
RECEIVED
 

r---------------------~u....u~016 

SfATEMENT OF ORGANIZATION CS Commissior 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(Se~ Reverse Side For Instructions) 

This 18 a (check 000) Pin)' Coramiltce "/. Political Action Committ~ 

This is an (rJuu OIIe) Initial Slatement X Amended SUllemt'nt 

COMMlITEF. tPLEASE TYPE OR I'RINT 

lMailing Ad~es5 \~lreeL. City, S~te, ~ip Code) Business Telephone 
___[A lOr,) , Cd ~J i 0 :.)() \ I 00) ~-"'Q;)Q......,S'---'(p L""-'"""""---L. ---I......l--'-tl.;..:O:...:..I-'-(_I:......;8::e-::.-....:..)~~ __

CHAJRPERSON 

Home Telephone 
( ) 

Business Telephone 
(",·;10) 1'8.;2-. 385 

TREASURER
 
Home Telephone

Name l~ ~\b E. ~05.5 ( ) 

r-.,lalilllg AddresSlStrecl,Cit • Stine, lip Code)
L.JJ5 (?Or TRDAJ.' - " 

AFFlLIATED OR CONt'."ECTED ORGANJ7.AnONS 
Name -, 

Mailing Address (Street., City, State, Zip Code) 
~lD 5, Oh;o c" , 

If not connected or affiliated with an organi7Jltion, identify the trade, profession, or primary interest ofthe conb1butors. 

SfGNATURE: 
.., declare that tbis statement has been examined by me and to the best of my knowledge and 
belief is true, correct and complete, I undorstand that the intentional failure to file this dlXument 
or jnt~ntionally filing a false document is a class A misdemeanor. II 

, .,..,....1 ~,. ...;-:. 
./ 

.~~. 
- ..... , / I 

~ / ,') / /U ,e <""";:><''- /::-:{<-c,~ ~ <""::::})
 

(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000 



From:Salin ah ames, com 785 820 8066 12/ 16/ 2014 15: 3 5 #497 P.002/002 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMM~~O 

(See Reverse Side For Instructions) 
DEC 16 2014 

This is a (check one) o Party Committee o Political Action Co~ttee 
Gover 

This is an (check one) D Initial Statement ~ Amended Statement !"JfTJentat Eth' 
ICS Cornrn 

COMMITfEE (PLEASE TYPE OR PRINT)
 

Name
 Salina REALTORS Political Action Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
210 S. Ohio St. Salina, KS 67401 ( 785 ) 825-4607 

CHAIRPERSON
 

Name Home Telephone

UndaSauer ( 785 ) 667-4441 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
210 S. Ohio St. Salina, KS 67401 ( 785 ) 825-4607 

TREASURER
 

Name Home Telephone
 
( )Cindy Lon{:l 785 488-3626 

Mailing Address (Street, City, State, Zi'KCode) Business Telephone 
210 S. Ohio St. Salina, S 67401 ( 785 ) 825-4607 

AFFJLIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Salina Board of REALTORS 

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

210 S. Ohio St. Salina, KS 67401 

Ifnot connected or affiliated with an organization, identifY the trade, profession,or primary interest of the contributors. 

SIGNATURE: 
"1 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." 

/.) !I/,!;r ~~ 
(cite) , (SignatUre of Chairperson) 

Governmental Ethics Commission Rev.2000 

Sion 




