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Name H B
ome Builders Association of Greater Kan Cit —
— 600 E. 103" Street, Kansas T PAC
Mailing Ad 816-942-8800 C. MO b4131 _
CHAIRPERSON
Name Harold Phelps

Home Builders Association of Greater Kansas City PAC
Mailing Address 600 E. 103“ Street, Kansas City, MO 64131
816-942-8800

TREASURER

Name
Bob Frost

Mailine Addres Home Builders Association of Greater Kansas City PAC
alling 600 E. 103" Street, Kansas City, MO 64131
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COMMITTEE {PLEASE TYPE OR PRINT)
Name HOME BUILDERS ASSOCIATION OF GREATER KANSAS CITY
FOLITICAL ACTION COMMITTEE
Mailing Address (Street, City, State, Zip Code) Business Telephone
600 E 103 ST FANSAS CITY MO 6£4131-4300 { 816 ) 942-8800 %215
CHAIEPERSON
Name Home Telephone
SAM CRAWFORD { 913 ) 268-7205
Mailing Address (Steet, City, State, Zip Code) Busmess Telephone
600 E 103 ST KANSAS CITY MO 64131-4300 ( 913 ) 268-7205
TREASURER
Name Home Telephone
ROBERET FROST (816 ) 226-8541
Mailing Address (Smeet, City, State, Zip Code) Business Telephone i
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name HOME BUILDERS ASSOCIATION OF GREATER KANSAS CITY

Mailing Address (Smeet, City, State, Zin Code)
600 E 103 ST FANSAS CITY MO 64131-4300

If'not commected or affiliated with an organization, identify the trade, profession or primary interest of the conmbutors.

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.”
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