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STATENIENT OF ORGANIZATION 

FOR POLITICAL ACTION COMNIITTEES AND PARTY COMMI~B1ISZ016 
Kg GovernmentaJ Etl1ics C , 

ission(See Reverse Side For Instructi9'1s) 

This is a (check one) D Party Committee BPolitical Action Committee 

This is an (check one) D Initial Statement ~mended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name N£~ --I0 
Business Tel~.hone 

(78'5> '-f" q -057 

CHAIRPERSON
 

Home Telephone q
( 5) d-4~-~ 6,7 

Business Telephone 
( 5) 'Og-tJ '3 

TREASURER
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

Ifnot c nnected or affiliated with an organiza 'on, identify the .trade, profession, or primary interest of the contributors. o i1. .... . ,,~. 
~ ~~ . . I 

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 9Pcument 
or intentionally filing a false document is a class AI isdem or," / 

0-0-~OI~ 
(Date) 

Governmental Ethics Commission Rev.2000 



8120/2015 Campaign Finance Statement of Organization Report 

Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees Fax (785) 296-2548 

www.kansas.gov/ethics 

This is a (Check one) Party Committee PAC 

This is an (Check one) Initial Appointment Amended Statement 

Committee	 Name: NEA Topeka PAC
 

Address: 715 SW 10th
 

Address2:
 

City: Topeka State: KS Zip: 66612
 

Business Phone: (785) 408-8137
 

Email Address:harsinstephanie@gmail.com
 

Chairperson	 Name: Stephanie Harsin
 

Address: 715 SW 10th
 

Address2:
 

City: Topeka State: KS Zip: 66612
 

Home Telephone: (785) 408-8137 Business Phone: (785) 408-8137
 

Email Address:harsinstephanie@gmail.com
 

Treasurer	 Name: Rhonda Tomlinson
 

Address: 715 SW 10th
 

Address2:
 

City: Topeka State: KS Zip:66612
 

Home Telephone: (785) 969-0573 Business Phone:(785) 969-0573
 

Email Address:neatpac@gmail.com
 

Affiliated or Name:
 
Connected Address:
 
Organizations Add 2
 ress : 

City: State: Zip: 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the 
contributors. 
Education and Educator related interests 

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. 

Executed on:
 
Date: 8/20/2015 11 :35:29 AM Signature of Chairperson: Stephanie A. Harsin
 

Print this form or Go Back 

http://www.sos.ks.gov/elections/cfr_viewer/reports/statement_of_organizationJeporl.aspx 1/1 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES A1\TD PARTY C0lYllv114JJfrlESZG15 
KSGovernmental Eth' 

(See Reverse Side For Instructions) ICS CO 

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

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

Mailing Address (Street, City, Sfate, Zip Code) _ Business Telephone ,J'
 
., \ c-~ S \\.' \ L+'" J,v l \ 'Lu ( (' f\r k,( 7 (;,,) ~};1. '- ~ - ,11
 

CHAIRPERSON 

Home Telephone 
( /5' <) ) q It ci - c, '~-; I .3 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
i C ?l J\ C; \\ \ P, ~ 1\ C:'-I~'( \C, "k~ k,,-- ( 7«")) J..:?) -"l'- ~J )-11 

TREASURER 

N~e ~ Home Telephone
 
\<-\1 (, I, u,-\-j, ~ \1'\ \ l \'\ "L 1/\ ( ~'I ~ ) 7 7 ~ - 71/ C; ci
 

'Mailing Address (Street, City, State, Zip Code) " Business Telephone
 
I A, '5 ,;',? ,) S, \-t l:J V S'-1 C -; ~~'- \l-..'l '-~ Ii\, ( I r,\) ,2.. ~ -;- - II C; L(
 

AFFILIATED OR CO},TNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
t 11,bJ.••" ," ~. J--;--1::. ,'" " ., > v 

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 thitthe i en ional fa' re to file is document 
or intentiona ly filing a false document is a class i mi'~de e or." ) I 
(y / ' 0)5 ·~~z //; r 

(Date) Chairp.:-"t"+- ___ 

\ 
Governm~ntal Ethics Commission Rev.2000 

mission 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMNllTTEES AND PARTY,"UlV"F':"r:- . U 

(See Reverse Side For Instructions) 
UL 28 2014 

itteeThis is a (check one) D Party Committee G~~rPolitical Action Comn 

D KRIS W. KOBACHThis is an (check one) U2r Initial Statement Amended Statement 
SE "RETARY Or: STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 
f{ f A- tl!)D~k PA~ 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
,tS sw \C~ Av~V\1A.t.. -r: , /}~A \<.5> ~b~IL ( 1 B"S- ) .:L ~ L-~ .;L 1 l 

CHAIRPERSON 

Name Home Telephone 
t~\ ~. e::ct0QIrcl s ( -'~')) .1.1 L-""l I ~ 'S" 

Mailing Address (Street, City, State, Zip Code) (P~~\' Business Telephone 
~ ~~ ~ SW S or\' ~G\ Cr.LQ..t- C-\- """'["t'\o l-, k.(;' ( If'~ ::L~ '2- ~ :l..-l../, ,-.J 

TREASURER 

Name Home Telephone 
R\o~Q.. l:;W\\'l V\ ~ () V\ ('tl~ )17l{-lYSq 

Mailing Address (Street, City, State, Zip Code) lataO<a~ Business Telephone '--\.f 
l~15 ;)..8' LA <; 1-\ VJ 'L S-q <9~kll \00 So..... kS ( '1 ~ 5") J.~<;--' l~ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected Xaffiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
~c~o\<'-. 

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&l'ff-"" 

l-~1-lj a~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




