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COMMITTEE

Name  onsas City Regional Kansans for Life PAC
Business Telephons
( 913 ) 782-8647

Mailing Address (Street, City, State, Zip Code)
P.0O. Box 742, Olathe, KS 66051

CHAIRPERSON
Name Home Telephons
Tim Golba ( 913 ) 782-8647
Business Telephone
( 913 ) 782-8647

Mailing Address (Street, City, State, Zip Code)
10101 Theden Cir., Lenexa, KS 66220

TREASURER
Name Home Telephone
Melanie Bacon ( 913 ) 8294213
Mailing Address (Street, City, State, Zip Code) Business Telephone
14183 W. 157th ST., Olathe, KS 66062 {( 813 ) 828-8500

AFFILIATED OR CONNECTED ORGANIZATIONS

N
¢ Johnson Couny Kansans for Life

Mailing Address (Street, City, State, Zip Code)
7808 Foster, Overland Park, KS 668204

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors
Right to Life issues: abortion, euthanasia, infanticide, cloning. stem cell research, and any other

that may relate to the same.

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 intentipnally filing a false document is a class A misdemeanor.
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(S1 of Chaifperson)

(Date)
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