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This is a (check one) (2) Party Committee D Political Action Committee 

This is an (check one) D Initial Statement (2) Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name First Congressional District Campaign Committee of the KS Libertarian Party
 

Mailing Address (Street, City, State.: Zip Code) Business Telephone
P.O. Box 26 DWight, KS 668q.9 - 0026 ( 913 ) 269 - 0343 

CHAIRPERSON
 

Name Michael L. Wilson 

Mailing Address (Stre~t, City, StatehZip Code) Business TeleQhone
422 Jupiter Ave., ~alina, KS 07401 (785 ) 825 - 6694 

TREASURER
 

Name Home Telephone 
Barry Albin (620 ) 767 - 6882 

Mllilh12 Address (Street, Ci.ty -State..l.Zw Codeks 66846
Z4 N. Neosno, Apt. 58, Cbunl;i!Grove, 43 

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 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 docum ent 
or intentionally filing a false document is a class A misdemeanor." 

7-)7-~/lj- ~!. vJ~ 
(Date) (Signature of Chairperson) 

~~",m~'I\l'a'l ~Mc~ ~l"l'mmj~~ffm Rev.2oon 
I'"L.... ... _~l'\l. 
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