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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 

MailiNddress hStr§et, C~tyl.StatT<~~ Code) Business Tele~hone 
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Name Home Telephone 
Robert Bohm ( ) same as below 
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AFFILIATED OR CONNECTED ORGANIZATIONS 

Name Libertarian Party of Kansas 

Mailing Address (Street, City, State, Zip Code) 
P. O. Box 2456 Wichita, KS 67201 

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