STATEMENT OF ORGANIZATION «gp 06 201

' FOR POLITICAL ACTION COMMITTEES AND P ARGV COMMITTEES

*(See Reverse Side For Instructions) - ERESEIVED
This is a (check one) [___] Party Committee @ Political Action Committee
This is an (chéck one) D Initial Statement [g, Amended Statement

/= o

COMMITTEE (PLEASE TYPE OR PRINT)
Name _ ‘ ' . ]
SOD’#—L\ L\_')&_s,‘/" (/{h [‘\Qx;_qu-y /Q_&cjﬁ ~— /O/L)L
Mailing Address (Street, City, State, Zip Code) T Business Telephone
PoBes Jllte  I0: h‘Li:-LC\J Plaz. Scoljofd aon) D25 -25/¢
CHAIRPERSON
Nam . ‘ Home Telephone
/5 A 1o / OcC oS o C )
Mailing Address (Street, Clty, State Zip Code) Business Telephone
PO /2pa 1GIL 700 tnilidney Plass (L2p) D>>- &S/
_TREASURER | |
Name A Home Telephone
Lvd. k. O H (. )
Mailing Address (Street, City, State le Code) ,  Business Telephone
Po Bos JLite Jho miliom, Plage. S wit o 30) D5 S vé?a;//-

AFFILIATED OR CONN'ECTED ORGANIZAT[ONS

'|'Name X , P
K//U '—/4 <é (‘ﬂh(_JCJ“ ¢ [//’}) / '-.Ser\/'
Mallmg Address (Street, City, State, Zip Code)

P écy Lz:/é D<%z (z‘v }ZS '4‘796/'

If not connected or affiliated with an orgamzatlon 1dent1fy the trade, profession, or primary interest of the contributors.

SIGNATURE : :
“ 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.” :

Qosezee Y D011 , M%ﬁ@og

J (Date) ‘ (Signature of Chairperson)

Governmental Ethics Commission ’ ' Rev.2000




STATEMENT OF ORGANIZATION

- FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED
This is a (check one) I:l Party Committee m Political Action Committee
This is an (check one) |:| " Initial Statement D Amended Statem,s:hth JAN 05 ZQ”
: . S SSTGTRGRIL, Gl %6 Commisei
COMMITTEE ' (PLEASE TYPE OR PRINT)
Name ., . _
Sca:upb\bis‘{' ahf SJ?_V‘L/ /‘Q_ALZ\MQ /OAL
-Mailing Address (Street, City, State, Zip Code) o Business Telephone
Lo Box 1616, 100 Milidowe, Plaze Seotejod on) 225~ RS /G
CHAIRPERSON
Nam : ' Home Telephone
ﬁ dr Lo o O\/O QS o | ( )
Mailing Address (Street, Clty, State Zip Code) Business Telephone
PO 120w 161G, 100 M) idncy Plaza ((i2p) D35 &5/¢
TREASURER' _
Name " Home Telephone
Livde k O He (. )
Mailing Address (Street, City, State, Zip Code) Business Telephone
D Bos )i, /60 MilHory Plaze Sede0U o) D3> - S5/

AFFILIATED OR CONNECTED ORGANIZAHONS'
| Name

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

- 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 a.nd 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.” '

}a‘tm_éaj_“LQ.OII : MA%A@/
(Date) . i (Signature of Chairperson)

Governmental Ethics Commission - . ' Rev.2000




02/04/2009 16:53 FAX 1 620 227 8517 KSNEA SW : 00}3

RECEIVED

o e FEB 04200
STATEMENT OF ORGANIZATION

K8 Bovemmerital educs Commissich
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
. (See Reverse Side For Instructions)

This isa (check cne) !:I Party Committee E Political Action Committee
This is an (check one) |:| Initial Statement |:| Amended Statemcent

COMMITTEE (PLEASE TYPE OR PRINT) |

‘Name - A .
Sggg_;ug (ast QAIS&.»V Eacl\ars p‘qC
Mailing Address (Street, City, State, Zip Code) , "~ Business Telephone
s o OuideWY(620) 223-8S5/6
r)d.q.l. C."‘h\ Kamsas 61801
CHAIRPERSON
Name Home Telephone
Ll\-\.d. O \‘.D Lol A8 ( )
‘| Mailing Address (étreet, City, State, Zip Code) Salta 204 Buginess Telephone
Po 1o Mo @ (620) 239-85)¢
od 92 Cihy Keamnsas 61301
TREASURER
Name : ’ Home Telephone
Mailing Address (Street, City, State, Zip Code) ( Busmcss)Telephone

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Addreﬁs-(Street_, City, State, Zip Code)

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

SIGNATURE: : ‘
“I declare that this statément has been examined by me and to the best of my knowledge and
belief is true, correct and complete. | understand that the intentional failure to file this document

or mtentionally filing a false document is a class A misdemeanor.” ‘
(Date) S (gignature of %ersou)

_ Govemmental Ethics Commission o Rev.2000




(See Reverse Side For Instructions)
Thisis a (check one) EI Party Committee n Political Action Committee
This is an (check one) D Initial Statement [:I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
A Southwest UniServ Teachers PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 1616 (620 ) 255-4909
CHAIRPERSON
Name Home Telephone
Lindy Duree ( 820 ) 255-4909
Mailing Address (Street, City, State, Zip Code) Business Telephone
327 Gary (620 ) 227-1610
TREASURER
Name Home Telephone
Becky Newiin (620 ) 646-5311
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 254 Fowler, KS 67844 ( 620 ) 873-2671

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas National Education Association, Political Action Commitiee

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

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 mlsdemcanor

Yl d s VY7 /7’55’}
(Date) (Signatdrg of Gh__xrpe@)

Governmental Ethics Commission ' Rev 2000






