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COMMITTEE {PLEASE TYPE OR PRINT)
Nare predical Socisty of Sedgwick County, SedgPAC
Mailing Address (Street, City, State, Zip Cod2) Business Telephone
1102 8. Hillsige Wichita, KS 67211 (216 ) B683-7557
CHAIRPERSON
Name Home Telephone
Kent R. Bradley (316 ) 755-187G
Mailing Address (Street, City, State, Zip Code) Business Telephone
9866 N. Greve Valley Center, KS 67147 (316 ) 2834153
TREASURER
Name Home Telephone
Dsanne Newland (316 ) 683-7557
| Mailing Address (Street, City, State, Zip Code) . Busingss Telephone - - LIS
1102 8. Hillside Wichita, KS 67211 (316 ) 683-7557
AFFILIATED OR CONNECTED ORGANIZATIONS . . .
N.
ane N/A
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the wade, profession. or primary interest of the contributors.
Medical Society of Sedgwick County; Doctors

SIGNATURE:

“T declare that this statement has been examined by me and to the best of my knowledze 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.”

09)24|0% Yot R Gradlis,

(Date) {Signawrs of Chaimersor@
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- -

.—.,.._.._.—' ———————

FILED |
|

l'l JUL 27 2004 ‘l STATEMENT OF ORGANIZATION

SEEE}%‘LE%M ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Side For Instructions)

— - - = | | i =
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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.

SIGNATURE:
“I declare that this statement has been examined by me and o the best r:uf}n}r knowledgg and
belief is true, correct and complete. I understand that the infentio ilyre to file
or intentionally filing a false document is a class A misde]
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