STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For lnstructions)
Thisis a (check onc) D Party Committee Political Action Committee
This is an (check one) D Tnitial Statement Amended Statement ERRPATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name | ;\rence Teachers PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
1530 New Hampshire St. 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 St. 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, KS 66044 (785 ) 330-1641

AFFILIATED OR CONNECTED ORGANIZATIONS
.Name

Lawrence Education Association

Mailing Address (Street, City, State, Zip Code)
Lawrence High School, 1901 Louisiana St. Lawrence, KS 66044

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 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.”
. - — 4! )
12015 st

(Date) (Signature of Chairperson)
Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) D Party Committee Political Action Committee
This is an (check one) |:| Initial Statement [I Amended Statement

RECElV

KRIS W kod:
COMMITTEE (PLEASE TYPE OR PRINT) SECRETARY o]
Name .
Chaclofés Bodiesorn = [EA Hresident
Mallmg Address (Street, City, State, Zip Code) Business Telephone ar.
b3 O UJ*@nCL S ¢olattl I85H) 330 1450
CHAIRPERSON Ce L(
Name ] Home Telephone
Lﬂwreﬂ&é&utoﬁm RSS{PPQZ( 765) a(~405¢
Mailing Address (Street, City, State, Zip Code) Business Telephone
A e Lonrongs kS GLoNML  (TH ) 335 1435

TREASURER ,
Name Home Telephone
John Bode. ( )
ing Address (Street Clty, State, Zjp Code) Business Telephone
Ih e um S ( ) 332 "5000

AFFILIATED OR CONNECTED ORGANIZATIONS

Nme EVER - stk [LEA ~(oca

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

(580 0N Ave Topke FS Wdo(Z

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 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.”
TJ NES, p@\@t@ﬂ% @FQQ\

(Date) ' - (Signature of Chairperson)
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STATEMENT OF ORGANIZATION
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(See Reverse Side For Instructions)  KS Governmanital Sinics Uommissiafn
This is a (check one) D Party Committee m Political Action Commlttee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name ‘F‘CL\A) (e/]( e TQ(,L(_/\/\GfS ,ASS C)C(\Cﬁ;’;o.ﬂ FO 1 I”}Aca ) AC“;’L)‘(:‘/\

Mailing Address (Street, City, State, Zm Code) l Ky ety Busmess Telephone
')50J’\'€wj‘\umﬂj R4 /L o/ reace ( mj 20 64

CHAIRPERSON

Name __ . | S Home Telephone |
Sohn Bode (785 ) 843 - 837)!
Mailing Address (Street, City, State le Code) Business Telephone
153000 Hampshie SF lawience K¢ bbovi (&5 ) 230 - /64 J
TREASUR_ER
Name ~~ ' - Home Telephone
\M &;)J% (K )845-K57)
Mallmg Address (Street, City, State, Zip Code) Business Telephone
(500 e Hocgshite Sh Luotreace KSHEDM (B> ) 2o - )bY
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ,
Mailing Address (Street, City, State, Zip Code)
If pot connected or affiliated with an organization, identify the trade, profession, or pri interest of the contributors.
Jewshers o€ dhe dadlepce Paablc copols ,UsD UG/
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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. Iunderstand that the intentional failure to file this document
or intentionally filing a false document is a class Aymisdemeanor.”

6 el 1.2

(Date) (Signature of Chairperson)
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