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STATEMENT OF ORGANIZATION
 JUN 2 5 2018 

FOR POLITICAL ACTION COMMITTEES AND PARTY C@MMnrrtF:EE~ommis 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended StatementD	 [ZI
 

COMMITTEE	 (PLEASE TYPE OR PRINT) 

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

CHAIRPERSON 

Name	 Home Telephone 
( )'-.:r.)....E- -T~f:.~Mf\~ 

Business Telephone 
I (7'r~) 2:~3 -/85 

TREASURER 

Name	 Home Telephone
( , ),-, :J: 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
;;2.~<6 W lJ ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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 clas~~A~misdemean" 

CJ:J--/XI-/f? ~~~ 
(Date) / (Signature of Chairperson) ~--

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR PO LITICAL ACTION COMMITIEES AND PARTY COMMITIEES
 

FILED(See Reverse Side For Instructions) 

This is a (check one) D Party Committee o Political Action Committe 
DEC 29 2015 

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

KRIS W. KOBACH 
SECRETARY OF STATe 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name The Bluestem Fund 

MailingAddress (StreetkCi% Statef3Zif Code) Business Telephone 
P.O. Box 2481, Tope a, 5,66 0 ( ) 

NCHAIRPERSO 

Name athermanL.J. Le Home Telephone 
( ) 

ss ~tr~et, Cift' State, Z~ Code~ 
pe a Ivd, opeka, K 6661

Mailiug Addre
234trSWTo 

Business Telephone 
( ) 

TREASURER 

Name Home Telephone 
Craig Grant ( ) 

ss~s.tree~ CJ»'e State~p Ef£f84~e rive, a nee, ( ~'SWess)Tegif~76 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name The Bluestem Foundation for Economic Freedom 

Mailing Addre ss (Street, City, State, Zip Code) 
1021 Rhode Island St., Lawrence, KS 66044 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE 
"I declare that t his statement has been examined by me and to the best of my knowledge and 
belief is true, c orrect and complete. I understand that the intentional failure to file this document 
or intentionally ,;ing a false docnment is aciassA~ 

JJ.. - ().;).. ­
(Date) ~ of Chairperson) 

Governmental E thics Commission Rev.2000 




