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Thisisa (check one) D Party Committee Political Action Committee
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COMMITTEE | (PLEASE TYPE OR PRINT)
Name Hope for America PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
| 14904 W. 87th Street Pkwy, Suite 117, Lenexa, KS 66215 (352 ) 585-2246
CHAIRPERSON
Name ' - Home Telephone
Stephen Shute v ( 352 ) 585-2246
Mailing Address (Street, City, State, Zip Code) Business Telephone
18401 Sycamore Ct, Gardner, KS 66030 (913 ) 895-2888
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M. Suzie Honeyman CPA (913 ) 209-9901
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14904 W. 87th Street Pkwy, Suite 117, Lenexa, KS 66215
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