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This is a (check one) Party Committee X Political Action Committee
rty

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name . < .

K/H/s“AA/_( FokR LiFe Pd/.ﬂ"zcﬂ/- ﬂ'cﬁa}/ Cdﬂ M TTee
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Box Y749, wichtn K 67204 (3)8 ) 687-5%33

CHAIRPERSON

Name . . Home Telephone
Michael STieBew (/3 ) 775 -2772

Mailing Address (Street, City, State, Zip Code) 6012  Business Telephone

/656Y Srz'lycLL,,'ﬁezzeﬁ_‘;zméfL ( )
TREASURER
Name Home Telephone
CLair  Schulte (I 832 0180
Mailing Address (Street, City, State, Zip Code) Business Telephone

Y0[6 FRIAR Lk, wichity k1 £7204 )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kawsavs  For Life, Trc
Mailing Address (Street, City, State, Zip Code)
230/ w. (Ftw ST, wickita kS £7203 [-500-928-5%33

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

SIGNATURE:
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