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F ¢ ansas Association of Health Plans PAC
Mailing Address (Street, Ciry, State, Zip Code) Business Telephone
1206 SW 10ih Strest Topeka KS 66604 (785 ) 233-1803
CHAIRPERSON
Name Home Telephone
Peagy Galvin ( 182 ) £33-19US3
Mailing Address (Street, City, State, Zip Code) Business Telephons
1206 SW 10th Street Topeka KS 66604 ( 785 ) 233-1903
TREASURER
Name Home Telephone
Cheryl Dillard (785 ) 233-1903
Mailing Address (Strast, City, State, Zip Code) Business Telephone
| 1206 SW 10th Strest Topeka KS 66604 (785 ) 233-1903

AFFILIATED OR CONNECTED QRGANIZATIONS
Name

Kansas Association of Heslth Plans

Mailing Address (Street, City, State, Zip Code)
12068 SW 10th Street Topeka KS 66604
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belief 15 true, comrect and complete. 1 understand that the intentional failure o file f.]j_.E- document

or intentionally filing a false document is 2 clags A misdemeanor.”
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