
RECENEDSTATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COM~l:@FEESO 'I 

l~ ~J@I"\15'fi!3nMi',;;.,;ii\»'; ~j"ium~ , 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee [{] Political Action Committee 

This is an (check one) Initial Statement Amended Statement 0 D 

COMMITTEE (PLEASE TYPE OR PRIJ\TT)
 

Name
 
Travel Industry Association of Kansas PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
815 SW Topeka Blvd, Suite 2C ( 785 ) 213-0185 

CHAIRPERSON
 

Name Home Telephone
 
Susan Henderson ( 785 ) 213-0185 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
815 SW Topeka Blvd., Suite 2C ( 785 ) 213-0185
 

.. ,
 
TREASURER 

'" ,Name' . . .. 'Home Telephone'
~. " , 

)Marlee Carpenter ( 785 213-0185 

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

815 SW Topeka Blvd, 2C ( 785 ) 213-0185
 
~ 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Travel Industry Association of Kansas 

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

815 SW Topeka Blvd., Suite 2C, Topeka, KS 66612 

,. 

Ifnot cOImected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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. 1 understand that the intentional f~ilure to filethis document
 
" or i l1teIitionally filing a false document is a: class A misdemeanor." , "," "
 

... ' 

,'. "ID jJ81/6' • ')Lcrl{JjUiki1/~ rLllD1" bi~{~\{~V' 
. "". - ,"" .' . I ., (ljate) r ",' (Signature of Chairperson) , UV\·, 

... . . ,.,-.. 
"

. 
'

'. . . 
I

Gove~ental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION AUG 09 2010 

FOR POLITICAL ACTION COMMITTEES AND PARTY ~5MiZ1ITf1[~§5C:)iTl! i~1 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee QJ Political Action Committee 

This is an (check one) D Initial Statement D Amended S,tatement 

CONIMITTEE (PLEASE TYPE OR PRINT) 

,~ 

Mailing Mdres~ (§treet, City, State, Zip Code) r- (. Business Telenhone .-/
I r 0 r.~U)( 7/ {o ( (;VJJ(filtl et I ~J ~0 DifL(( Th'7) ® 7,:2;'7 -q f{oS 

CHAIRPERSON· 

Name~ 'f' 
'-:J Vlf,i\. \/l +1-LVlc{ er'soYl 

Business Telephone / 
lob a~ (1-B s) (.,~5 (0 -~ ?q4

TREASURER
 

Maili~ddress (~eet, C~t)j State, Zip ,Cod~/;7_ 1/ 1/<:" Busin.ess Telephone' 
qCd71 cd /Ic:?,ti;:y. t/1/e/'/c7/ZIM/"/'-,;::";; U-c//{ 9/3) ff/- ,(?/23 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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~hat the intentional failure to file this document 

or inte~tionallY filing a false document is a clJ~ miSdemean(j' . 0 _ 
"Y/1/'-:r/lo C]Y(~M/1dJPv~ l __/

(Date) (Signature of Chairperson)
 

. Governmental Ethics Commission Rev.2000
 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

RECEIVED(See Reverse Side For Instructions) 
, 

This is a (check one) D Party Committee [{] Political Action Committee 

JAN 202009This is an (check one) D Initial Statement [{] Amended Statement 
{,(S ~'" l~mmeiii:al .·\"'i,.... Ca 

_o;,;_"",~ Ii 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Travel Industry Association of Kansas PAC 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
919 S Kansas Ave ( 785 ) 233-9465 

CHAIRPERSON 

Name Home Telephone 
Susan Henderson ( 785 ) 331-7899 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 526, Lawrence, KS 66044 ( 785 ) 856-5284 

TREASURER
 

Name .Home Telephone
 
Dick Carter, Jr. ( 785 ) 224-7700
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
919 S Kansas Ave, Topeka, KS 66612 ( 785 ) 233·9465
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 
Travel Industry Association of Kansas 

Mailing Address (Street, City, State, Zip Code) 
919 S Kansas Ave, Topeka, KS 66612 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 intention~lIy filing a raise document is a c1asban~r.", .. 

li'Y~__- /r.~ 
(ate). . (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 




