
STATEMENT OF ORGANIZATION SEP (:6 'ZOit 

. FOR POLITICAL ACTION COMMITTEES AND PAReyy~cBMMfi~E~\ 

,...- .;..(s~e-e~R-e-ve-r-se-S-i-de-Fo-r-In~stru-c-tio-n-s) -..RECE1Vl:L' 
This is a (check one). 0 Party Committee 0 Political Action Committee 

This is an (check one) 0 Initial Statement ~ Amended Statement AJ~ 05 Zelt 
f./.--=:0. ,=. 

COMMITTEE (pLEASE TYPE OR PRINT)
 

Name
 

sou~w-"-"'-+ U h ;~~v-(../ ) ~~ --1~" PAC 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

IPOUD.:». /(.. 1[" ff)Q- rn11:~o-r-~, PI4..?-s. Sk-c\-!-",lOS{ (,..)0) ==:L2) - S"cC).JG 
.' -.J' 

CHAIRPERSON 

Home Telephone 
( ) 

Mailing Address (Street, dfy, S~ate, Zip Code) 
P tJ I (,-! I,. / • ~t I P) C< ~ 

Business Telephone 
( (~:J () ) d B-s ) I, 

. TREASURER 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) . . Business Telephone
 
Pf) tSCB... JL.. Jr. JAfl!VI.; I :+n.-_, jJ/L" ::>/'_ &4. 'f" I(l~ (0 ~ 0 ) ~.:) ') - 2-'~~-1 f.
 

AFFILIATED OR CONNECTED ORGANIZATrONS 

Mailing Address (Street,. City, State, Zip Code) 
. (l, 6C &' . 

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 lmowledge and
 
beliefis 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."
 

an,h '-' 2>0 Y. ::2.0 I l ~~U) J~\'Q!J 
{/ (Date) (Signature of ©hairperson) 

Governmental Ethics Conunission Rev.ieee 
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STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) RECEfVED 
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This is an (check one) D ' Initial Statement D Amended Statement ' AN 05 20 n 
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COMMITTEE (pLEASE TYPE OR PRINT)
 

Name
 

S P/+ 
Business Telephone 
(~ )..:l2 

CHAIRPERSON
 

Home Telephone 
( ) 

Mailing Address (Street, city, State, Zip Code) 
I (...{ J 

TREASURER'
 

Name Home Telephone 
( ')LI k. 0 +J-

Mailing Address (Street, City, State, Zip Code) 
a;... 

AFFILIATED "OR CONNECTED ORGANIZATIONS
 

Name
 

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

, Ifoot 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 ofmy 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."
 

POk! to Q..cz Y. ..:La I I . 7?"'1'tJ.; ~ffifL 
(Date) \ '. (Signature~ YaifPerson) 

Governmental Ethics Commission ' Rev.2000 
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RECEIVED 

fEB 04 2009
STATEMENT OF ORGANIZATION 

1(8 Govammeniall::I111CS ~mmjss

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(SeeReverse Side For Instructions) " i', 

Thi$ is a (check en!:) 0 Party Committee ~ Political Acrion,Committee 

This is an (check one) D Initial Stall,:rn<;nt D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

k t: 

Mailing Address (Street, City, State, Zip C9P.-c) . . Business Telephone 
IPcg~ Jt.II.. JM M; 1:.J.o.....c. jJ/~"2.G- S,-~.J.~bY ( t. ~O ) ,..:2~-,. %.SJ(. 
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CHAIRPERSON 

Name 
L"-.d , J:J I", _... LJI 

Home Telephone
( ) 

Mailing Address (~treet, City, State, Zip Code) ..s<.....a·.... dtO l( Business Telephone 

Po 13 ()JL JIa It. JCo M ~ I :4-n...­ fJ L. ~c.. ( (; .2 C'1 ) ~ J J - R-S" J l.. 
J)f.:)d.,~ C~~ ~~ ...... ~,,~ ~ Il1'O, 
TREASURER 

Home Telephone 
( ) 

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

AFFIL!ATED OR CONNECTED ORGANIZATIONS 

Nam.e 

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

Ifnotconnected 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 m.iSdeme~ano•." 

1--l.{-Oq .' ~,:_lA( _...gJ~ 
(Date) ~ ...er""soOnlL.)..........---­

Rev.2000GQvemmental Ethics Commission 
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~" r;. r. ,~:-;.~-- ~STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C01vrMITIT:E!S~
.,GoV~fT:m2""c. ;:',;" ,~

(See Reverse Side For Instructions) - .g;X,'~~'2,:-o<;- -~~S::, a

D PartyCommittee [Z] PoliticalActionCommittee I "/" !., - '~~c"'-'::::<--',i:..

D Initial Statement D Amended Statement

This is a (check one)

This is an (check one)

COMMITTEE (pLEASE TYPE OR PRINT)

Name Southwest UniServ Teachers PAC

Mailing Address (Street, City, State, Zip Code)
P.O. Box 1616

Business Telephone
( 620 ) 255-4909

CHAIRPERSON

Name Home Telephone
(620 ) 255-4909

Business Telephone
(620 ) 227-1610

Lindy Duree

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

TREASURER

Name
Becky Ne.wlin

Mailing Address (Street, City, State, Zip Code)
PO Box 254 Fowler, KS 67844

Home Telephone
(620 ) 646-5311

. .

Business Telephone
(620 ) 873-2671

AFFILIAIED OR CONNECIED ORGANIZATIONS

Name
Kansas National Education Association, Political Action Committee

Mailing Address (Street, City, State, Zip Code)
715 SW 10th Avenue, Topeka, KS 66612

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

S1GNATU1ffi:

"I declare that this statement has been examined by me and to the best of my knowledge and
be!iefis 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;}

?-/p-c? ~~-. (Date) (Si of ajrpe so )

Governmental Ethics Commission ' Rev.2000




