STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI

(See Reverse Side For Instructions)
Thisis a (cheék one) D Party Committee IE Political Action Committee
This'is an (check one) D Initial Statement E Amended Statement -

COMMITTEE '(PLEASE TYPE OR PRINT)

N ‘ o )
T Desotd Teachens' Assn PAC
Mailing Address (Street, City, State, Zip Code) ) Busiges§ Telephone -
a2l N. Nestledon Aye | (%12 ) 432-8700
Poywer” Springs, XS w02 |
CHAIRPERSON ' -
Name -4~ ‘ S . Home Telephone .
Mailing Address (Street, City, State, Zip Code) Business Telephone
UAL N. Nedletn n Ave - ( 4/3 )432-8160
Powne~  Spr |'n96, S (e 12
TREASURER
Name - ‘ Home Telephone
JWWVHCY/K Donoevan (a2 ) 9R -715]
Mailing Address (Street, City, State, Zip Code) Business Telephone
Ul N. Nettedo Poae (4i2 MIR - B876D

Pivner oprihas, KS b0l
AFFILIATED OR CONNECTED ORGANIZATIONS
Name X . . .
DebSoty Teachers! NesocieH ph

Mailing Address (Street, City, State, Zip Code)
SR8 Montceite Rol  Slhawonce, £S oA

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.”

1o liA

p.
_ (Date) ' . (/ “YSignature of Chairperson)

Governmental Ethics Commission . Rev.2000
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STATEMENT OF ORGANIZATION

€AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) |:| Party Committee Political Action Committee
This is an (check one) |:| Initial Statement |X_| Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Y De Soto Teachers' Bssn. PHC

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

22505 ul 53 72, Shawnes, K5 (Y3 ) 49/-SI50

Shawnété, ¥5

CHAIRPERSON _

Name __ -~ ‘ Home Telephone
Teri T Puwers (93 H9)- 450

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

RS W. 53 Torr, Stawnst, KS (913) 49)-5/52
SNALopé, ,ZS

TREASURER ' '

Name _+ = = p - - Home Telephone _
Terr T fowirs (Y5 99/ SI50

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

A 4505 L) B3 T Y s
Shawnt?, K5

. AFFILIATED OR CONNECTED ORGANIZATIONS

" Do Soto Teachers. Hssoc.

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

22 71550 ). YT S Shawnés. £S  Lb 254

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.” -

210 10 a2

(Dhte) / ggnature of Chairperson)

Governmenta_l FEthics Commission : . Rev.2000






