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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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Thisisa (check one) I:l Party Committee Political Action Commia"e;c;‘; ' 7(?2
This is an (check one) D Initial Statement Amended Statement """«'/(3./ ' ‘*0/?’
<4,
6,%%

COMMITTEE (PLEASE TYPE OR PRINT) N
Name National Education Association of Kansas City, Kansas PAC 17
Mailing Address (Street, City, State, Zip Code) Business Telephone

11015 W 75th Terrace, Shawnee, KS 66214 (913 ) 268-4005
CHAIRPERSON
Name . ) Home Telephone

Patricia Hodison ( 913 ) 328-0904

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

8628 Cleveland Ave., Kansas City, KS 66109 (913 ) 2684005
TREASURER
Name Home Telephone

Tresia Hassan (913 ) 514-0570
Mailing Address (Street, City, State, Zip Code) Business Telephone
8025 Northrup Ave., Kansas City, KS 66112 (913 ) 279-2289

AFFILIATED OR CONNECTED ORGANIZATIONS
N " .

ame National Education Association of Kansas City, Kansas
Mailing Address (Street, City, State, Zip Code)

11015 W 75th Terrace, Shawnee, KS 66214

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

SIGNATURE:

“ 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.”
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Daw)’ (Signature of Chairperson)

Govermnmental Ethics Commission _ —_— Rev 2000




FILED

0 CT 0 7 20”
FQ&IV)OLTFICA' ACT ION COMMITTEES AND PARTY COMMITTEES |

¥ KOB
SECRETAR,, OF’%WE

STATEMENT OF ORGANIZATION

{See Reverse Side For Lnstrucﬁons)
Thisisa (check one} . [:’ Party Commitiee IE/Politilcal Action Committee
This is an (check one) E/fnhi'al Statement D "Amended Statement '

. COMMITTEE ' (PLEASE TYPE OR PRINT)

Namequ-?hvw éAuc«d‘m” As\socmch n o F Vo sons Litg
‘T ( ACQ NN ) ./\ww {9;

Mailing Address (Street City, Staieer Code) Business Telephone
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TREASURER _ |
Name - i Home Telephone

Cosspndree Tackson (223 ).299 - /764

Mallmg Address (Street City, State, Zip Code) | Business Telephone’
525 N 237 Ploce fonces oty ks 6/eq (93 ) 627 — YITO
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