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RECEIVED
JUL 05 2017

This is a (check one) D Party Committee

This is an (check one) D Initial Statement

Political Action Committee
Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name Kansas Chamber PAC

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

If not 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.”
Lol =

(Date) (Signatuf-of Chatfperson)
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COMMITTEE (PLEASE TYPE OR PRINT)

Name A .
Kgn% Lhsteonber of Compmrerce, Folitical Acton Conmitee.

:dilin&Addre/si (Street, City, State, Zip Code) Business Telephone
45 S W TTopeka Bivet, Jogeka 15 cotr? (785 ) 259- 633/

CHAIRPERSON

Home Telephone

Name )
Arnanda Adkins ( )

Mailing Address (Street, City, State, Zip Code) _ Business Telephone
g35 3. wnﬁp@km%/vd— Topekn, Fsbbbl/a- (185 ) 357~ 632/

TREASURER

Home Telephone

Name
/%bcicca I orne K ( )

Mailing Addn?is_.(Street, City, State, Zip Code) Business Telephone  _
555 S.w. Topekn Bivd., Topeka Ks o/~ (78S ) 357- 6357/

AFFILIATED OR CONNECTED ORGANIZATIONS

Name . .
7//’)6 /<ﬁ/7jfcj é/wﬂméﬁr 07[ (f/’/ﬂ’?/f/ ey

Mailin& Address (Street, City, State, Zip Code)
Y25 S.cv. Jopesn BIve., Topela, Ks Lok li/2e

If not 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 misdgmegnor.”
. ﬁdé—t LCew LU'LLL\.J

(Date) —~ (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






