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Name 
Kansas Cable TV PAC , 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
900 S. Kansas Avenue, Suite 300, Topeka, KS 66612 ( 785 ) 290-0018 

CHAIRPERSON 

Name Home Telephone 
Tom Krewson ( 816 ) 918-9390 

Mailing Address (Street, City, State, Zip Code) Business Telephone. 
4700 Little Blue Pkwy, Independence, MO ( 816 ) 795-2203 

TREASURER 

Name Home Telephone 
Coleen Jennison -( 785 ) 207-1497 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
931 SW Henderson Rd, Topeka, KS 66615 ( 785 ) 215-6720 

AFFIUATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Cable Telecommunications Association 

Mailing Address (Street, C;:ity, State, Zip Code) 

900 S. Kansas Avenue, Suite 300, Topeka, KS 66612 
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