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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees Fax (785) 296-2548 

www.kansas.gov/ethics 

This is a (Check one) .. 'Party Committee '" PAC 

This is an (Check one)""i Initial Appointment I.; Amended Statement 

Committee Name: Olathe Teachers Political Action Committee 

Address: 11015 W 75th Terrace 
\Address2: 

City: Shawnee State: KS Zip: 66214 

Business Phone: (913) 268-4005 

Email Address: calin.kendall@knea.org 

Chairperson Name: Calin Kendall 

Address: 11015 W 75th Terrace 

Address2: 

City: Shawnee State: KS Zip: 66214 
Home Telephone: Business Phone: (913) 268·4005 

Email Address: calin.kendall@knea.org 

Treasurer Name: Linda Albee 

Address: 11073 Century Lane 

Address2: 

City: Overland Park State: KS Zip:66210 

·Home Telephone: Business Phone: 

Email Address:lindabingalbee@gmail.com 

Affiliated or Connected Name: Olathe NEA 
Organizations Address: 11015 W 75th Terrace 

Address2: 

City: Shawnee State: KS Zip: 66214 

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

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.
 

Executed on: 
Date: 4/12/2011 3:07:55 PM Signature of Chairperson: CalinKendall 

Print this form or Go Back "'-----­

4/14/2011http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganization_report.aspx 



ATEMENT OF ORGANIZATION 

... 
"'""y " 

(See Reverse Side For Instructions) ..... , . 

This is a (check one) D Party Committee [{] Political Action Committee' 

This is an (check one) D Initial Statement [{] Amended Statement' . 

. . 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Olathe Teach~rs Political Action Committee (OTPAC) 
.' . 

Mailing Address (Street, City, State, Zip Code) 
11015 W. 75th Terrace Shawnee, KS 66214 

Business Telepho~e.· 
( 913 ) 2684005 

.' . 

CHAIRPERSON
 

Name 
.Calin Kendall 

Home Telephone .'. '.' 
(913) 541-:~1542' 

Mailing Address (Street, City, State, Zip Code) 
8729 Hirning Road Lenexa, KS 66220 

Business Telephone .' . 
(913 ) 2684005' 

TREASURER
 

Name 
Betsy Wilkin 

Home Telephone ' •. ',..' '•.. '. 
(913 ) 5154888' ..... 

Mailing Address (Street, City, State, Zip Code) 
"1611 E. 120 Street Olathe, KS 66061 

Business Telepho~e .. ' 
(913 ) 2684005 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
Olathe NEA 

..•....... 

: " . 
. '. ' .. 

Mailing Address (Street, City, State, Zip Code) 
11015 W. 75th Terrace Shawnee, KS 66214 

. . . 

IfI!0t connected or affiliated with an organization, identify the trade, profession, or primaryin~~~st ofthe contributors. 

SIGNATURE: 
"ldeclare 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 do~ument. 

or intentio~ally filing a false document is a class A misdemea~or." 7 /'../ .-. 

.5!r!2JJlo,· ~7~ . 
(bate) (Signature'ofChairperson) 

Governmental Ethics Commission Rev.2000 
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'\ STATEMENT OF ORGANIZATION 

AL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~Political Action Committee 

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

COMMITTEE 

Name 

(PLEASE TYPE OR PRINT) 

/J, Business Telephone . ­
<S ~I~ ( q /3 ) ;;u;g-- [,/00 S 

L~ SpoTtS 

TREASURER
 

Name J i 

- Qhet- Di Fll~ 
Home Telephone 
( c; I ~ )/01 - 3'1~ 0 

Mailing AddressjStreet, City, State, Zip Code) l' " " 
I ;AG(1 IV, \f-\,';V\c.e.. £dUv'ant.~, 0 afk, \L~ 

Business Telephone, 
(<113) :Jb<:(;-L[ooS 

AFFILIATED OR CON1\TECTED ORGANIZATIONS 

0 [cd1-e.- Iv[./iOu~ 

cr;, (,j lP'ii ""r- ,4;.~Cidf't) 
. 

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

. 0 ,'1 s W J0 ~'" 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATlJRE: 
"I declare that this statement has been examinreeGb:yyijl"e;art<ttQ 
belief is true, correct and complete, I understand th 
or intentionally filing a false document is a class 

G- ;cr-01 
(Date) 

Governmental Ethics Commission J Rev.2000 
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st.? \) \ STATEMENT OF ORGANIZATION 

G~ . 
'\~~~~~1~
~lCAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~ Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

M~iling Address (Str~e-kCity, State, Zll? Code) 
\ \ 0 \ S l.l). 1 ~ - TUr ~ \t~ r\.et.1< S 

Business Telephone 
Gb2 \4­ ( q I, ) 1.&''6 ­ 4DO"}" 

CHAIRPERSON
 

Name 
- 6&:.1 3 

Business Telephone 
( I,) 7g0-7~oo 

TREASURER 

Home Telephone Name C '\'Ci.{o n Goc)c\ ( . l 3) g I '"- 00(, ~ 

Business Telephone 
( I ) 1~o" (; lCo 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

\~ol5 W. lS.~ Tur. ShG...:...0(\f'E" K S 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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." 

~~e~~
(Date) (Signa e of Cha erson) 

Governmental Ethics Commission Rev.2000 




