STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisis a (check one) D Party Committee B/Political Action Committee
This is an (check one) |__—| Initial Statement E/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Soutl Contral Kansas NEA Eoucatoe Blitical A tizn Cumniises
Mailing Address (Street, City, State, Zip Code) ' 49207 Business Telephone
of £ lo the. BRo Wi /<s(3/£ ) 485-2397
.CHAIRPERSON _
ame ' : Home Telephone
S/)e//ey Adotrs , (316) 7884547
Mailing Address (Street, City, State, Zip Code) . Business Telephone
770! Sasit &((,;; Suite BRo, Wichitg K5 £7207( 316 ) 68523977
TREASURER ) |
Name Home Telephone
| T e hca Helbers (316 )792-p224

Mailing Address (Street, Ci 3 State, Zip Code) Business Telephone
1717 West J2F 5 Sheoet Mocths Seywid, Ks (Dl ) 234-47%0 gt 2/29

AFFILIATED OR CONNECTED ORGANIZATIONS
Name :

Kansac NS4

Mailing Address (Street, City, State, Zip Code)
7/5 S W /oth Avenge, /ope_kd Ks éo’n’/z——

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 exammed by me and to the best of my knowledge and

or intentionally filing a false document isaclass A

7-20 = |9

(Date) (Signature of Chairperson)

Governmental Ethics Commission
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il oY M»Ha G0 WiV 3k 6852 397
7l Gl

CHAIR_PERS ON

| , Home Telephone
"Vhelley, B Addis (G0 iee. dse]

Mailing Address (Street City, State, Zip Code) Business Telephone
e N %v\dfwwoocj 32/’1/ K 2ie) 7E8Y-FS 8™ a.di
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Nam ' _ Home: Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS
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Mailing Address (Street, City, State, Zip Code) R T

TS slo 0, Topdkra S Ww@f (Fe

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

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

or intentionally filing a false document is a class W e or./’;\/
7-7-11 - NI L

” (Date) /" (Signangedf Chairperson)

Governfnental Ethics Commission | , : , | Rev.2000






