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COMMITIEE (PLEASE TYPE OR PRINT)
 

Name Kansas 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
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AFFILIATED OR CONNECfED ORGANIZATIONS
 

Name
 
( G.,l/I.S'A." Slerf~ Clul,
 

Mailing Address (Street, City, State, Zip Code)
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Ifnot 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
 

orC"j;~7;;ling .fwse document is 'cl.s~..../ 

(Date) (Signat e of ChaIrperson) 

Governmental Ethics Commission Rev.2000 
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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 
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