creek Pkwy., #300, Leawood, KS 66211( 816 ) 237-3114

CHAIRPERSON

Name Home Telephone
Charles A. Laue ( )

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

11460 Tomahawk Creek Pkwy., #300, Leawood, KS 66211 ( 816 ) 237-3001

TREASURER
Name Home Telephone
Lisa Feria ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
11460 Tomahawk Creek Pkwy., #300,Leawood,KS 66211 ( 913 ) 689-0231

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Humane Society Legislative Fund

Mailing Address (Street, City, State, Zip Code)
2100 L Street NW, Suite 310, Washington, DC 20037

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanar.” ’
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{Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

. RECEIV
(See Reverse Side For Instructions)

This 'isa {check one) D Party Committee [_7_] Political Action Commlttee NOV 14
This is an (check one) D Initial Statement Amended Statement

KS Governmerital &1

COMMITTEE (PLEASE TYPE OR PRINT)
Name ymane Soclety Legislative Fund of Kansas PAC
Mailing Address (Street, City, S’iate, Zip Code) Business Telephone
5901 College Blvd.,Ste. 280, Overland Park, KS 66211 (816 ) 237-3114
CHAIRPERSON
Name ‘ T “Home Telephone
Charles A, Laue { )
Mailing Address (Street, City, State, Zip Code) - Business Telephone
5901 College Bivd.,Ste. 280, Overland Park, KS 66211 (816 ) 237-3001
TREASURER
Name o _ ' Home Telephone
Lisa Feria ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

5901 College Blvd.,Ste, 280, Overland Park, KS 66211 (913 ) 689-0231

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Humane Soci_éty Législative'Fund

Mailing Address (Street, City, State, Zip Cods)
2100 L Strest NW, Suite 31C, Washington, DC 20037

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

SIGNATURE: .
“ dectare that this statement has been examined by me and to the best of 1 my knowledge and
belief is true, correct and complete. T understand that the intentional failure to file this dogument

or intentionally filing a false document is a ¢lass A ysd mea ’ : e
/6/ 0 — el L
(Datc) ' A (Signature of Chairberson) -

Governmenta) Ethics Commission Rev,2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Taisisu {check one) [:] Purty Commitiee Poiitical Action Comimiittes

I'nis is an (check one) l | Initia’ Statement l/ Amended Statement

COMMITTELE (PLEASLE TYPL OR PRINT)

Name

Kansas Humane Society Legislative Fund PAC

Mailing Address (Street, (Tiiy, State, Zip Code) Business Telephone
5301 College Blvd.,Ste. 280, Overland Park, KS 66211 (816 ) 2373114

CHAIRPERSON

Name Home Telephone ,
Charles A. Laue { )

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

5801 College Blvd.,Ste. 280, Overland Park, KS 66211 ( 816 ) 237-3001

TREASURER
Name Homce Telephone
Lisa Feria (
Mailing Address (Street, City, State, Zip Code) Business Telephone
5901 College Bivd.,Ste. 280, Overland Park, KS 66211 (913 ) 689-0231

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Humane Society Legislative Fund

Mailing Address (Street, City, State, Zip Ccﬂu)
2100 L Street NW, Suite 310, Washington, DC 20037

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

SIGNATURE:

] 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 misdemeannr.”
- ~ . - - il -

( £ P F = -~ .

el s e

Dare) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




Campaign Finance Statement of Organization Report Page 1 of 1

Print this form or Go Back

Campalgn Finance Governmental Ethics Commission
Statement of Organization 1C%9 W.k chk sSleJ;iets% 1584

.y . . 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) []Party Committee [ PAC

This is an (Check one) M Initial Appointment [J Amended Statement

Committee = Name: Kansas Humane Society Legislative Fund

Address: 5901 College Blvd., Suite 280

Address2:

City: Overland Park State: K§ Zip: 66211

Business Phone: (913) 754-5440

Email Address: cbarnett@kwm-law.com
Chairperson Name: Charles A. Laue

Address: 5901 College Blvd., Suite 280

Address2:

City: Overland Park State: KS Zip: 66211

Home Telephone: Business Phone: (816) 237-3001

Email Address: chucklaue@gmail.com
Treasurer Name: Lisa Feria

Address: 5901 College Blvd., Suite 280

Address2:

City: Overland Park State: KS Zip:66211

Home Telephone: Business Phone:(913) 689-0231

Email Address: Iferia@straydogcapital.com
Affiliated or Name: Humane Society Legislative Fund
Connected  Address: 2100 L Street NW, Suite 310
Organizations Address2:

City: Washington State: DC Zip: 20037

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. |
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 3/31/2016 2:39:36 PM Signature of Chairperson: Charles A. Laue

Print this form or Go Back

http://kssos.org/elections/cfr _viewer/reports/statement_of organization_report.aspx 4/4/2016



