~ (Date)

Jun 28 12 11:05a Joe Weiner ' 620-473-3899 p.1
; Avok  -28-12—

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
MECENEL]
(See Reverse Side For Instructions)
This is a (check one) l:l Party Committee WPolitical Action Committee JUF\'. 2 8 iy
This is an (check one) l:l Initial Statement B’ Amended Statement RCSI PR ~ . /
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Teachecs af Secllawes PAC/ Palitical Artinn Cosn. Sun Pac
- | Mailing Address (Street, City, State, Zip Code) _ Business Telephone
KNER Siy Rovees UniSec 7169 S W 104 Ave (785 ) 23 2- S;ru
To Pe_kc\ Ks . LbLila~ :
CHAIRPERSON
Name. ' Home Telephone
\.)/ar\a \I\)(l kej‘sor\ (4123 ) 294 -437p
Mailing Address (Street, City, State, Zip Code) Business Telephone '
| Gracdyew Dewe, Poola, KS . bkoal € —)
TREASURER .
Name :  Home Telephone
Lauca Coallouet- Weners 7 (L2o0) 412 -3899
Mailing Address (Street, City, State, Zip Code) | Business Telephone
PO Rax 27, M0 Elm, Huwmbaldt KS (L2D ) 3L5-484D
bb748
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

KNEA - &q{ﬁl R(uerg. Uy SIQP\J
Mailing Address (Street, City, State, Zip Code) o T
S 8 W, 1otk Aue, opfka .KS bkl

Ifnot cormected or affiliated with an orgamzatlon, 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.”

L-28-(2 - ,_ &) van

Treasurer

Governmental Ethics Commission , Rev.2000
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<pTE
Xt ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Committee IX' Political Action Committee

This is an (check one) D Initial Statement IX Amended Statement

COMMITTEE | (PLEASE TYPE OR PRINT)
Neme T oschers o SitnFlewer PAC |

Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
71S W, Jo 1t jo;act‘n | KS gi673 785) 232~ £27/

CHAIRPERSON
Name -~ . . Home Telephone
\)&MM WIIK‘QF%V\ _ (@,3 ) Q94 —4¥37 0
| Mailing Address (Street, City, State, Zip Code)- Business Telephone

One Gvandvied Dv pols, KS 6o | (a9r2) 31 - IS

TREASURER o e
Name Home Telephone
Mailing Address §Ueet, City, State, Zi Code) ‘Business Telephone

O2> Vorth st -

romKS’ééWj ( 630) ﬂ,sr-efo%f()

AFFILIATED OR CONNECTED ORGANIZATIONS

Name Pra“héﬁye L{an’er\/./ %hpipwer éhﬂ;f‘@ﬂ/

Mailing Address (Street City, State, Z1p Code)
715 W. )oth Topeka ,KS ¢ééra

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 gnd to the best of my knowledge and
behef is true correct and complete T understand thaithe intentional fallure 0 ﬁle thlS document

94 _jam

~"(Date)

- Governmental Ethics Commission - Rev.2000






