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COMMITTEE (PLEASE TYPE OR PRINT) %ﬁﬁi KGR
e SI‘%TE
Name \ epe PAC (Kansas Family Policy Council PAC) T
Mailing Address (Street, City, State, Zip Code) Business Telephone
2250 N. Rock Road #118-250, Wichita, KS 67226 (316 ) 993-3900
CHAIRPERSON
Name Home Telephone
Michael Pochek ( 34858 230-F64 2423
Mailing Address (Street, City, State, Zip Code) Business Telephone
10809 West Atlanta Circle, Wichita, KS 67215 (31b ) L1847
TREASURER
Name Home Telephone
Archie Macias (316 ) 631-1276
Mailing Address (Street, City, State, Zip Code) Business Telephone
7615 E Champions Ct., Wichita, KS 67226 { 316 ) 651-7933

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Kansas Family Policy Council

Mailing Address (Street, City, State, Zip Code)
2250 N. Rock Road #118-250, Wichita, KS 87226

1f not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statemnent has been examined by me and to the best of my knowledge and
belief is true, correct and complete. [ understand that the intentional failure to tile this document
or intentionally tiling a false doeument is a class A misdepeanor.”
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