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September 20, 2009 

RECEIVEDGovernmental Ethics Commission
 
109 West 9th Street, Suite 504
 
Topeka, KS 66612 G{S Ocr.' (J 8 tUU9
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Dear Sirs; 

Please note the following change of address for mailings to the KS Dental Hygienists
 
Assn HY-PAC. The new address is c/o Kathryn Trilli, 6820 West Shade Court, Wichita,
 
KS 67212. The pr~vious address was: 6706 West Shade Court. Please make of note of
 
this change for future mailings.
 

Sincerely yours, 

AP~~·· 
Kathryn Trilli
 
HyPac Chair
 
6820 West Shade Court
 
Wichita, KS 67212
 

Cc: file
 
Kansas Dental Hygienists' Association
 



~\J<tJ~\\,..: 
"\ "\1'\ 'r GY-- STATEMENT OF ORGANIZATION 

\0""' ~~0'" :\ ~'\~ 
~~tl~. ~ S lCAL ACTION COMMITTEES AND PARTY COMMITTEES 
G~~ 

s~ 
(See Reverse Side For Instructions) 

Political Action Committee This is a (check one) D Party Committee g 
Amended Statement This is an (check one) D Initial Statement -

COMMITTEE (PLEASE TYPE OR PRINT)
 

Business Telephone 
( 0';)..0) :J..71-7l1-'( I 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
( )~ c. ~ I':;d.];~·.....-,...L-, 

Name Home Telephone 
( ) 

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

AFFILIATED OR CONNECTED ORGA.N"IZAnONS 

IMaIlmg Address (Street, CIty, State, ZIp Code) 

,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," 

IO/t;)..)C8 ~?1--< 11'1, ~-\.; 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




