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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions)
 
".- • ..J. 

This·is a (check one) 0 Party Committee 0 Political Action Committee 

This is an (check one) 0 Initial Statement G2J Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Lawrence Teachers PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1530 New Hampshire 81. Lawrence, KS 66044 ( 785 ) 843-8511 

CHAIRPERSON
 

Name Home Telephone 
John Bode (785 ) 843-8511 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1530 New Hampshire 8t. Lawrence, KS 66044 (785 ) 330-1641 

TREASURER
 

Name Home Telephone 
John Bode (785 ) 841-8511 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1530 New Hampshire st., Lawrence, K866044 (785 ) 330-1641 

AFFILIATED OR CONNECTED ORGANIZAnONS 

~ame ..
Lawrence Education Association 

Mailing Address (Street, City, State, Zip Code) 
Lawrence High School, 1901 Louisiana 8t. Lawrence, K866044 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 Ami emeanoh" _ ~ 

1)l-~ I1,0 I-' / -f------::-.-t-"_J--.:'~==_)1 _ 

(Date) (Si ature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee 0 Political Action Committee 

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

KRIS W I«J.:: '''CH 
SECRETARY'Jr STATECOMMITTEE (pLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
\<\' t.Q (l~ ) 3 ­

Home Telephone 
( 'l()S) (0 Q( ~ 

- LfR Pr~ 

CI-WRPERSON 

Name 

TREASURER 

Name Home Telephone 
( ) 

Code) 
Q 

AFFILIATED OR CONNECTED ORGANIZAnONS 

L£P 
Mailing Address (Street, City, State. Zip Code) 

1 ( \0 (Q~I\ Ve.., -

Name 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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! (~( 2-D1 ~ q<Ql1 C2di! \JA()~~
 
(Date) Signature of Cliairperson) . 

Governmental Ethics Commission Rev.2000 
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COMMITTEE (PLEASE TYPE OR PRINT) 

Name IrD..vJ (e. v1 c..e Te.CJ-C,~C(S ,;1-~S 0 c\'o...t"O/l fo !,'+'cOe ) /7-c+)"o/\ 
Mailing Address (Street; CitY~State, Zip Code) r ~ Kf b" oY'j Business Telephone
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CHAIRPERSON 

Name Home Telephone
St? ~,r\ 60J f OSS- ) S"'-t3 ~ gs-) ( 

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

Home Telephone
Name Jv~() btl cLr ( 79j- ) gi-[3 ~<g: s J) 

Mailing Address (Street, City, State, Zip Code) Business T33hone . 
1)')0 Ne.~.,.) ~I", ...... r,1"h 1'/rSJ t.-u w/&1 cr .kf 6bD).j~ (7SY) 0 -) 6 4 j 

U I 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
( 

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

If!1Pt connected or affiliated with an organization, identify the trade,p'rofession, orp~ interest ofthe ~ontributors, 

1-ei/J,J1ers v-(=' -rhe LCA,II,.jff;,V\c-f Pu"b II C ~vl,OD 5 u>D 0(17 .I 
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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 Q~sdemeanoJ 

,8 k-4 ) ID . ILJ)0, <u':> 
(Dtel '. \ ) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




