
RECEIVED 

STATEMENT OF ORGANIZATION JUL 05 2017 

FOR POLITICAL ACTION COMIVIITTEES AND PARTY O~m~~TE 
(See Reverse Side For Instructions) 

This is a (check one) D Party Committee 0 Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name K~' . Ch b P Cansas am er A . 

Mailing Address (Street, City, State, Zip Code) 
835 SW Topeka Blvd Topeka, KS 66612 

.Business Telephone 
( 785 ) 357-6321 

CHAIRPERSON
 

Name 
Korb Maxwell 

Home Telephone 
(816 ) 360-4327 

Mailing Address (Street, City, State, Zip Code) 
900 W. 48th Place, Suite 900 Kansas City, MO 64112 

Business Telephone 
(816 ) 360-4327 

TREASURER
 

Name 
Jennifer Baysinger 

Home Telephone 
( 316 ) 706-6600 

Mailing Address (Street, City, State, Zip Code) 
835 SW Topeka Blvd. Topeka, KS 66612 

Business Telephone 
(316 ) 706-6600 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 
Kansas Chamber of Commerce 

Mailing Address (Street, City, State, Zip Code) 
835 SW Topeka Blvd Topeka, KS 66612 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the 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 intentionally fIling a false document is a class A misdemeanor." 

(, l10llJ 
(Date) 

Governmental Ethics Commission Rev.2000 



2a!!..in~~ddr~(Street.. City, State, Zip C;ode) Business Telephone 
~ .5, W. /0 kA "B}vLL 0 ~ ( 78'S- ) 35'7 '-103~ 

STATEMENT OF ORGANIZATION N~CI::7veD 
J~N 06'10G-a 2n Ie: 

FOR POLITICAL ACTION COMMITTEES AND PARTy'EB®MMITTEES 
.• '/'., '.i0;/j SSicn

rni
(See Reverse Side For Instructions) 

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

This is an (check one) D Initial Statement Amended St ement 
./Io-te- C /W';/I 

COMMITTEE (PLEASE TYPE OR PRINT)
 

CHAIRPERSON
 

Name. Home Telephone 
ftfY\wVLck Ad KJ 115 ( ) 

Mailing Address (Street, Ci!Yt State, Zip Code) v' Business Telephone, 
835 S·I..JJ,TofJ~/6(yd~ ~0ek.tt r6~UI;;L (7~ ) 35"7- 63;;21 

TREASURER
 

N~IlJe Home Telephone 
I\d.J~ fYIC{oya.c.i<" ( ) 

1'1~iling Addr~.(Street, ~ity, Stat~, Zip Code) U _ Business Telephone . 
~ ~S" 5. UJ. I ope..J;J'-.f8J vcf. /o~~ r)5 tofDk I;;.. (7g~ ) 35?- tf:, 3 ~I 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

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

2'3.j- S< t'J, 1O/~vlvc/I JOfef£t, AS· GIP 6'"I{/J-

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 ofmy 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 lm~ l-C-e-A ~ 

(Date) 7 (Signature ofChairperson) 

Governmental Ethics Commission Rev.2000 




