STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) I:I Party Committee Political Action Comnﬁ,ﬂébf 1 ~
This is an (check one) I:I Initial Statement Amended Statement b~

f 2 IN1Q
L1 1 b £UID

COMMITTEE (PLEASE TYPE OR PRINT) KS Governmental Ethics Commissior

Name MAIN Street Kansas PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 4512 ( )

CHAIRPERSON

Name _ . Home Telephone
Travis Oliver ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
3801 W 6th Street, Lawrence; KS, 67206 ( )

TREASURER
Name Home Telephone
Jennifer Baysinger ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
835 SW Topeka Bivd; Topeka, KS 66612 ( )

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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdeme

] s : o
(Date) ' ~(Signature yf/ C,

Governmental Ethics Commission & Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY%MMIITEES

qh IJS/UI
(See Reverse Side For Instryctions)

This is a (check one) I:I Party Committee % Political Action Committee

This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

o WAIA Street Kansas PAC

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

0 Boy Y12, Ula e, KS VK

usmess Telephone

CHAIRPERSON
Name -y~ i ] ® Home Telephone
lravis_ Oliver Y
Mailing Address (Street, Clty, State, Zip Code Business Telephone
3g0] W (1 D?‘ﬁ’é’f A /ence ( )
Q €
TREASURER & 4 /7
Name / Home Telephone
Denn Ser Paysinger ( )
Mailing Address (Street, City, State’/le Code) Business Telephone
PO Box - B50I  Widhita 606 )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name j
K&m 595 f/wm f{)y” 0§ famm oree
Mailing Address (Street, City, State, Zip Code)

53245 35/ 72‘7;@ 4 /Z/Q/;TP?/(Q LS (Ge/z

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemegnor.”

/0~ 3-/8 ,
(Date) igaturdof Qﬁ)iirperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)
Thisis a (check one) D Party Committee Political Action Committee
This is an {(check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name 4 AN Street Kansas Political Action Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 781717, Wichita, KS 67206 ( )

CHAIRPERSON

Name Home Telephone
Travis Oliver ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
3801 W 6th Street, Lawrence, KS 66049 ( )

TREASURER

Name Howme Telephone
Jennifer Baysinger ( )

Mailing Address gStreet, City, State, Zip Code) Business Telephone
PO Box 781717, Wichita, KS 67206 ( )

AFFILTATED 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:

“T declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

< -13-17 A

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION -~ "
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTE'E;S_;_‘;

(See Reverse Side For Instructions)
This is a (check one) [___] Party Committee Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name \1AIN Street Kansas Political Action Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
PQ Box 781717, Wichita, KS 67206 ( )
CHAIRPERSON
Name Home Telephone
Travis Oliver ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
3801 West 6th Street; Lawrence, KS 66049 ( )
TREASURER
Name Home Telephane
Rebecca McCommack ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 781717, Wichita, KS 67206 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Nam
ame Kansas Chamber of Commerce

Mailing Address (Street, City, State, Zip Code)
835 SW Topeka Bivd

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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A nli i

Nzo| 20l .
(Date) (Signature of Chairperson) \

Governmental Ethics Commission Rev.2000




