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This is a (check one) 121 Party Committee D Political Action Committee 

This is an (check one) D Initial Statement 121 Amended Statement JAN 07 2015 

KRIS w K08ACf­

COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY OF STA E 

Name Libertarian Party of Saline County 

Mailin¥ Address (Street, CityS State, Z~ Code) Business Teleshone 
270 Deborah Drive alina, K 67401 (785 ) 82 - 6771 

CHAIRPERSON 

Name r~Wg Te~ep~~~e_ 0236DC Hannah 
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Name Libertarian Party of Kansas 

Mailing Address (Street, City, State, Zip Code) 
P. O. Box 2456 Wichita, KS 67201 
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or intentionally filing a false document is a class ~r' 

/ 

J-S--IS 
(Date) (Signature of Chairperson) 

GaJl.emment.aJ F..th.i.cs: CnJnmj,~~Q 0< J-J qnfl Rev.2000 




