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STATEMENT OF ORGANIZATION

€AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) |:| Party Committee Political Action Committee
This is an (check one) |:| Initial Statement |X_| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Y De Soto Teachers' Bssn. PHC

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

22505 ul 53 72, Shawnes, K5 (Y3 ) 49/-SI50

Shawnété, ¥5

CHAIRPERSON _

Name __ -~ ‘ Home Telephone
Teri T Puwers (93 H9)- 450

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

RS W. 53 Torr, Stawnst, KS (913) 49)-5/52
SNALopé, ,ZS

TREASURER ' '

Name _+ = = p - - Home Telephone _
Terr T fowirs (Y5 99/ SI50

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

A 4505 L) B3 T Y s
Shawnt?, K5

. AFFILIATED OR CONNECTED ORGANIZATIONS

" Do Soto Teachers. Hssoc.

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

22 71550 ). YT S Shawnés. £S  Lb 254

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.” -

210 10 a2

(Dhte) / ggnature of Chairperson)

Governmenta_l FEthics Commission : . Rev.2000




K

FILED . STATEMENT OF ORGANIZATION

g 2009
%%lg PT\%LIE\]‘C ACTION COMMITTEES AND PARTY COMMITTEES
N THOR
ry OF

(See Reverse Side For Instructions)
This is a (check one) D Party Committee E’Polmcal Action Committee
This is an (check one) l:l Initial Statement E/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Neme 12 Soto Neactur s hssoc. -Poli Heal Aoﬁwx Lo

Mallln Address {Str ty, State, Zip Code) Busmess Tele hone
% &75 ey (ohawnte LS  4(3 [ 080%

262

CHAIRPERSON
Home Telephone

Naﬁ'm Leisten (U5 ) 582 - 79—

AT R R 11 g P a0

TREASURER

Home Telephone

Name -
Jeri  Powers ( 93 ) 44)-2/50

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

22505 L. 53 Terr  Shawnes, LS (913) 4/-o508

| C o226
AFFILIATED OR CONNECTED ORGANIZATIONS

™™ Ne Sofo Tonchars fasoc. —l Ack. Compe.

Mailing Address (Street, City, State, Zi p_rode)

1015 W 154 Terr. Shaumgs KS

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 clas %sdemeanor

0-2-07

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION AECEIVED

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
K8 Governmianis. =ou Lommis

i)

(See Reverse Side For Instructions)

Thisis a (check one) D Party Committee g Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name T ’ ’ [\
DeSoty Teachers Associanen — PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
WOLVWS W 1S TEpR (41> )S83 320
- SHAwNeE £S5 L6 219
CHAIRPERSON
Name : Home Telephone -
une  Jaabsen (943 ) 531 3%
Mailing Address (Street, City, State, Zip Code) Business Telephone
52 Y, ROk 1)~ (103 )=
) S€D 320
TREASURER
Name S ‘ Home Telephone
uzie, Jocobsen Qi )83l 352
Mailing Address (Street, City, State, Zip Code) Business Telephone
524k RtSamopd a (A3 ) 5¥3 gt

—hawrnee 71 s5sS.05 S 66265
AFFILIATED OR CONNECTED ORGANIZATIONS

e Ve 0 Veachurs ﬂ@% .

Mailing Address (Street, City, State, Zip %&)

[ se

Ifnot 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 m

| Glog | “?ij ﬂ/ZM%

{Datk) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






