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

COMMITTEE {(PLEASE TYPE OR PRINT)

Names
Medical Society of Sedgwick County Political Action Committee

Mailing Address (Street, City, State, Zip Code) Business Telephone
1102 S. Hillside, Wichita, KS 67211 { 316 ) 683-7557

CHAIRPERSON

Name Home Telephone
Kevin C. Hoppock, M.D. { )

Mailing Address (Street, City, State, Zip Code) Business Telephone
1102 S. Hillside, Wichita, KS 67211 ( 316- ) 683-7557

TREASURER

Name Home Telephone
Kay Mills ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone
1102 S. Hillside, Wichita, K5 67211 { 316 ) 683-7557

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Medical Society of Sedgwick County
Mailing Address {Street, City, Stats, Zip Code)

1102 5. Hillside. Wichita, K5 67211

If not comnected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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