RECENED

JuL 2012011
STATEMENT OF ORGANIZATION Y, Gaommaria B3 ComamiesE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

) (See Reverse Side For Instructions)
Thisis a (check one) I:' Party Committee m Political Action Committee
This is an (check one) Initial Statement |___| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
}\/ (b ’q O Lﬂ P 4 C
Mailing Address (Street, City, State, Zip Code) - S Business Telephone
15 S 0™ T ke, M5 (Lol (vss ) 335-327] ent 37
CHAIRPERSON /co [rows urer |
Nam o Z Home Telephone
| ey 6‘-75'3’7 ] (995 )333-310%
Mailing Address (Street, City, State, Zip Code) Business Telephone
25 S 10" TTocke, KS Geetn 0 (985 ) 232-%39) enL (32
- TREASURER
Name , ) '  Home Telephone
)<~ e /17441[’1:\r‘f’ . (‘7%9 ) S S ~Hag
Mailing Ad(_iress (Street, City, State, Zip Code) Business Telephone
T15 Ses O™ Topeke  KS  GoG (&= \7s8) 434-43 %

AFFILIATED OR CONNECTED ORGANIZATIONS

Neme /\/ E:'—A v Lol kf

Mailing Address (Street, City, State, Zip_Code) ‘
715 sw 0T Joucke, KS 66

If not connected or affiliated with an organization, identify ﬁhe 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 isdemeanor. &

7201 |
(Date) | ﬁfgnaturé 5PChairperson)

Governmental Ethics Commission Rev.2000




RECEIVED

JuL 132910

ON THORNBURGH
SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AN D PARTY COMMITTEES

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
This is a {check one) D Party Committee '?olitical Action Committee
This is an (check one) B/Initial Statement |:| Amended Statement

[

COMMITTEE : (PLEASE TYPE OR PRINT)

™ _NEA-Topeka PAC

.| Mailing Address (Street, City, State, Zip Codej _ Business Telephone
NS SO 1O Topela KS  (olalolD (TES) 232- BAT exti3

CfIAIRPERSON'/ 00— Treastorer
Name Home Telephone
Mawry Masders —— (785).80b (o0YS

Mailing Address (Street, City, State, Zip Code) R _'Business Telephone
5\ [0 Thpe ko AS lololl2 (T95)232-827)ent /137

TREASURER

Name - Home Telephone _
K are/LMa,n har? (785 ) sp2- Y120

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

L5 J2o )07 Topede KS bbbt (785) 438 4390

AFFILIATED OR CONNECTED ORGANIZATIONS

e /1/&7}* Top&/da |

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

715 (LD 10 Tepeba KS lololb/2

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.”

Teja-lo W@WO%ZZ&,

(Date) - (Signatef§/of Chairperson)

Governmental Ethics Commission : | Rev.2000




STATEMENT OF ORGANIZATION

,lpéggl\iED
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIT
AUG 2 4 2049

Govemmenss canss Fommissie

(See Reverse Side For Instructions)
This is a (check one) l:' Party Committee Mmca.l Action Committeemg )
This is an (check one) z/ Initial Statement l:' Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
NEA - Topeda PALC
Malhno Address (Street, City, State, Zip Code) Business Telephone

LD IO Topedoas KS  Llplt2 (765 233- ﬁo’ﬂ/ et | |15
-CHAIRPERSON/ Co Treosiacer .
Name / - Home Telephone

Mary Magdes (785) 8Dlb-{: OYS~

Mailing Address Meet, City, State, Zip Code) Business Telephone

P78 232 FA Y esd /37

. TREASURER

Name N - Home Telephone
/{A@h /')/)dn/)ar% - (765 582 ¥/2 6

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

715 S0 J0F*> Jopeka. KS /aéé/z<7gs ) 28 434D

AFFILIATED OR CONNECTED ORGANIZATIONS

" NEB Tppeka

Mailing Address (Street, C}t}, tate, Zip Code)

7)5 §i) j0F Ty@k& KS bltra

Ifnot connected or afﬁhated 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 mlsdemeanor
J-2/~09

(Date) . ' (Slgnattrﬂf Chauperson)

Governmental Ethics Commuission . Rev.2000




(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 o
NEA- Topeka
Mailing Address (Street Clty, State, er Code) . . Business Telephone
@ TS S0 O JpekakS  (TFS 233~ 837 &

L/

CHAIRPERSON

Name Home Telephone

QO m@slbd (7857) §CG &0%S

Mailing Addre?r{Street City, State, Zi Code) Business Telephone 4
715 St jOr Tppeha KS L/ (785 32 §37) 455

TREASURER
Name / if Home Telephone
/@ e #oss (785 ) 220 0©s50)
Maﬂmg Address (Street Crty, State, Zip Code) Business Telephone
T St 167 " Zopele KS blotd2 () Jamee

AFFILIATED OR CONNECTED ORGANIZATIONS.

= JEA Jopeba

Mmhpo A(Hrpqc( eet, ("ﬂv State, 7m Code)

an fy L8

7/5 \Si) (ﬂ*v“?pa@ S llods jQ

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.”

7-1Y-0¢
(Date)

Governmental Ethics Commission Rev.2000






