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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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)Gary Anderson ( 785 246-3229 
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Health and our environment. 
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