STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY ( UNMﬁEEi‘)S

(See Reverse Side For Instructions)

,. JUL 28
This is a (check one) l:l Party Committee B/ Political Action Comnjittee ik
This is an (check one) Iz/ Initial Statement D Amended Statement SE DS:STA%s%EASCTiTE j
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Mailing Address (Street, City, State Zip Code) ' Business Telephone
TS SW 0¥ Avewus ‘E,DMKS Gl (7185) a232r-g27 |
CHAIRPERSON
Name Home Telephone
Ede\ A. Edwards (785) 272-71€S
Mallmg Address (Street, City, State, Zip Code) Cole e\ Business Telephone
DhAY Sw Spruv-\ Cret Gt Tlopeta kS ( TES) 22 - g 21
TREASURER
Name Home Telephone
RWonda, -—Gw\\mson (41> )T774-T14S 9

Mailing Address (Street, City, State, Zip Code) Lokl Business Telephone .
12528 US Hwy g4 Oskaleose KS  (1%5) 236-T(SY

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

Ifnot connected r affiliated w1th an orgamzatlon identify the trade, profession, or primary interest of the contributors.
Auncat s

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

1-a7- 1Y de

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED
(See Reverse Side For Instructions)

Thisis a (check one) |___| Party Committee Z Political Action Committpe JAN 08 2014
This is an (check one) z/ Initial Statement |:| Amended Statement

KRIS W, KOBACH
SECRETARY CF STATE

COMMITTEE | (PLEASE TYPE OR PRINT)
Name — .
NER - Topeka PAC

Mailing Address (Street, City, State, Zip Code) (ele(@l>  Business Telephone

~115 SW loth fvonue. o [\)Q,V.Cu LS (78Ss) 235 -827|
CHAIRPERSON ' )
Name , Home Telephone

Ethel A Edward < (765) 271 11€ S

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

3424 SW Spring (rook Ct "ippelta. S (T7€S) 232l
TREASURER
N ~ Home Telephone

mﬁon&& HC‘SS (7¢5)200 -0S0 |
Mailing Address (Street, City, State, Zip Code) €514 Business Telephone

21512 S Sail A Way D Ovechrodk ¥SCT€8) 42g-43 YD)

AFFILIATED OR CONNECTED 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.
FAucation

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. Iunderstand that the intentional failure to file this document
or intentionally filing a false document is a class A mis

(;E/a,{d)ltf J@rﬂ/ﬂw@d

(Signature of Chairperson)

—_

Governmental Ethics Commission ' Rev.2000




RECE i \/’thﬂ

MAY 15 on,.
STATEMENT OF ORGANIZATION, A7 2013

TIGTHEY doregns [ s o
R R (O i,

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a {check one) l:’ Party Committee Political Action Committee
This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name NEA - Topeka

Mailing Address (Street, City, State, Zip Code)
715 SW 10th Ave, Topeka, KS 66612

Business Telephone
(785 ) 232-8271

CHAIRPERSON

‘ Name
Ethel Edwards

Home Telephone
(785 ) 272-7185

Mailing Address (Street, City, State, Zip Code)
3634 SW Spring Creek Court, Topeka, KS 66614

Business Telephone
(785 ) 232-8271

TREASURER

Name
Carmen Michaelsen

Home Telephone
(785 ) 207-2091

Mailing Address (Street, City, State, Zip Code)
2925 SE Ohio St, Topeka, KS 66605

Business Telephone
(785 ) 274-6280

AFFILIATED OR CONNECTED ORGANIZATIONS

Name . ) e
Kansas National Education Association

Mailing Address (Street, City, State, Zip Code)
715 SW 10th Ave, Topeka, KS 66612

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

interest - education

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 Ainfdem&
S / M 03 %/g/%%

(Déte) / C__Signature of Chairperson)

Governmental Ethics Commuission

Rev.2000






