RECEIVED

STATEMENT OF ORGANIZATION
JuL 09 201

FOR POLITICAL ACTION COMMITTEES AND PARTY COI\'/([MITTEES

S Governmental Ethicd Commissior

(See Reverse Side For Instructions)

This is a (check one) D Party Committee E Political Action Committee
This is an (check one) I:I Initial Statement |:I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

A\f \l< \/@l\e\,L E(&M;\ib\“m\ EYYWA\[CD‘{@Q, gA'C’
Mailing Address (Street, City, State, Zip Code) U Business Telephone
R6 Pox H10 it ¥ Mein Lindsher @S 195 1850 227~ ST13

=

CHAIRPERSON
Name

o . Home Telephone

ES Teayillo (€20) G60 ~4/ 45~
Mailing Address (Street, City, State, Zip Code) Business Telephone

1Fl Voo M lawwn &1, Hubdnen S (TN C20) (2~ 9573
@evro Uc-\\c7 M:eddle schea

TREASURER
Name . Home Telephone

Connie  Sheor (¢po ) 543 - 4324
Mailing Address (Street, City, State, Zip Code) Business Telephone

4203 E.45™ jotehoren WS 1502 (Do) 4922 =399 ¢

AFFILIATED OR CONNECTED ORGANIZATIONS

Name .
Kansas Madienal E&ju\.(x;_“\’ lon Assoc ’Q'S' L OMN
Mailing Address (Street, City, State, Zip Code)

MTT W ol St 7."/'06791;(6\/ WKansa § (LG

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

SIGNATURE:

“T 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.”

7-2- 13 A il

(Date) (Signature of Chairferson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY CO

(Sée Reverse Side For Instructions)

This isa (check one) , D Party Committee Political Action Commiftee
This is an (check one) EI Initial Statement Amended Statement

TEES

O~
_ a-7S 1y
&Fmﬁég@WH
COMMITTEE (PLEASE TYPE OR PRINT) Shire /

Name ’
Ark Valley Educational Employees Political Action Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
111 N. Main, Lindsborg, Ks., 67456 (785 )227-8773
CHAIRPERSON
Name Home Telephone
Betty Halderman o (620 )285-3629
Mailing Address (Street, City, State, Zip Code) - ‘ Business Telephone
1011 Kansas St., Larned, Ks. 67550 (620 )285-3181
TREASURER
Name » . Home Telephone
o Connie Shea (620 ) 543-2329
Mailir_ig Address (Street, City, State, Zip Code) Business Telephone
4303 E. 95th, Hutchinson, Ks.67502 (620 ) 422-3226

AF FILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas National Education Association

Mailing Address (Street, City, State, Zip Code)
715 W. 10th St., Topeka, Kansas 66612

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

SIGNATURE:
“T 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.”

— 2O,
(Date)

Governmental Ethics Commission

Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

s d
YRR

(See Reverse Side For Instructions)
This is a (check one) D Party Committee /B:Political Action Committee .
Thisis an (checkone) | | Initial Statement [ | Amended Statement -

COMMITTEE (PLEASE TYPE OR PRINT)
Nam
(Q\\L \&\I %\&mﬁ)@wg ?‘N\.@\D\EQS @k@-
Mallmg Address/ (Street, City, State, Zip Code) Business Telephone
. Rox  \b\L ( £20) Jan-8< 14
CHAIRPERSON
Name Home Telephone
( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
TREASURER
Name Home Telephone
Conme A Shen Ca0) D43- 3339
Mailing Address (Street g State, le Code) Business Telephone
(LD ) 423~ 383k
—{—\anc\/\\\«\SDV\ 575 D8 Nicketsow “%\&k S aa\
AFFILIATED OR CONI\fECT ED ORGANIZATIONS
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 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.”

= LU (PN S \en

(Date) “T(Signature of\Clrgi_rBe_riop)

Governmental Ethics Commission \ Rev.2000






