
12/21/2020 Campaign Finance Statement of Organization Report 

Print this form or Go Back 

t Campaign Finance Governmental Ethics Commission 
901 S. Kansas Ave.Statement of Organization 
Topeka, KS 66612For Political Action Committees 

Office (785) 296-4219 
And Party Committees Fax (785) 296-2548 

ethics.kansas.gov 

This is a (Check one) _lParty Committee PAC 

This is an (Check one)J Initial Appointment .Amended Statement 

Committee	 Name: Northern Flyer Alliance, Inc.
 

Address: 876 N. Diane Dr.
 

Address2:
 

City: Olathe State: KS Zip: 66061
 

Business Phone: (913) 827-8380
 

Email Address:northernflyeralliance@gmail.com
 

Chairperson	 Name: Deborah Fischer Stout
 

Address: 10304 N. Lucerne Ave.
 

Address2:
 

City: Kansas City State: MO Zip: 64154
 

Home Telephone: Business Phone: (913) 827-8380
 

Email Address:deborahfischerstout@gmail.com
 
Treasurer	 Name: Mark Corriston
 

Address: 876 N. Diane Dr.
 

Address2:
 

City: Olathe State: KS Zip:66061
 

Home Telephone: (913) 406-0827 Business Phone:(913) 406-0827
 

Email Address:mark.corriston@gmail.com
 

Afftliated or Name:
 
Connected Address:
 
Organizations Address2:
 

City: State: Zip: 
If not connected or affiliated with an organization, identify the trade, profession, or primary 
interest of the contributors. 
Rail 

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.
 

Executed on:
 
Date: 12118/2020 7:24:55 PM Signature of Chairperson: Deborah Fischer Stout 

Print this form or Go Back 
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1/2/2020 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 
For Political Action Committees 

901 S. Kansas Ave. 
Topeka, KS 66612 

Office (785) 296-4219 

And Party Committees Fax (785) 296-2548 
ethics.kansas.gov 

Campaign Finance Statement of Organization Report 

Print this form or Go Back 

This is a (Check one) l Party Committee ~ PAC 

This is an (Check one) ~ Initial Appointment ~ Amended Statement 

Committee	 Name: Northern Flyer Alliance 

Address: 876 North Diane Drive 

Address2: 

City: Olathe State: KS Zip: 66061 

Business Phone: (913) 829-0797 

Email Address:mark.corriston@gmail.com 

Chairperson	 Name: Deborah Fischer Stout 

Address: 9581 North Ambassador Drive #6211 Kansas City 

Address2: 

City: Kansas City State: MO Zip: 64154 

Home Telephone: (913) 827-8380 Business Phone: (913) 827-8380 

Email Address:deborahfischerstout@gmail.com 

Treasurer	 Name: Mark Corriston 

Address: 876 North Diane Drive 

Address2: 

City: Olathe State: KS Zip:66061 

Home Telephone: (913) 829-0797 Business Phone:(913) 406-0827 

Email Address:mark.corriston@gmail.com 

Affiliated or Name: Friends of the Northern Flyer Alliance 

Connected Address: 3305 West Charleston Court 
Organizations Add 2 ress : 

City: Stillwater State: OK Zip: 74074-6965 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
Friends of the Northern Flyer Alliance is a 501 c3 educational organization registered in Oklahoma, some are 
members the Northern Flyer Alliance, Inc. 

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. 

Executed on: 
Date: 12/30/20192:37:28 PM Signature of Chairperson: Mark A. Corriston 

Print this form or Go Back 
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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) 
AECEPJED 

This is a (check one) 0 Party Committee Political Action Committee
 

This is an (check one) 0 Initial Statement Amended Statement
 DEC 05201 
.....----------------------"1Irn5Ve.rrn·ll~'I\<li; ~,;I~ i .om.stan 

COMMITTEE (pLEASE TYPE OR PRlNT 

CHAIRPERSON 

TREASURER 

Mailing Apdress (Street, C~ty, State, Zi Code) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Home Telephone 
(q/~ )e;C'--Of) 2 7 

Business Telephone 
) 

/ 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 intentional!filing a false document is a class mis meanor 

u.,/fjtJq ~~~~~~
 
os;.te) 

Governmental Ethics Commission Rev.2000 


