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STATEMENT OF ORGANIZATION SEP 187

FOR POLITICAL ACTION COMMITTEES AND PARTY CYSRATPIERE™C

(See Reverse Side For Instructions)

Thisisa (check one) D Party Committee Political Action Committee
This is an (check one) D Initial Statement n Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name South Central Kansas NEA Educator PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
7701 East Kellogg, Suite 880, Wichita, KS 67207 (316 ) 685-2397
CHAIRPERSON
Name Home Telephone
Charles Corley (316 ) 283-1269
Mailing Address (Street, City, State, Zip Code) Business Telephone
3213 Red Fox Lane, Newton, KS 67114 (316 ) 284-6280, ext 2231
TREASURER
Name Home Telephone
Lory Mills (316 ) 777-1070
Mailing Address (Street, City, State, Zip Code) Business Telephone
1418 Shelly Drive, Mulvane, KS 67110 (316 ) 788-8565

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
' Kansas NEA

Mailing Address (Street, City, State, Zip Code)

715 SW 10th Street, 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 this document
or intentionally filing a false document is a class A misdemeanor.”

9/ 12 /0 7 A

~ (Date) (Signature of Ch@q{person)

Governmental Ethics Commission Rev.2000
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\5§°"*FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is 2 (check one) I:] Party Committee \ Political Action Committee Gf '
This is an (check one) D Initial Statement E Amended Statement :

COMMITTEE (PLEASE TYPE OR PRINT)
Name - _ ;
2ourh (eatre[40ndes NEA Fd urozur L
Mailing_ Address (Street, City, §tate, Zip Code) : _ Business Telephone )
— (e//{f?/aﬁ} Swre Ff Codpe D CHT-0. 3577
CHAIRPERSON |
Name T4 - Home Telephone
JOHN HYOE 3/ ) 33-62(9
Mailing Address (Street, City, State, Zip Code) Business Telephone ' )
Z02 Cengny Andiuer, (e Org ) 2o PY OF
TREASURER
ame . PreT - Home Telepl}one
LOKY Niws (3l ) 299=113 2D
Mailing Address (Street, Ci , State, Zip Code) , | _ Business Telephone | o
KAV //\// ) Pubone LG 2H0 3/ ) 288~ 75( £
AFFILIATED OR CONNECTED ORGANIZATIONS
Name .
_gﬁu//{ /(.’/’I?T;/(\i/(,’l,ﬂi_/{/\/' /k/ifff/-l
1 Mailing Address (Street, City, State, Zip Code)
DIVLEE Lethgy Sure ZfD XS 62207

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'this document

or intentionally filing a false document is a class A }isdemea.nor.”
[O-2525 [ o Wit L
(Date) /" (Signature of Chairpgfson)

Governmental Ethics Commission Rev.2000






