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This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name | -nsas Sierra Club PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
9844 Georgia, Kansas City, KS 66109 (913 ) 299-4443
CHAIRPERSON
Name ) Home Telephone
Christopher Allen Cardinal (785 ) 200-8010
Mailing Address (Street, City, State, Zip Code) Business Telephone
5400 W 69th Terr, Prairie Village, KS 66208 (816 ) 301-4332
TREASURER
Name Home Telephone
Gary Anderson (785 ) 246-3229
Mailing Address (Street, City, State, Zip Code) ] Business Telephone
5240 Decatr @0, Mok (1S BEST (85 ) AUy — 293934

AFFILIATED OR CONNECTED ORGANIZATIONS

N .
" L onsar Siesren (L

Mailing Address (Street, City, State, Zip Code) 5
9844 Ceersie | (lawws Civn XS (G0

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Health and our environment.

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 mis or.”
(Date) =~ (Signatfire of Chairperson)

Governmental Ethics Commission Rev.2000
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| STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a2 (check one) I___j Party Committee E/Political Action Committee
This is an (check one) I:| Initial Statement I:] Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name
KANSAS SIE@RA cLug@ Wl elo (@avey Anpseson
Ma111ng Address (Street, City, State, Zip Code) Business Tele l.{»hone
$2.40 DecASLR RO ., MSRDEN , K§ (612 ( F8y7) 2 2229
CHAIRPERSON
Name — ' ) Home Telephone
’Eor_?:ért:\‘ . Sommee : (AT ) X1 -321
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
12020 (NESTLARTE STo | OVERLAND M( ( €le ) A%~ 11DD
S o217
TREASURER
Name - Home Telephone
G Ay Rnpseson (%) aML-2322.4
Mailing Address (Street, City, State, Zip Code) Business Telephone
240 DECATUR RD., MERIOEN | &€ GO\ 2. ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name SIERRA QL@ kANSAS CHRETEHL
clo CRAG, wWDLFT
Mailing Address (Sireet, City, State, Zip Code)
AFHY GeoRbnd.,  KANSAS ey | KS  (el0F -4326

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the %Qntributors.

SIGNATURE:
“I declare that this statement has been exammed 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.”
of25/2000 C bt e

(Date) (Signature of Chairperson)

Govermmental Ethics Commission v Rev.2000






