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This ir an (chrck one) 0 Initid Stavnrnt a Ammdal Staterncut 

I COMMITTEE (PLEASE TYPE OR P m T )  
I , I 
Name 

Kansas Aqerican Family Insurance Political Action Committee 

Mailing Address (Strect, City, State, Zip Code) Business Telephone 
1300 SW Arrowhead Road, Topeka, KS 66604 ( 785 ) 273-5120 . 

CHAIRPERSON 

Name Home Telephone 
Daran Neusch~for ( 785 ) 825-9169 

1 - - - - 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1528 E -  I r o n  Avenue, Salina,  KS 67401 ( 785 )827-5150 I 

Home Telephone 
T m  Mayfield - (9 13 ) 906-0080 . I -- - 

Mailin Addrcss (Street, City, State, Zip Code) Busincss Tole hone 
6&0 U. 9 n h ,  Sre 101, Overlend Park, KS 66212 ( 913 ) 64g-2000 

AFFILIATED OR CONNECTED ORGANLZATlONS 
Name 

American F m i l y  Insurance C ~ o u p  

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

1300 SW Arrowhead Road, Topeka, KS 66604 

Ifnot wmectcd or afFiliated with an organization, identie the mde, profession, 6rprimaTy interest of the conmbutors. I 

SIGNATURE: 
"I dcclere that this statement bas bean examined by me and to the best of my knowledge and 
belief is true, correct and complcte- I understand that the intentional fail 
or inten~ionally filing a false donunmt is o class A 
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