
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE 

I A. Name of Committee: Kansas Association of Health Underwriters PAC 

I Address: 825 S. Kansas Avenue, Suite 500 

I City and Zip Code: 
Topeka, KS 66612 

This is a (check one): Party Committee - 4 Political Committee 

I B. Check only if appropriate: Amended Filing Termination Report 

Summary (covering the period from January 1,2007 through December 31,2007) 

1. Cash on hand at beginning of period .......................................................................... 0.00 

2. Total Contributions and Other Receipts (Use Schedule A) ........................................ 3,250.00 

3. Cash available this period (Add Lines 1 and 2) ................................. .. .................... 3,250.00 

4. Total Expenditures and Other Disbursements (Use Schedule C) ............................... 0.00 

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... 3,250.00 

6. In-Kind Contributions (Use Schedule B) ......... 0.00 

7. Other Transactions (Use Schedule D) .............. 0.00 

D. "I declare that this report, including any accompanying schedules and statements, 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 fil ass A misdemeanor." 

I Date 

J Signature of freasurer 

I GEC Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

I Kansas Association of Health Underwriters PAC 

(Name of Candidate, Party Committee or Political Committee) 

Occupation of Individual 
Giving More Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 

Name and Address 
of Contributor 

Cash Check Other 

Kemp Financial Services 
101 8 N Battin St 
Wichita, KS 67208 

R.W. Evenson Inc. 
2865 SW Jewell Ave. 
Topeka, KS 6661 1 

David J. Powell & Associates 
PO Box 733 
El Dorado, KS 67042 

Carol C. Heese 
7500 Aberdeen 
Prairie Village, KS 66208 

Employee Benefit 
Consultant 

Charles T. Stumpf 
10504 Highland Lane 
Olathe, KS 66061 

lnsurance 

Michael R. Floodman 
691 1 Aberdeen 
Wichita, KS 67206 

lnsurance 

H.C. Bassford 
220 Lakeview Dr. 
Independence, KS 67301 

lnsurance 

Michael R. Gross 
20096 W. 112 Circle 
Olathe, KS 66061 

Insurance 

Greater KS Assoc of Health 
Underwriters 
PMB 223, 11 184 Antioch 
Overland Park. KS 6621 0 

Insurance Danny Deener 
No. 1 Ravinia Ct. Crestwood 
Arkansas City, KS 67005 
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SCHEDULE A 

CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Association of Health Underwriters PAC 

(Name of Candidate, Party Committee or Political Committee) 

Check Amount of 

Name and Address Occupation of Individual Appropriate Box Cash, Check, 

of Contributor Giving More Than $150 I 
Cash 

-- - - 

-- 

- 

Date Loan or 
Other Other Receipt 1 
I 

Check I Loan 

Z's lnsurance Sales LLC 
PO Box 61 37 
Leawood, KS 66206 

lnsurance Solutions of Kansas City 
131 07 S. Arapaho 
Olathe, KS 66062 

TBI and Associates 
PO Box 26885 
Shawnee Mission. KS 55225 

Heartland Employee Benefits LLC 
15200 Sante Fe Drive, Suite 201 
Lenexa, KS 6621 9 

Day lnsurance Solutions LLC 
10036 Westlake Rd 
Ozawkie, KS 66070 

Benefit Management Inc. 
PO BOX 1090, 2015-16th St. 
Great Bend, KS 67530 

Ronald E. Lentz 
9225 Indian Creek Pkwy, Suite 600 
Overland Park, KS 66210 

Senior Associate 

Subtotal This Rag? . - .  .A?. - , r- . . 

Complete if last page of Schedule A 
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Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

$3,250.00 


