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COMMITTEE (PLEASE TYPE OR PRINT)
Name

Kansas EgVality Coalitinn Political Action (g MgAHfee
Mailing Address (Street, City, State, ﬁ Code Business Telephone

)
800 N Morket (Nickita ks (7214 316) (83 1706

CHAIRPERSON
Name . Home Telephone
Cr ol Heron (340) 342-1,8'
Mailing Address (Street, City, State, Zip Code) Business Telephone
1325 N BriadWan R PecK , KS ( )
0vF120
TREASURER
Name S ‘ Home Telephong
LARRNY E bunifige (75S) HS2-0\ T |
Mailing Address (Street, City, State, Zip Code Business Telephone
21 PHGEAS R gﬁ\umf\S T e gRam 1 a3
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Egyalitvy Ramsas
Mailing Address (Stre;tf/City, State, Zip Code)
800 N Morket Wihita KS (FRIH

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

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 intentionally filing a false document 1s a class A misdemeanor.”
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(Date) (Signature of ChaYrpérson)
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