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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 
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Mailing Address (Street, City, State, Zip Code) Business Telephone
 
r.; ~ yO i)f",.+t.r (2.i) Mf~,..·-,t ~ ') b~)ll (-=TgC; ) d-Yl-) - '\d-~q
 

AFFILIATED OR CONNECfED ORGANIZATIONS
 

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

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


1g 4Lf G-u r ~ ~ t- tL"",')..~ C~~'--( \ \is C~ (0 cr 
Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

Health and our environment. 
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