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This is a (check one) ·0 Party Committee . 0 Poli·tieal Action Committee 

This is all (check one) 0 Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name KAHU PAC, Inc 

Mailing Address (Street, City, State, Zip Code) Buslness Telephone 
10504 Meadow Lane .Leawood KS 66206 ( 816 ) 863-3027 

CHAIRPERSON
 

Name Home Telephone 
Tom Bryon ( ) 

Mailing Address (street, City;·State, Zip Code) Business Telephone 
·10504 Meadow Lane LeawQodKS 66206 (816 ) 863-3027 

TREASURER
 

Name Home Telephone 
. Michael MOUlin (913 ) 927-6453 

Mailing Address (Street, City; State,Zip Code) 
9001 w. 110thSt Ste2300verlandPark KS Ei6210 

.... Business Telephone··· 
( 913 . ) 927-6453 
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1fuot connected or affiliated with an orgaui7..ation, identify the ttdde, profession, or primary interest oftlle contributors. 
Kansas Assoc of Health UnderWriters 
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