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STATEMENT OF ORGANIZATION KS Governmental Ethics Com In isslon 
, 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Comminee ~ Political Action Commiuee 

This is an (check one) Initial Statemont Amlmded Statement D D
 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name UniServ Southeast Teacher's PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 424, Pittsburg KS 66762 ( 620 ) 231-2266 

·CIWRPERSON 

Name Home Telephone 
Janea Lawrence ( 620 ) 431-2376 

I 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
216 S. Highland Avenue, Chanute, KS 66720 ( 620 ) 431-2376 

TREASURER 

Name Home Telephone 
Anthony White ( 620 ) 232-5732 

Mailing Address (Street, City, State, Zip Code) Business Tel}hone 
P.O. Box. 424 Pittsburg, KS 66762 (620 .) 2 1-2266 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
, 

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