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{PLIEASE TYPE OR PRINT)

l Name
|

HCA‘Kan

il

sas Good Government Fund PAC

Business:Telephone

I Miiling Add{oss (Streat, City, State, Zip Code)
5646 SW 48th Blreet, Topska, KS 66614 (785 ) 273-1441 _J
CHAIRPERSON | _
Name o l{ome Telephone
Kevin Hicks ( )
J Mailing Addyass (Srreer, Clty, State, Zip Code) Business Telephone
10500 Quivira, Dverland Park, KS.66215 ( 913 ) 541-5301
: T
TREASURBA ‘
Name ! llome Telephone
Mall lleary ( )~

Mailing Addr%ss (étrecr, Clty, State, ZIp Code)

oy

Business T'elephone
(316 ) 972-2065

555 N. Hillslde| Wichita, KS 67214
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STATEMENT OF ORGANIZATIOI& Governmental Ethics CommrssiJ

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisis a (check one) |:| Party Committee Political Action Commitice
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name HCA Kansas Good Government Fund PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
5845 SW 29th Street, Topeka, KS 66614-2462 (785 ) 273-1441
CHAIRPERSON
Nanme Home Telephone
Steven D. Wilkinson ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
5721 W. 119th St., Overland Park, KS 66209 (913 ) 498-6773
TREASURER
Name Home Telephone
Matt Leary ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
550 N. Hillside, Wichita, KS 67214 (316 ) 962-2055
AFFILTATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Healthcare, hospitals

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 theqntentional failure to file this document

or intentionally filing a false document is a class A misdepfciyo /
/ / L)
g . p 74
/2 et
MDae) /7 (Signatur&of Chairperson

Governmental Ethics Commission Rev.2000




KS Governmental Ethics C°mmi§jf‘}\TEMENT OF ORGANIZATIOKS Governmental Ethics Commisshin

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Committee Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name A Kansas Good Government Fund PAC

Mailing Address (Street, City, State, Zip Code) Business Telephone
5845 SW 29th Street, Topeka, KS 66614-2462 (785 ) 273-1441
CHAIRPERSON
Name Home Telephone
Steve Wilkinson ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
5721 W. 118th Street, Overland Park, KS 66209 (913 ) 498-6773
TREASURER
Name Home Telephone
Damond Boatwright ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
10500 Quivira, Overland Park, KS 66215 (913 ) 541-5301
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Healthcare, hospitals

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

or intentionglly filing a false document is a class A misdgfneanoi\

»\/
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7/ /(3 A ‘m@x/

(Date) ' (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






