STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

F
(See Reverse Side For Instructlons) I L E D

This isa (check one) . D Party Committee . Political Action Co ttee | A N 1 3 2
0
This is an (check one) D Initial Statement Amended Statement 12
: RIS w kg,
SECRE TARY OBACTXTE

COMMITTEE - ' _(PLEASE TYPE OR PRINT) '

Name™ \AINSTREAM POLITICAL ACTION COMMITTEE

Mailing Address (Street, City, State, Zip Code) Business Telephone V N eas
PO BOX 861086; SHAWNEE, KS 66286-1086 (913- ) 649-3316 ’ 1\ sl
CHAIRPERSON .
Name : _ Home Telephone
MARK DUGAN ' (913" ) 385-0381
Mailing Address (Street, City, State, Zip Code) Business Telephone
5530 W 85TH ST; OVERLAND PARK, KS 69207 (816 ) 714-7126
TREASURER _
‘Name S . _ ~ Home Telephone _—
_SALLY. LEVITT e (913 ) 42257081
'Ma111ng Address (Street C1ty, State, Z1 Code) . Business Telephone
21007 W 60TH TERRACE; SHAWNEE KS 66218 (913 ) 481-4222

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

| 5960 DEARBORN, STE 213; MISSION, KS 66202

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

 SIGNATURE: . S e
AT decla.re that thlS statement has been exammed by me and to the best. of my knowledge and .

,' belief is true, correct and complete. I understand that the intentional fallure to ﬁle Hi3 document ‘
or 1ntentlonally filing a false document is.a class A msmﬂ%’,/ AR VA
_ /
‘\'1\ pS ' ) / -
(Date) - - T o '7(Slgﬂéu1re\6fChairpersoﬁ) U ,

Governmental Ethics Commission ' ‘ : Rev.2000

)





