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1. NAME OF ] (Check if name Example:If typing, type °ese -

COMMITTEE (in full)

IKansas Farm Bureau Voters 0

IS O T O N N |

is changed)

Ld 1 1

over

the lines.

&'a.t*‘ e

Eﬁanlzed to Elect Faﬁm Bur?au Frlends

12FE4M5 o

RE LTSRS

|llII|LIII|IIlIlJIll

ADDRESS (number and street)
v

ol (Check if address
. is changed)

2627 KFB Plaza
L vy

lllll]lllll

PO Box 3500
LT P

|lllll|l||l

|Maqh§tFapl v st ia e |K§ | |6§59511 |-L§§0@ L
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
None
Loy Ll L it d
| 1SRN AN R N A VAN N A U N JUU NN N T (NN NN T Y TN Y NN U N NV N U T NN N O A U SO M A O O O 1|

COMMITTEE'S WEB PAGE ADDRESS (URL)

|None
I

I N S O Y N N O

IILIIIIIIIIIII[IIIJI

COMMITTEE'S FAX NUMBER
785 |- 587 |-| 6879, |

;ia JTRA e

2. DATE {0

Tyt

3. FEC IDENTIFICATION NUMBER b

4. IS THIS STATEMENT

b .

g an
Y

NEW (N) OR

AMENDED (A)

1 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

Signature of Treasurer

v

Edith Dahlsten

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)
(a) }g This committee is a principal campaign committee. (Complete the candidate information below.)
(b) é_ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IIIIIIIlllllll|IIIIJ_llIIIIlllllllIIl|II
g
Candidate ;’-;..g..-u; - xn..,r'nr...i Office - - State ;
Party Affiliation ot d Sought: §‘ House Senate } | President i
District ..}
(c) f __E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o Candidate IllllllllllllIlIIlILJI_LIlllllllllIIJIII
W . i s .
g e e (National, State i:, B apmererg (Democratic,
o (d) This committee is a vt or subordinate) committee of the oy ot o Republican, etc.) Party.
(k1
() (e) This committee is a separate segregated fund.
44

( ¥ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
M &« committee.

~J 6. Name of Any Connected Organization or Afflliated Committee

IKﬂnﬁasnFﬂrm)B\Eqa\ll)nljxll1111)11111\1\11;111;1)11111l

NI SO S DO S SNV AN SN U A A O A Y NN U A A Y B A A B A S B B B A O S A A AN A AN
Mailing Address | 2627 K¥B\Plaza | |\ ) ) )y o v v |
|POBex,3500 \ , 4 vy vy v v v v |
[Mamhgttap \ \ ) ¢4 0§ [KS ] 66503 | |-|8p08, |

CITY A STATE A ZIP CODE A

Relationship | SPOmSOY | | | | 1 o b v b

Type of Connected Organization:

*'H.? Corporation Corporation w/o Capital Stock Labor Organization

-
i

iXi  Membership Organization

Cooperative

Trade Association
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Write or Type Committee Name

7. Custodian of Records: identify by name, address (phone number — optional) and position of the person in possession of commitiee

books and records.

Full Name |Hamry Watts | | oy 0 v 0 0 00 00y Lt u vy v
Mailing Address | 2627 K¥B\Plaza | ; § | 4 4 3 4 ¢ 4 ¢ 40 14 4o v iy
PP Box 3300 \ v v v
[Mpohattan ,  , ooy | [ KS] [66903 | |-[8598, |
Title or Position¥ CITY a STATE A 2P CODE A
.IDﬂ-rﬁQtQI’jOf Public Affains, | , | | Telephone number | 785, |-|587, |- 6000, |

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).

zfu !:'r:laasmu:er | Edith Dahlsten AR BN R A R B A A SN A A S A B AN AN A N AN
Mailing Address |2P217 IKEBiP}aFal L 1.1t I I N YO I Y T TN OO Y O T S N Y O OO l
|PP Box3%00 4 1 4 v 44 vy b ity
Maoharten ] BEL883%% L )-B9%8
Title or Position ¥ CITY A STATE A ZIP CODE A
|Tregsprex | vy vy o1y g Telephone number | 785 |-| 587 |-16000, |
"Full Name of
2;:2—?:“3“ |Bratt A. Adams |, o 0 oy 0 v vt vy |
Malling Address |2627 K¥B\Plaza ; ; y ) 3 ¢ 0oy v g v v a1 g
[POBex;3500 ) | ¢ o v 4 v 1 e v bt gy |
{Menhatgam | o 4 ¢ v 5 vy g0 | [K§ ] [ 66303 , |-| §508, |
Title or Position'¥ CITY a STATE A ZIP CODE A
|Apsiistant Treasyrer, | | | 4 | Telephone number |83 |~]987, |-16900 | |
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9. 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.

| Kansags, State Bagk, |, | | |

Mailing Address

11p10 Westleop | | |

i

IJ'I!'IIIII

| S |

[Manhattan

1

lIII

LSH

STATE A

Name of Bank, Depository, etc.

IlIIIIIII|

Mailing Address L1

STATE A

Lol L L Lt 1 i 1
| T T T N G A O
N R T T T Y O B
66303 , |- 1
ZIP CODE a
S Y N TR SO DO A
| N U U O T N S T |
4 [ & ¢ & [ [
l L.l L1 |-l ] |
ZiP CODE A
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