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This is an (check one) |:| Initial Statement - Amended Statement

' COMMITTEE _ (PLEASE TYPE OR PRINT)

Name Kansas Equélity Coalition Political Action Committee
Mailing Address (Street, City, State, Zip Code) : _ Business Telephone
6505 E. Central #219, Wichita, KS 67206 (316 ) 260-4863
CHAIRPERSON
Name : Home Telephone :
Ryon C. Carey : (620 ) 245-7469
Maiﬁﬁ'g’ Address (Streét, City, State, Zip Code). "~~~ " Businéss Telephone™
1349 Svensk Rd Llndsborg, KS 67456 ) : ( )
TREASURER K
Name SRR - 7 7 """ HomeTeléphone
Larry Bunker : ( )
Mallmg Address (Street, City, State Zip Code) Business Telephone
821 Highland-Ave., Salina, KS 67401 (785 -) 452-0171
 AFFILIATED OR CONNECTED ORGANIZATIONS
Name . -
Kansas Equality Coalition, Inc.
Mailing Address (Street, City, State, Zip Code)
6505 E. Central #219, Wichita, KS 67206

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

_ SIGNATURE
f . “Idéclare that this statement has been exammed by me and to the best of my knowledge and
beliefis true, correct and complete. I understand that the 1ntent10na1 failure ¢.$0 file this document
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