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COMMITTEE (in full) is changed) over the lines.

Kultala for Congress
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3. FEC IDENTIFICATION NUMBER

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

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

Carol Marinovich

Type or Print Name of Treasurer
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" Signature of Treasurer . MW% pDate [ O _{ [‘_2-:7 L’?\_O_.«LSQ!

NOTE: Submission of false, erroneous, or incomptete:informatior- mly subject ihe person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEc FORM 1
. Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) I:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g::‘deld:fte IKpl’yIQ'Kulta‘allIIIIIIIllIlllIlIIlllIIlIllll

Candidate Office State
Party Affiliation Q,E._, Sought: House D Senate D President

District

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

Name of '
. e | [ | T B I ot
Candidate . Lot r ittt bbb

Party Committee:
(National, State (Democratic,
(d) D This committee is a l : : or subordinate) committee of the ':::j Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This .oommiﬂee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Orgénization
D Membership Organization D Trade Assaciation D Cooperative
. D In addition, this committee is a Lobbyist/Registrant PAC.

) D " This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commiftee is a Lobbyist/Registrant PAC.

D In additian, this committea is a L.eadership PAC. (Identify spansor an lioe 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizé&tions, at least une of which is an authorized committee of a federal candidate.

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

Committees Participaﬁng-in Jaint Fondraiser
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Write or Type Committee Name

Kultala for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE 2IP CODE

Relationship: L—_IConnected Organization Dﬂiﬁated Committee Dloint Fundraising Representative l:lLeadership PAC Sponsor
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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 ,Tpr,n,K,egti,ng, L s ]
Mailing Address lPlOIBLO)I(1216411 IS EN I AN A N A AN AN RSN S SN S A A A A
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Querland Park ) KBy 166382 -1,
Title or Position CITY STATE ZIP CODE
|Custodiapn of Regords, -, |, | | | Telophone number 913, |- 257, ]-1321] |

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 lcarolIJMErlI 0‘& HJ_ILI | I I O Y Y I Y Yy I Lli]
Mailing Address IPIOIBIO)I( 125{1I | A Y [ N T N T Ay N N Nt [ A T W S N O N | ‘
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Title or Position
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Full Name of
Designated

Agent LIJ N (N A A N TN (N N A (U N U N T T O (N [ T U N U N O O A A S B LJ
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cITY STATE ZIP CODE
Title or Position '
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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, efc.

CommerceBank |, v )
Mailing Address 199Q1 AptioeghRd, ]
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OverlandPark, , , 0 0 ] KS | 168212, §-| i |
cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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| CITY STATE ZIP CODE




-

S 88&%9?&

I i
- - ..ll.i&l —

..62.909}; ﬂh_.m 186S. :.dw .vr_.o

Eai__._a_:cﬂaﬂ..

ot ikt
. , :S.tw. ERV:

muS&un .-EMOE nmhﬂhh th;s

nvw
n QEEQE L

| com e ook Mm“

. O 000010es C T - |

" €10C uer QOF jSqEY. -

. ___\ gLl E:____\_.

_ # ONIMOVYIL SdSn

®IDIAYTS TVISOd §
L ..hmhs.h QN.EZD

. mnen 2oL Ry e A,
 (PopMId 4) TGV T HOVLLY '€ : . -

. 48100 puey by ;|

o  1oddn up peseoyp e o 1592 -

e6eysod Ocj 40 dps sojew ‘sbEsOd XYY - (==
GQOHLIN INGNAVD T

VIUY TIGVT SSIHATY AULITTINOD b
. :BSNOLMOH

G 3AYISTVLSOJ STLVLS GILINN

.:QS\\
ALI¥OIId

S Ug1-222-008+ TIVO NI O

IPSTLITE0OVT



140

. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC atided this page to the end of this filing to indicate how it was received.
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Received from Electronic Filing Office
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