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STATEMENT OF ORGANIZ;ALTION SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisis a (check one) D Party Committee @/Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Wed roct Vu\(u{ [eu,kexs n PRC_
Mailing Address (Street, Clty, State Zip Code) Business Telephone
7701 E Q[a_ﬁ 5950 it Feo1a07( 2o ) LES 2397
CHAIRPERSON
Name ' ‘ Home Telephone
/fmi/na; row sk y ( )
Mailing Address (Street, C/r?y State, Zip Code) , Busizess Telephone
7707 £ 52/10477,, 2 880 Wididn K5 CT1207 6 ) 485 2397
TREASURER .
Name Home Telephone
é&mm J Sehionitt (Ste ) 7¢¢ oasy
Mailing AddIess (Street, City, State, Zip Code) Business Telephone

L7701/ EA’L//%L; # 850 W bt K5 gT207 (H& ) 635 2897

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

k\ja—lnd ‘Val(% Uni Sery .
Mailing Address (Street, City, State, Zip Code)

7701 & /ﬁ//,,j,,/q # 580 Wb Ks L7207

Ifnot connected or affiliated with an organization, identify the trade, profession, or prirnary mterest of the contributors.
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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 itentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.” «
0[26/[14 .
(Date) ~ ' " (Signature of Chairperson)
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(See Reverse Side For Instructions)

Thisisa (check one). |:| Party Committee m Political Action (_Zofnmittee
Thisis an (check one) [ | Initial Statement Amended Statement

COMMITTEE , (PLEASE TYPE OR PRINT)

Name \nalnut Valley Teachers UniPAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
7701 E. Kellogg, Suite 880, Wichita 67207 (316 ) 6852397
CHAIRPERSON
Name ' ' Home Telephone
— Linda Ballard = (620 ) 4418814
Mailing Address (Street, City, State, Zip Code) Business Telephone
7701 E. Kellogg, Suite 880, Wichita 67207 - . (316 ) 6852397
TREASURER
Name - Homé Telephone
Carolyn J. Schmitt (316 ) 7440289
Mailing Address (Street, City, State, Zip Code) Business Telephone
7701 E. Kellogg, Suite 880, Wichita 67207 (316 ) 6852397
AFFILIATED OR CONNECTED ORGANIZATIONS
N
ame Walnut Valley UniServ
Mailing Address (Street, City, State, Zip Code)
7701 E. Kellogg, Suite 880, Wichita 67207

[f not connected or affiliated with an organization, identify the trade, profession, or primary mterest of the contnbutors
Education

SIGNATURE:
“I declare that this statement has been examined by mie 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 clﬁi{rmsdemeanor

9 39. 20/0 L1t w/@

(Date) (S1gnature of Ch/alrperson)

Govemmental Ethics Commission Rev.2000






