
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee ~ Political Action Com-II«:::<_IIi'-' 

ThiL..._ _s _is_an_(_Ch_e_ck_O_n_e)__D__In_i_tia_I_St_at_em_e_n_t__~__Am_._eo_d_ed_S_ta_te_m_e_nt__-"" CT 1 6 Z018 

COMMITTEE (PLEASE TYPE OR PRINT) KS Governmen~al Ethics Commissio 

Name MAIN Street Kansas PAC 

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

Business Telephone 
) 

CHAIRPERSON
 

Name 
Travis Oliver 

Home Telephone 
( ) 

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

Business Telephone 
( ) 

TREASURER
 

Name Home Telephone
 
Jennifer BaysinQer ( )
 

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

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 of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 
or inten 'onally filing a false document is a class A misdemean " ( 

Governmental Ethics Commission Rev.2000 
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This is a (check one) 
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Political Action Committee 

Amended Statement 
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COMMITTEE (PLEASE TYPE OR PRlNT) 

PIl C 
Code) usiness Telephone 

)e )(5 ~(;{J63 

CHAIRPERSON 

Name .-.--) \
ravi5 V!iver 

Mailing Address (Street, City, State, Zip Code) 
3 -g0 I [tV (0 f/j 51rp e f I L-tl tv f f () C e 

Home Telephone 
( ) 

Business Telephone 
( ) 

Home Telephone 
) 

Business Telephone 
) 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

/ /
 

If not connected or affiliated with an organization, identify the trade, profession, or primal)' 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 misdeme 

(Date) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRlNT) 

Name MAIN Street Kansas Political Action Committee 

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

CHAIRPERSON 

Name 
Travis Oliver 

Home Telephone 
( ) 

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

TREASURER 

Name Home Telephone 
Jennifer Baysinger ( ) 

Mailil1§ Address ~Street, City, State, Zip Code) Business Telephone 
PO ox 7817 7, Wichita, KS 67206 ( ) 

AFFILIATED OR CONNECTED ORGANlZATIONS 

Name 
Kansas Chamber of Commerce 

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

1fnot connected or affiliated with an organization, identitY the trade, profession, or primary interest ofthe 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." 

/'18~l1 jX2~ 
(Date) (Signature of Chaitperson) 

Governmental Ethics Commission Rev.2000 
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES... 
.. '" 

~.....'~~ , 

(See Reverse Side For Instructions) 

This is a (check one) o Party Committee [2] Political Action Committee 

This is an (check one) 0 Initial Statement [ZJ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name MAIN 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 West 6th Street; Lawrence, KS 66049 ( ) 

TREASURER 

Name Home Telephone 
Rebecca McConnack ( ) 

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

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
Kansas Chamber of Commerce 

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

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 tha~tentional failure to file this document
 
or intentionally filing a false document is a class A q'lis' or "
 Y'l 

rll~ol2Dlb '{!!/II' 

(Date) (Signature of Chairperson) 
~. 

Governmental Ethics Commission Rev.2000 


