|t e ,
s STATEMENT OF ORGANIZATION
Fi "ié\ OLITICAI_ ACTION COMMITTEES AND PARTY COMMITTEES
' 32'334; o (See Reverse Side For Instructions) Pk ot
This iz 2 (check one) E Partv Committes : Poiitical Action Committes JUL : 7 :ﬁif_
This is an (check one) | | Initial Statement : Amended Statement = ‘3_’“" e Eih = Comm
COMMITTEE (PLEASE TYFPE ORE PRINT) |
"\.ame
Dicfield NEA Teachecs PAC
T'#Iaﬂmcr Address (Street, City, State, Zip Code) Business Tele no
NAG Theund  Uvicrkield KS 611SWe30) S1a0
CHAIRPERSON
Name Home Telephone
Cally Arlerich (630 ) -1 (8T
Mailing Address {Streez Ciry, Srate, (Zip Caqde) Business Telephone
zsgs M R Winkield, KS (RS0
TREASURER

Home T..,lephon,.

T Naemes — (60 Y3 1~-014D

Mailing Addrsss (Smeet, [:Hﬁ State, Zip Code) 1) r’*r-n‘?_ld, I\(S Business Tr:le:nnonﬂ
4512 0. S, uﬁ 11”‘4‘_‘.5_1 L0 7266 (620) 221-S130

AFFILIATED OR CONNECTED DRG ANIZATIONS }:{nncﬂg k e [mgu Erlfma'ﬁm

- m \f&\ lese Uﬂig@(\f

I'\r{ﬂ.ﬂ.i.l.lg Address |._S|_|.L.-E|. CJ.L\' SLﬂ.Le‘lip '.._,-uu.E)I

72««{ £ Kellngg /saite 880 /U onida KS\ £7207-1703

.r-'

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

SIGNATURE:

“1 declare that this statement has been examined by me and to the best of my knowledge and
belef is true, comrect and complete. I understand that the intentional failure to file'this document
or mtentionally filing 2 false documen is a class A misdemeanor.:

7/ Jps Ay A

{_Da[tj]‘ : 1,"51 gfiatuxe\of Chairperson)

Bev.2000

g

Governmental Ethics Commission




