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CONfMITTEE (PLEASE TYPE OR PRINT) 

Name 
Kansas Chiropractic Action committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S Topeka Blvd ( 785 ) 233-0697 

CHAIRPERSON 

Name Home Telephone 
Dr. Richard BroWn ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S. Topeka Blvd Topeka, KS 66612 ( 785 ) 233-0697 

TREASURER 

Name 
. - .Home Telephone 

Dr. B. Kendall Payne ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1334 S. Topeka Blvd Topeka, KS 66612 ( 785 ' ) 233-0697 

-
AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
,Kansas Chiropractic Association 

Mailing Address (Street, City, State, Zip Code) 
1334 S. Topeka Blvd Topeka, KS 66612 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary mterest ofthe contributors. 
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