
STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PART^

RECEIVED

JUN23.2023

(See Reverse Side For Instructions)

This is a (check one) | | Party Committee [•| Political Action Committee

This is an (check one) | | Initial Statement d Amended Statement

COMMITTEE (PLEASE TyPE OR PRINT)

Kansans For Life Political Action Committee

Mailing Address (Street, City, State, Zip Code)
P.O. Box 4749, Wichifa, KS 67204

CHAIRPERSON

Name
Robyn R Johnson

Mailing Address (Street, City, State, Zip Code)
P.O. Box 4749. Wichita,KS 67204

TREASURER .,

Name

Melanie Bacon

Mailing Address (Street, City, State, Zip Code)
460t. Santa Fe St, Ste: B, Oiathe. KS'66061

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ,^______ .-__. ,^Kansans For Life, Inc.

Mailing Address (Street, City, State, Zip Code)

3301 W. 13th St, Wlchita, KS 67203

Business Telephone
(800 ) 928-5433

Home Telephone
(316 ) '393-0201

Business Telephone
( 800 ) 928-5433

Home Telephone

(913 ) 829-8500
Business Telephone

( )

[f not coonected or affiliated wifh an organizatioo, 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 mtentionally filing a false document is a class Aj^isdemeanor."

Cp/1^/9^
)ate) (Signature ofChairpq^n)

^Zo^-^T^

Governmental Ethics Commission Rev.2000




