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STATEMENT OF i

SECRETAR'Y OF THT SENATE
JLMAY 19 PH 3:00

Office Lise Only

-
FEC
FORM 1 ORGANIZATION

1. NAME OF {Check if name Example:If typing, type 1 5ot anc
COMMITTEE ¢in tull) is changed) over the lines. ) 12FE4MS

Iwigs'qer tolr |Ser1]afteH JIrrlcz' I

IIIIlllllllllllllllll!!l!ll

|II|IIIIITIII|I lIII\IJ!IIIII%IIIIIII\III'

I T |
ADDRESS (number and street) |6J7|5(I) \I,VI 9I31rdl I I S s N N s Y M O O I |
D (Check if address |S|U1|t§ I22IOJ I A A B AR A R R A R AT R A A A A
is changed) Overland Park KS 66212 |
| AN I S A (s T I I N | I | L 11 1 I Ll 11 l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@wiesnerfarsenate.com , | 000

IIIII\IIIYEI\Flll!!llllllll|1\l||!|

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address IW'e'slnﬁqur?'?naatqqqm I S S T D S T I O S A I
D is changed)

IIIJI%III\EI!FIIIIIIIIIllIllinllli

2 owe 056 2074

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED ({A)

! certify that | have examined this Statement and to the best of my knowledge and befief i is true, correct and complete,

Kristy Herl

Type or Print Name of Treasurer

Signature of Treasurer Mnﬁ M Date 5 % 1?(:7 Q’OY}V LLL

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Etection Commission FEC FORM 1
I onl L~ Toll Free 800-424-9530 (Revised 02/2009)
ny s Local 202-694-1100
~
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

[(o]] D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate LplatlrigKWiveﬁnlerll|IJIIII{IIII\IIIIlIIIIlIIIll

PV

Candidate INERE Office State KS
Party Affiliation DEM Sought: D House Senate D President
District

(o) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T T T N N Y N AN T Y N O O SO N B
Candidate RN I A N O A N OO IO O O
Party Committee:;

= (Natignal, State (Democratic,
{d) lD; This committee is a ) or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

‘ I Corpaoration Corporation wfo Capital Stock Labor Organization

h Membership Organization Trade Association Coaoperative
el

f_f . ¢ In addition, this committee is a Lobbyist/Registrant PAC,

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

committee. (i.e., nonconnected committee)}

3

[ i _ Inaddition, this committee is a Lobbyist/Registrant PAC.

R
[L 2t In addition, this committes is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

(o) D This committea collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committess/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D 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.

Committees Participating in Joint Fundraiser

o LU UL LT E LI L[] |Fecmmmte C
2 LI L LI L] ] Jrecmmme C
S Ll L LI LI L L] freommeC ;
o LU L L[] reemmmeer C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Wiesner for Senate, Inc.

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

R T e VY ey RN B IO

cIy STATE ZIP CODE

Relationship: ‘Connected Organization DAﬂiliated Committee Dloint Fundraising Representative 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.

Full Name IKlriIStyll_i?rll|1||;||Ha;ll;;;!\»umulmu;uul
Mailng Adcress BONRiddle | ]
l_|_11|||||i||1\|lllllllFl!i!lllllll]
oY ) KB ETTO0 g
Title or Position CITY STATE ZIP CODE
ITfelaﬁ"uFenﬁ Lo Telephone number |1 99, |- (460, |-]12512 | |

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 H
of Treasurer |I<Ir|lSt.yII-|ierllilTllFllIlllliillllll!flililllll

340 N Rigdle

Mailing Address !rl!J!lllI{!F{II!IIIIIIII[I

JIIIIIJ_II!J’

| |
e RSy 187700 -

CITy STATE ZIP CODE

|IIIIIIIFIIIIIJIIF%

|Colby |

Title or Position

ITfe’r'S‘r"‘?'W N N Y I S O Y S A | ' Telephone number |7§54 I'I4§01 |'|2$12| ‘

L _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Desi d H :
A;:;glna‘e IPl_a.trlleWFe:Smerllfll!l!ll%illlllllllllllll

Mailing Address 12.7147|A|nm¢qurt1 I I I S s N T e O OO O

[IIIJI\%IIIII{III1E1

L 1 1
lLewrence , ) |KS) 166046, -1 |

cITY STATE ZIP CODE

Title or Position

|Backup Treasurer, | | | |, | | Telephone number 1789, |-1460, |-]2812

Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|EﬂuityBanukiiIIIIIIIlllliflllllllllllllll

Mailing Address |_9L16W63hmgtpn I TN [ [ O O AN N N N I N S N SN A A B

IIII!!}EI%IIIFIIIII}

[ .
|E|”iSllIII1\II\I!_l|l| |K18[ |6763|7Ll_ll!

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIJI{Ii4!IIIlil!llllFllIIJlIllIlll!!

Mailing Address |II%IIII!I14I|\%\lllli!]llIIIFlll

CITY STATE ZIP CODE
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DANA, K MITALLUM
FUFEDMTEIJDEH"'

WANCY ERICKSON

SECRETARY

. AIRBORNE EXPRESS

oty Drpice BL
SurTE 232
WAERILTON, pC 2081071

ORnited States Henate v

OFFICE OF THE SECRETARY

—————

OFFACEOF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MATL

Postmark

USES REGISTERED/ CERTIFIED
- ) osgmark :
5-1e-/

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ’

TSPS EXPRESS MATL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT RUSINESS DAY DELIVERY

FEDERAL EXTRESS _ 0
UPS 0]
DHL - Ll

]

M. FEDERAL ELECTION COMMISSION

R.ECEIVED FRO
Date of Receipt

POSTMARK [LLEGIBLE ] O POSTMARK B

FAX
) ’ Date of Receipt

OTHER

Date of Receiptor Fostmark

PREPAREK DATE PREPARED
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