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D Party Committee D PoliticalAction Committee

This is an (check one) D Initial Statement [Z] Amended Statement

This is a (check one)

COMMITTEE (PLEASE TYPE OR PRINT)

Name Ark Valley Educational Employees PAC

Mailing Address (Street, City, State, Zip Code)
PO Box 1616 Dodge City, KS 67801

Business Telephone
( 800 ) 886-9448

CHAIRPERSON

Name
Clara Martin

Mailing Address (Street, City, State, Zip Code)
501 Avenue F West, Kingman KS 67068

Home Telephone
(620 ) 5323594

Business Telephone
( )

TREASURER

Name
Connie Shea

Mailing Address (Street, City, State, Zip Code)
8903 N. Medora Road, Hutchinson, KS 67502

Home Telephone
(816 ) 519-3532

Business Telephone
(620 ) 543-2329

AFFILIATED OR CONNECTED ORGANIZATIONS

Name Ark Valley UniServ (an affiliate of Kansas National Education Association)

Mailing Address (Street, City, State, Zip Code)
PO Box 1616,100 Military Plaza, Dodge City, KS 67801

If not connectedor affiliatedwith an organization,identifythe trade,profession,or primary interestof 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 m
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