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Campaign Finance Governmental Ethics Commission
e 109 W. 9th, Suite 504
ment of Organization '
State ent o 0 ganization Topeka, KS 66612
For 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: Pony Express UniPAC
Address: 1648 ATCHISON ST
Address2:
City: ATCHISON State: KS Zip: 66002
Business Phone: (913) 426-3231
Email Address: awedwards78@gmail.com
Chairperson Name: Patricia McKinney
Address: P. O. Box 246
Address2:
City: Holton State: KS Zip: 66436
Home Telephone: (785) 580-3973 Business Phone: (785) 364-2195
Email Address: 10greenacres@gmail.com
Treasurer Name: Aaron Edwards
Address: 1648 ATCHISON ST
Address2:
City: ATCHISON State: KS Zip:66002
Home Telephone: (913) 426-3231 Business Phone:(913) 426-3231
Email Address: awedwards78@gmail.com
Affiliated or Connected Name: KNEA
Organizations Address: 715 W 10th Ave.
Address2:
City: Topeka State: KS Zip: 66612

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

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. |
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 1/5/2016 12:43:53 PM Signature of Chairperson: Patricia A. McKinney

Print this form or Go Back

1/14/2016 12:13 PM
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions) RECEVED
This is a (check one) D Party Committee ﬂ?olitical Action Committee
This is an (check one) L—_l Initial Statement E Amended Staternent ‘JUL 0 2 ?U 15
&S Governimeria: cuncs CEnmission

COMMITTEE (PLEASE TYPE OR PRINT)

CHAIRPERSON

" Deborah Holloway Qi3 ) 'q4g - 1aaa,

ling Address (Street, City, State, Zip Code) siness Telephone
Muezﬁgmmgks whose (4i55 15" 112

TREASURER
“Adron Edwards - ”““Pkfarm 333
S 20 (35 503 0363

AFFILIATED OR CONNECTED ORGANIZATIONS

= YNEA

Mailing Address (Street, City, State, Zip Codg
173 e €. € %471 747N

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 g.g

a0

(Dgte)

Governmental Ethics Commission

Rev.2000
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v 02700
FOR POLITICAL ACTION COMMITTEES AND PARI;@ COMMITTEES™ "

(RE-RS

(See Reverse Side For Instructions)

Thisisa (check one) ’___I Party Committee Political Action Committee
This is an (check one) [:I Initial Statement- D Amended Statement »

COMMITTEE - (PLEASE TYPE OR PRINT)
E,?};% Pony Express UniPAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
715 SW 10th Avenue, Topeka, KS 66612 (785 ) 232-8271
CHAIRPERSON
Name : . Home Telephone
Deborah Holloway (913 ) 948-1292
Mailing Address (Street, City, State, Zip Code) "~ Business Telephone
P.0.Box 303, Tonganoxie, KS 66086-0303 (913 ) 845-2627
TREASURER
Name ' ' . ~ Home Telephone
Barbara Bahn | (785 ) 224-1128
Mailing Address-(Street, City, State, Zip Code) ' Business Telephone
~ 10701 NW 31st Street |, S| e L&lq kS 66539 - )

- AFFILIATED OR CONNECTED ORGANIZATIONS

Name . ) _
Kansas National Education Association

Mailing Address (Street, City, State, Zip Code)
715 SW 10th Avenue, 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 mtentlonally filing a false document is a class A mlsdemeanor

éDate( : (Signature of Chalrperson)

Governmental Ethics Commission : Rev.2000




