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Campalgn Finance Governmental Ethics Commission

Statement of Organization 1(%9 W.k chk g%ié% 1524
oge . . opeka,

For Political Action Committees Phonpe (785) 296-4219

And Party Committees Fax (785) 296-2548

www .kansas.gov/ethics

This is a (Check one) U Party Committee Y pac

This is an (Check one) [ initial Appointment [JAmended Statement

Committee  Name: Putting Our Kansas House in Order Political Action Committee

Address: PO Box 1504

Address2:

City: Lawrence State: KS Zip: 66044

Business Phone:

Email Address:
Chairperson Name: Alice Lieberman

Address: 754 Sunset Dr.

Address2:

City: Lawrence State: KS Zip: 66044

Home Telephone: (785) 843-5790 Business Phone:

Email Address: alicelieberman@hotmail.com
Treasurer Name: Jennifer Ananda

Address: 1951 Miller Dr.

Address2:

City: Lawrence State: KS Zip:66046

Home Telephone: (785) 840-8255 Business Phone:

Email Address: jennifer.d.ananda@gmail.com

Affiliated or Name:
Connected  Adqdress:
Organizations Address?:

City. State: Zip:

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
To support progressive candidates for the Kansas House of Representatives

| 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 faifure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 7/25/2016 5:29:25 PM Signature of Chairperson: Alice Lieberman

Print this form or Go Back
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions)

This isa (check one) |:| Party Committee Mﬁca] Action Committee JUL 1 1 2[”6

This is an (check one) |:| Initial Statement Mded Statement  KS Gdvernmental Ethics Colnmission

COMMITTEE (PLEASE TYPE OR PRINT)

Name

"PUTTING, ouf sd. House 10 ordeR

Mailing Addressy(Strest, City. State Zip Cw Business Telephone
T2 W ) ——
TAR ) S ooty
CHAIRPERSON

" Auce A QEBeRIAN T RS IR-6x7)

Mailing Address (Street, Clty State, lej)(;/dﬁ Busmess Telephone
/74’ oOPSeT (

EASURER AW REIXE S Lo[a@lé (e

Name Ho ”Pelcphon
TebLPIFER D, ADAMODACHS) g40-0G65
Mailj ress (gtreet, City, State, Zig Code) Busmess Telephone
BT MR AR KS « i

AFFILIATED OR CONNECTED ORGANIZATIONS

S L.y 0l =5

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

organizatio 1,

’lIA.'

1dent1fy t}?tﬁc’ie profCSﬁn or prlmarLWconmbutors
y S A

“I declare that this statement has been examined by me and to the best Qwledge and
belief is true, correct and complete. I understand th this document
or intentionalT filing a false document is a class A

(Date) ( 1gnature of Chalrperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION FILED

FOR POLITICAL ACTION COMMITTEES AND PART]Y CA¥WIF2ERs

, . KRIS W. KOBACH
(See Reverse Side For Instructions) SECRETARY OF STATE

This isa {check one) D Party Commiltee [Q}7P litical Action Committee
7

This is an (check ong) D Initial Statement

mended Statement

COMMITTEE _ (PLEASE TYPE OR PRINT)
“TPUTILG 00k WANSAS Hooss N ORLER

Mailing Addxe’ss/g‘/eg CW Buqxness Telephone - \
L) 1 Yo ) Sk g W53

CHAIRPERSON

Name

Home Telephone

AUCE LICRERIAMD  CJ45) 8-53)]
Mallmg_%ii:i;r)/e’sj(St( ﬁ State, ZLQ ode) l}f\wR K I?Jpsuée;)s(f fh(ﬁ.—-«

TREASURER
Name o Home Telephon

Ter PR D AMANDAY (129 ) 240-Fass .
Mailing Address (Street Clty, State, Zip COde)be Busme Telephone

VA5 MieleR bR, }é Llpde

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

\ o D=

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

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

SIGNATURE:
“1 declcue that thls statement has been exammed by me and to the bgst of

J(ﬂ—— L/‘/(l&

- (Date) Signature OY Chairperson)

Governmenta) Ethics Commission ' Rev.2000




STATEMENT OF ORGANIZATION —-——-mn

FOR POLITICAL ACTION COMMITTEES AND PARTY CQM%IQ%}EES

(See Reverse Side For Instructions) KRIS W, KOBAGH e
OF STAT
This is a (check one) l:l Party Committee Political Action m%ggﬁ R

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Building on Our Greatness Political Action Committee

Mailing Address (Street, City, State, 7Zip Code)
PO Box 1504, Lawrence, KS 66044-8504

Business Telephone
(785 ) 843-5790

CHAIRPERSON

Name _
Alice Lieberman

Home Telephone
(785 ) 843-5790

Mailing Address (Street, City, State, Zip Code)
754 Sunset Drive, Lawrence, KS 66044

Business Telephone
(785 )} 864-8957

TREASURER

Name
Jennifer Ananda

Home Telephone
(785 ) 840-8255

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

Business Telephone

1951 Miller Drive, Lawrence, KS 66046 (785 ) 232-9748

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
To support candidates for the KS. House of any political party who will proimote the environment,

education, fair tax policy, and women's reproductive rights

SIGNATURE:
“1 declare that this statement has been examined by me and to the best of s kngwledg&a&?
belief is true, correct and complete. 1 understand th tentional faijare @e }ﬁs d}o ment

5 13 |l . e[S Moot
(Date) ) \/ “(Signature of Chairperson)

Governmental Ethics Commission Rev.2000




