am

(See Reverse Side For Instructions)
This isa (check one) D Party Committee m Political Action Committee

This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
L Dodge City Political Action Committee
Mailing Address (Street, City, State, Zip Code) ; Business Telephone
11014 Chestnut Road, Dodge City, KS 67801 (820 ) 225-2387
CHAIRPERSON
Name _ Home Telephone
Julie Stegman ( 620 ) 225-2387
Mailing Address (Street, City, State, Zip Code) Business Telephone
11014 Chestnut, Dodge City, KS 67801 (620 ) 227-1611
TREASURER
Name Home Telephone
Jessica McGee (620 ) 385-2649
Mailing Address (Street, City, State, Zip Code) . Business Telephone
10272 Commericial, Spearville, KS 67876 (620 ) 227-1603
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ) ) ) B ) )
Kansas National Education Association, Political Action Committee
| Mailing Address (Street, City, State, Zip Code)

~ 715 SW 10th Avenue, Topeka, KS 66612

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

SIGNATURE:

“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 thls document
or intentionally filing a false document is a class A misdemeanor.”

'H’}]b\btﬁ 4;0&&%;&)

(Date)' (Signaty{re of Chairperson)

Governmental Ethics Commission Rev.2000
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Thiz iz a (check ong) l_l Party Committee E Political Action Commitiee

I'his 15 an {Succk ond) { Inmal Statement E g Amendad Statement

U sniviig 1L i(FLLASE TYPE OFK FEINT )

l Mame .1 . | Fo i - 3

| Dedaer Coly FoliTical mesion Cemmd¥ed

| Mailing Address (Street, City, State, Zip Code) Business Telephone

| (6218 Commercinl Spenrville KS (&7 ( 20) 2711203
CHAIRFERSON ‘

| Name Home Telephone |
Mailing Address (Street, City, State. Zip Code) Business Telephone

10214 C,mﬂmﬂ-ft‘ia,lr,s;;ﬁmrwéﬂq K& 787 (oo ) 287103

TEASURER

a.m Home Telephone

Jessica. MCGee ( (=20 ) 38&-I49
Mailing Address {Sireet, City, State, Zip Code) Business Telephone

G132 (‘Ww’rj.ai;;'i{aparui o £S T3 e ( pan ) 227- 103

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
"ﬁ ,Jﬂ\_,z E r'T'
Mailing Address {Stre:et City, State, Zip Code) A
5 Swo =  aides Thanba K5 Clble 13— [ & A

L

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

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. 1 understand that the intentional failure to file this document
or intentionally filing a false document is 2 class A misdemeanor.”

7/7/c5 Chooweas 1Y) 771%)

(Date) (] (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




