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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is II (check onc) D Part)' Committcc [{] Political Actiun Committec 

This is:m (check one) [J Initial Statement [Z] l\mclllkd Stuternent 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name THE MAINSTREAM POLITICAL ACTION COMMITIEE 

Mailing Address (Street, City. State, lip Code) Business Telephone
 
PO BOX 861086, SHAWNEE KS 66286-1086 ( 913 ) 649-3326
 

CHAI RPERSON 

Name Home Telephone

SHEL ROUFA ( 913 ) 469-0355
 

Mailing Address (Street. City, State, lip Code) Business Telephone
 
2000 W 123rd TER, LEAWOOD KS 66209 ( 913 ) 209-2351
 

TREASURER
 

Name Home Telephone
 
)SALLY LEVITI ( 913 839-1574 

Mailin~Address (Street. Cit~, State, l~ Code) Business Telephone j
PO OX 4604, OLATH KS 660 3-4604 ( 913 ) 481-4222 

AFFILIATED OR CONNECTEO ORGANIZATIONS 

Name THE MAINSTREAM COALITION, INC 

Mailing Address (Street, City. State. Zip Code)
 
5960 DEARBORN ST, #213, MISSION KS 66202
 

Irnot connected or affiliated with an organi7.atioll. identit)/thc trade, profession, or primaly interest ofthe contributors. 

SIGNATURE: 
"1 declare that this statement has been examined by me and to the best of my knowledge and 
belier is true. correct and complete. I understand tha~~lIe to liIe this document 
or intentionally liIing a raise document is a closs A mis n0 

421& 2: f rZ-!2 t?? ( ~ 
(Date) /<,Signa'ture otj£hairperson) 
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