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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 

This is a (Check one) '" Party Committee ' PAC 

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

Committee	 Name: Libertarian Party of Kansas 

Address: P.O. Box 2456 

Address2: 

City: Wichita State: KS Zip: 67201-2456 

Business Phone: (816) 810-5818 

Email Address:ned.kelley1@gmail.com 

Chairperson	 Name: Edwin Kelley 

Address: 2913 W 44th PL 

Address2: 

City: Kansas City State: KS Zip: 66103 

Home Telephone: Business Phone: (816) 810-5818 

Email Address:ned.kelley1@gmail.com 

Treasurer	 Name: Ric Koehn 

Address: P.O. Box 468 

Address2: 

City: Cimarron State: KS Zip:67835 

Home Telephone: Business Phone: 

Email Address:ric.koeh?@gmail.com 

Affiliated or Name: Libertarian Party of Kansas 
Connected Address: P.O. Box 2456 
Organizations Add 2 ress : 

City: Wichita State: KS Zip: 67201-2456 

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

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: 5/1/2019 1:36:34 PM Signature of Chairperson: Edwin Kelley 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COJ'v1MITTEES AND PARTY COMM1TTEES 

RECEIVED 

~ I):ll"ly' l'\lllimilk'~' D P1dilk':ll !h·tillll l"\llllll1illl'~' APR 2 ?2017 
I Ills i:-. <\n i~'I1~'~'~ l)I1~'> C Inili;! "1.l\~·ln~·nl [1] :\nll:lhkJ S\Jl~'l1h':/;"S GO'o'~, .~~C:f'. ' ...." '_', . 

1 - .~ I :I .. J:J l.'~I.;,;7:~, ~:.A... 

CO~1MI'l"rr::L 

NallJc 

Busilll:SS TclcplwlH: 
) 

Ilome TL'kphunc 
(ql ) 

TRF:ASURER 

Mailing AdJI"CSS (Stl·c~t. City, Sl:llc. 7.ip C/lde) 

Name {2.j L 

~ &>00 Vll2.q lfliG- AlJ£ ~)t'c.. /).00 
J 

IrIlDt \,.'Ol1llectcd Clr ani Ii:.l!L'd \vilh:.tn \)rg~ll1il.<lliol1. id~l1ljl~' tlk'lr.:ldl:. pft)r~:,;:;i()ll. or pril11:uy interest ol"lhe L'(llltl'ibulors. 

SIGNATURE:
 
"j declare II1::1t this slatcmenl has bt>l:ll l'x.tmil1~d by m~ Jnd 10 Ihe bcsl 01' my ~nowlcdgt: 8nd
 
b~lier is tl'ue, correct and complete. I lJndcr~talld thnl tl10inlclltil)Il:l1 l'ailul'e 10 lile this dOl:ll/l)~1l1
 

ur illtentinnnily lilil1g n l'alsL' dOl'L1J1lL'lit is a cl<lsS ,;)l1IiSdCl11eunor.' .. ~/~, .-' 

fM'!lit L7f)lCk2/£&f.· ~~rW'7 
(Di.llt.:) r./ (Signalure or t"lluirpcrso{l) 

Gnvcml1lcl1tal [tllks C(lInlllissit l ll Rev.2000 


