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Campaign Finance Governmental Ethics Commission 

Statement of Organization 901 S. Kansas Ave. 
Topeka, KS 66612

For Political Action Committees Office (785) 296-4219 

And Party Committees Fax (785)296-2548 
ethics.kansas.gov 

This is a (Check one) I Party Committee .,,) PAC 

This is an (Check one) 1." Initial Appointment Q Amended Statement 

Committee	 Name: REALTORS of South Central Kansas PAC
 

Address: 170 W Dewey
 

Address2:
 

City: Wichita State: KS Zip: 67202
 

Business Phone: (316) 263-3167
 

Email Address:dennis@sckrealtors.com
 

Chairperson	 Name: Monica Miller
 

Address: 170 W Dewey
 

Address2:
 

City: Wichita State: KS Zip: 67202
 

Home Telephone: (316) 214-1920 Business Phone: (316) 214-1920
 

Email Address:Monica@MonicaMillerHomes.com
 

Treasurer	 Name: Sheila Rumsey
 

Address: 170 W Dewey
 

Address2:
 

City: Wichita State: KS Zip:67202
 

Home Telephone: Business Phone:(316) 263-3167
 

Email Address:sheila@sckrealtors.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. 
REALTORS/Real Estate
 

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: 1/9/2020 3:35:14 PM Signature of Chairperson: Monica Miller 
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RECEIVED 
STATEMENT OF ORGANIZATION 

i',JL 0°'21"117vl U.", 

FOR POLITICAL ACTION COMMITTEES AND PAR1J.M~flTEflS1!\1~1Si 

(See Reverse Side For Instructions) 

This is n (check one) 0 Party Committee Iz;) Polilical Action Committee 

This~s an (c.tn:k one) D Initial Stalement ~ Amended Statement 

CO:rv1MTTIEE (PLEASE TYPE OR PRINT) 

BUSi,tess Telephone
( -2 I ) Ai ,~? r'? 'I j '-7,/ ' ,r '~7 .r ..) < te. 

CHAIRPERSON 

Home Telephone
( 11b ) -'7->50 ~ l?-?O 

Business Telephone , 
( ,-7 't' ) 0"1 ,11 ..., .,. , Id '1 

') I ., I ,YO,y e. i) i/ 

TREASURER 

t, 
AFFILIA1ED OR CONNECTED ORGANIZATlONS 

~,a~inl_,g ~",dldr~,\s~.(S,t~::.e,t., C!!Y.', Statel Z.!,!\.PrC.. ~od,~)_ 1 i.~, _ 
. . " . ~ r"'l j' . iL "",,',/', j},.,."""Ij .,r"" ,;1,,;_\ Ii) \lU, ~t.:.,)( l..,)':$i • I ;\J 1'-. t\J "j l'A .. "",.i' • '-"'"'" -~ 

I 
Ifoot:connected:Of-affiliated withanor-ganization, identify the tmde,.prof-esS.lO-I.l-,or primaI.Y interest of:the .contr-ibutms. 

SIGNATURE: 
«1 declare that this statement has been exami-ned b-y tl'ltland to the bestof my koowkdge. and 
belief is true, correct and complete. I understand c .ntentional failure to tile this document 
or inten iona y filing a false document is a clas A m 

Governmental Ethics Commission Rev.2000 I 




