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This is a {check one) D Party Committee EZI Political Action Committes RN

COMMITTEE (PLEASE TYPE OR PRINT)

Name

ienited Teachers of Wichite Lovams Hee on Poivtieed Edisotion

Mailing Address (Street, City, State, Zip Code A Business Telephone
i56 5. Toow \fv’:‘ahi-&LLGZS bTA1 (3jb ) 262-51171

CH_AIRPERSON
Name , . Home Telephone

‘Eg-l'a\/& N etz ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

5o 5, Ida Wichite , KS GTHI _( 31&e) Ze3-5111

TREASURER .
Name ‘ | Home Telephone

Seotd P H"m e ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone .

|So 5. Tda Wichito, KS (i1l (316 ) Qb2-517]

AFFILIATED OR CONNECTED ORGANIZATIONS
Name o - C . 115 5w jodh Avenue
K192 005 No-hiorel Edwcm{'—lW,Ass‘aﬁm:[ﬂm Topekos, KS llolil 2
| Mailing Address (Street, City, State, Zip Coldc) [Foo o W Tope ke Botdevacd
Amiericon Eedersadion of Téochers ~ Topeke, KS o) -
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If not connécted 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.”
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Thisisa (check one) |:| Party Committee m Political Action Committee
This is an (check one) D Initial Statement D Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name _‘ . _ . L i
icnted Teachers of ,\f.ahmla— Lo biee on Pohtieced Elucetion
Mailing Address (Street, City, State, Zip Code) Busmess Telephone
156 5. Tdee  Weebida, KS 671 (3i6) 262-5171
CHAIRPERSON
Name Home Telephone
SHbeve Wentz ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

50 5. Tda  Wichike, KS GTAI ( 316) Aea-5111

TREASURER
Name A Home Telephone
& ' .
Sl 4"{’ P H’m@n ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone .

S0 5. Tde wWichiko, KS (7211 (31@)3@;{ -S517]

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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

SIGNATURE:
“T 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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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
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This is a (check one) D Party Committee Political Action Committee JAN 0 3
This is an (check one) D Initial Statement Amended Statement
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COMMITTEE (PLEASE TYPE OR PRINT)
Name

United Teachers of Wichita Committee on Political Education

Mailing Address (Street, City, State, Zip Code) Business Telephone
150 S. |da Wichita, Kansas 67216 (316 ) 262-5171
CHAIRPERSON
Name Home Telephone
Randy Mousley (316 ) 263-8450
Mailing Address (Street, City, State, Zip Code) Business Telephone
2708 S. Classen Wichita, Kansas 67216 (316 ) 262-5171
TREASURER
Name Home Telephone
Scott Pittman (316 ) 684-5441
Mailing Address (Street, City, State, Zip Code) Business Telephone
150 S. Ida Wichita, Kansas 67211 (316 ) 262-5171
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
(1) Kansas National Education Association (2) American Federation of Teachers-Kansas
Mailing Address (Street, City, State, Zip Code)
(1) 715 SW 10th Ave. Topeka, KS 66612 , (2) 1300 S. Topeka Bivd. Topeka, KS 66612

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 clas
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