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Thill is a (check one) o Party Committee ~ Political Action Committee 

This is an (check one) D IDi1ial Statemmt ~ Amended Statement 

COMMITIEE (pLEASE TYPE OR PRINT) 

Name KTLA Consumer/Civil JustIce PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
719 SW Van Buren, Ste 222 Topeka, KS 66603 (785 ) 232-nS6
 

CHAIRPERSON 

Name Home Telephone 
David Rebein ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
PO Box 1147 Dodge City, KS 67801 ( 620 ) 227-8126
 

TREASURER 

Name Home Telephone 
( )Callie Jill Denton 

Mailing Address ~Street, City, State, ZiikaCode) Business Tel~hone
 
719 SW Van uren,Ste 222 Tope ,KS 66603 ( 785 ) 2 2-7756
 

AFFll..IATED OR CONNECTED ORGANIZATIONS 

Name Ka Ass" ~ J .nsas oClatlon or ustlce 

Mailing Address (Street, City, State, Zip Code)
 
719 SWVan Buren. Ste 222 Topeka, KS 66603
 

Ifnot connected oraffiliated withan organization, identify 1he trade, profession, orprimaryinrerest oftbe contnbutOrs. 

SIGNATURE: 
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