
STATErviENT OF ORGANIZATION 

FOR POLITICAL ACTION CO:rvnvITTTEES AND PARTY corvrMITTEES 

(See Reverse Side For 1l.Structions) 

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

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

CO:t\tThJLITTEE (PLEASE TIrpE OR PRlNT) 

Name K - dOt' I Rbi' M" -tv D I't- I A t" C "-tansas I ra I lana epu lcan aJon. I GI[ Ica cion ommlt ee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 7463, Overland Park, KS 66207 ( 785 ) 379-3535 

CHAIRPERSON 

Name Home Telephone
 
Ryan Wright ( )
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 7463, Overland Park, KS 66207 (785 ) 379-3535 

TREASURER 

Name Home Tele-Dhone 
( ) .Ryan 'vVri!=jht 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
PO Box 7463, Overland Park, KS 66207 (785 ) 379-3535 

I
AFFILIATED OR CONNECTED oRGANIZAnONS
 

I Name
 
Republican Main Street Partnership 

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

~ n::::::::::t:~~:U::6~:r~:::::~n: :::::0,profession, or primmy intcre& ofthe con~buro~11
 

SIGNATURE:
 
"I declare that this statement has been examined by me a.'1d to t~e best of my !mowledge a.'ld
 
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."
 

f!~ 21-- rl.. 1?.,? 11//~-A-
(Date) (Si¢ature of Chairpetson) 

Gvvemmental Ethics Commission Rev.2000 




