- | | ' m
FEC STATEMENT OF o ”FCW,.,,

FORM 1 - ORGANIZATION WIHAR =L AY g: 23

1 aa Omce Use Only
1. NAME OF =y (Check if name Example:If typing, type il 2"“’%‘;’3 H“'J-me‘*’"#? It
COMMITTEE (in full 13 is changed) over the lines. .

R ape S o o raw Rt
Kansa% Actlon Comm1ttee for Rural Electrification
IIIIJII‘!lIl.IJIlIIIIllll_lllJIlIlIllIlIlllll

or Kansas Electric Cooperatives, Inc. s
IIILIIII[J'I"IIIl'l'llll!lllllJll-lllIII[IIIII

PO Box 790
I A

ADDRESS (number and street) | N I T [ (N T N N Y N T T O N IJ
{Check if address l . I
,:__" is changed) © - 1NN NS NN TN Y NN (N A N N T O T YT T O O T O O O Y O OO
K S 6 786
Meads v e b BSEBABESL
CITYA STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

f? (Check if address kthompson@cmselectric.com
is changed) I A A R NN R S S R N S R SRV HN N NN A0 N A A A AR I

130210431553

Ogtional Second E-Mail Address
@raham@kec . org I
I I | | | N T T T U U N VO U T T O OO T I T I I O N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

{‘E « (Check if address
is changed) ‘|||11||||||||l||l|||||l|l||l[]||||
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2. DATE ;g,.{z,,j i_zﬂaé.,"s i .

12.:0,..3...
3. FEC IDENTIFICATION NUMBER » =~ G 0, 0.0, .05 6.1 | §
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4. 1STHIS STATEMENT § 1 NEW (V) OR X{  AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kirk A. Thompson

. . ' . . H . 7' MW“‘ , ( ’B"Po =5 j r‘“ﬂ-q-?"&' w'ﬂi
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5.

TYPE OF COMMITTEE
Candidate Committee:

b
(a) %:g This committee is a principal campaign committee. (Complete the candidate information below.)

l'-'c"'.l
(b) L} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate O T TN T W T T A S T O A T A O M T N S A A S OO M M B B
Candidate R Office §:‘_ 1 geosg State st
Party Affiliation .. Sought: i;% House {.1 Senate u President g
District =

(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
N T T T T O T Y T T T T T T N O T N N T N T IO SO O I |
Candidate !IlllllilllllilllJlIIlllIIlIllIllI{lliil
Party Committee:
. il (National, State L (Demacratic,
(d) ﬁ This committee is a _— or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Lg Corporation i_j Corporation wi/o Capital Stock t_gg Labor Organization

] e

_J Membership Qrganization Lj Trarle Association L)é Cooperative

THCN

{3 In additien, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

=y
Hitumndd

u In addition, thls cammittse is a Lebbyist/Registrant PAC.

g:g In additian, this committes is 2 Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ ° ¥1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Ll committees/orgariizations, at least orie of which is an authorized committee of a federal candidate.

Az

(h

_—

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

tmitane

B

]

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Kansas Action Committee for Rural Electrification

6. Name of Any Cennected Organizetion, Affilieind Cormuittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Action Committee for Rural Electrification

NN NN NN AR NN AR
R R T P R AR TR T g
Mallng Address LM e b

et eer et et
quington V A 22203
f [ T

0 I I I VI B O

CITY STATE ZIP CODE

Relationship: [‘] Connected Organization Afﬁliated Committee DJoint Fundraising Representative i Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Kirk A. Thompson

Full Name | N N OO VU N N N IOV (N T N N NN U O N N NN A TN (N TN Y TN N O O JONON TN NN B A |
PO Box 790
Mailing Address l S Y R N T N NS TN N N N N N U TSN N N TN N N N TN TN T NN N N N O | l
l RN S RN VN NN U WOUNN RN U N N TN N A SN O O N NN U NN N OO Y N IO NN O OO0 OO AN |
| P{eqd? NN TN N IR OO NN N N WO O Y I NN | | l KIs I |678164l l |‘| [ | I
Title or Position CiTY STATE ZIP CODE
Treasurerr 620 873 218%4
N Y N TN T VU SO T T T I T T O O | I Telephone number | [ l"l 1 I"' Po1d |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name .
of Treasurer lK_lLﬂt('lL\'iTlhquS?nllllllIl!llltllJtlllllillllLll

I PIO IBCBXI 7?01 11

Mailing Address lllllllIII|III|||IIIIIIIII

IllllllllllJllllllllllIllllllljllll

‘MenglllllllllllllllFSII|6?8I64Il|‘llll|

cITy STATE ZIP CODE

Title ar Position

|Trepsuxey | | 0 iy Telephone number 6,2,0]-B 7 3|-12,1,8 4

L | ]
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Full Name of

Designated
Agent I N T R T T O O Y |
Mailing Address Lo 0

L. |

Illlll_|_llll

Title or Position

llLlllIlllIIllllIllll

Telephone number l

STATE

ZIP CODE

I i I o IR

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lFowler State Bank, Meade Branch

| N Y N T U T O T |

[

- PO Box 130
Mailing Address | RO T T N

||Il|||l

Name of Bank, Depository, etc.

Mailing Address l I T I OO O

| | N S TR N N | NN I S T N N RO U A | I
Iylleald[e[ I | [ T O O O ‘ ‘KISI I6l78[6£1 ] l_l - |
ciTY STATE " ZIP CODE
l | TN DU N O A N [N N S | S N S N T | Lt | TR NN N T (N O N A l
1 O W N T T | L1 N T O O N Y A O B l
l O I N U T A | I N T T N | 1 11 N N OO O O O N ]
I | Y S U TN A N | [ N T I N S l I L l | [ I"Ll - I
cITy STATE ZIP CODE
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