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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
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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.
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belief is true, correct and complete. I understand that the intentional failure to file this document
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