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Name Kansas Families for Education PAC ~- .\ . \. .~ ~r Pv..~\~,-E~-\.\_..'~--, ~~c; ~

Business Telephone
( 913 ) 825-0099

Mailing Address (Street, City, State, Zip Code)
-15941W 65th St, #104; Shawnee, KS 662-17
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CHAIRPERSON

John Martellaro
Home Telephone
(913 ) 492-4311

Name

Mailing Address (Street, City, State, Zip Code)
15941 W 65th St, #104, Shawnee, KS 66217

Business Telephone
(913 ) 825-0099

TREASURER

Name

Sally Levitt

Mailing Address (Street, City, State, Zip Code)
21007 W 60th Terr Shawnee, KS 66218-9262

Home Telephone
(913 ) 422-7081

Business Telephone
(913 ) 422-7081
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Name
Kansas Families for Education, Inc.

Mailing Address (Street, City, State, Zip Code)
15941 W 65th St, #104, Shawnee, KS 66217
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