STATEMENT OF ORGANIZATION RECEIVED

d NOV 14 2018
FOR POLITICAL ACTION COMMITTEES AND PARTY OM%%[STJ%]%%H
SECRETARY OF STATE
(See Reverse Side For Instructions)
Thisis a (check one) D Parly Commitlce Palitical Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name | ANSAS FAMILIES FOR EDUCATION PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
. PO BOX 860892 SHAWNEE, KS 66286-0892 (816 ) 853-2332
CHAIRPERSON

Name Home Telephone

JOHN MARTARELLO ( 913 ) 492-4311

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

‘8210 CAENEN LAKE RD LENEXA, KS 66215 ( )

TREASURER

Name Home Telephone

SALLY LEVITT (913 ) 283-7555
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO BOX 4604 OLATHE, KS 66063-0604 (913 ) 481-4222

AFFILIATED OR CONNECTED ORGANIZATIONS

Ne

“"® KANSAS FAMILIES FOR EDUCATION, INC
Mailing Address (Street, City, State, Zip Code)
PO BOX 860892 SHAWNEE, KS 66286-0892

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

SIGNATURE:

*“l 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.”

ature of Chairperson
Rev.2000

\) \ 1alao0e
(Date)

Sidn

Governmental Ethics Commission




Jan 1018 11:48p Sally Levitt 9138391574 p.6

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) I:I Party Comnittce Political Action Committee
This {s an (check one) |__—| [nilial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name K ANSAS FAMILIES FOR EDUCATION PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO BOX 860892 SHAWNEE, KS 66286-0892 (816 ) 853-2332
CHAIRPERSON
Name Home Telephone
JOHN MARTARELLO (913 ) 492-4311
Mailing Address (Street. City, State, Zip Code) Business Telephone
8210 CAENEN LAKE RD; LENEXA KS 66215 ( )
TREASURER
Name Home Telephone
SALLY LEVITT (913 ) 839-1574
Mailing Address (Street, City, State, Zip Code) Business Telephone
13350 S GREENWOQOD ST APT G022 OLATHE, KS 6606® )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

I 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. 1 understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

1 \ . \ \2 M« %\w
(Date) (Signeture of ClW—-

Governmental Ethics Commission Rev.2000
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KRIS W, KOBACH STATEMENT OF ORGANIZATION

| SECRETARY OF STATE |
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) ,:' Party Committee Political Action Committee
This is an (check one) l:l Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
ka\L Nooclies £or Edvcation. PO C
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Ibow 34083 (N2 ) 92308l
Shownee, €5 LLDEY -033=
CHAIRPERSON
Namc Home Telephone
P Yuanleano (A>) W&n-%3qy
Malllng Address (Strget, City, State, Zjp Code) Business Telephone
QAo &EZV\%V\ La}_e A . (1% ) MR-
Lenexa, ks \o\;’z's"
TREASURER
Name 4 Home Tclcphonc
Sa\\\ quvH— @G13 ) wx>-7081
Mailing Address (S“'eet City, State, Zip Code) Business Telephone
vool W - Lot Tece . (913 ) MY -"o 8l
Ls LL218

g\ﬁo\m e e
AFFILIATED OR CONNECTED ORGANIZATIONS

Name :
Yorcos Seelies £ C4caten, o

Mailing dres Street, Clty, State, Zip Code)

x 30832 Tlhawmeo £S5 b2 26 -088>

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 class A misdemeanor.”

1\'\‘10\"\' M\ E\J\A‘JM —

(Date) (__(Signature of Chairperson) @

Governmental Ethics Commission Rev.2000






