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) f"'ij:QL‘ ICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (checkone) | _| Party Committee Political Action Comeittee
Thisis an(check one) || Initial Statemens Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name |- nsas SF Insurance Agents and Employees PAC, Inc.
Mailing Address (Strect, City, State, Zip Code) Business Telcphonc
555 S. Kansas Avenue, Suite 101 Topeka, KS 66603 (785 ) 233-1446
CHAIRPERSON
Name ) A Home Te
Dadeavwence - (316 ) 51857715
Mailing Addresa (Street, City, State, Zip Code) Business Tel cphone
3610 West Central Wichita, KS 67203 (316 ) 945.5775
Name Home Telephone
Sue Zientara___ o (785 ) 357-1164
Mailing Address (Street, City, State, Zip Code) Busginess Telephone
300 SW33rd Topeka, s 66611 s (785 ) 267-5090
AFFILIATED OR CONNECTED ORGANIZATIONS
Name '
| Mailting Address (Street, City, State, Zip Code)

{fnot connécted or affiliated with an organization, identify the trade, profession, or primary inferest of the contribuitars.
To contribute to candidates for state office that support Iogaslauon that is beneficial to the

lnsuram:o mdustry

SIGNATURE:

“I declare that this statcrnent has boen examined by me and to the best of my knowledge and
belief is truc, comrect and complete. Y understand that the immtional failure to file this document
ormtcnuondlyﬁlmgafnhodoounwntuachmA =

8-18-0%
(Dats)

‘Gavernmental Ethica Commisgsion Rev.2000
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\\\;;/}‘in —t' This 1s an (check one) D Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name Kansas SF Insurance Agents and Employees PAC, Inc.
Mailing Address (Street, City, State, Zip Code) Business Telephone
555 S. Kansas Avenue, Suite 101 Topeka, KS 66603 (785 ) 233-1446

CHAIRPERSON
Name Home Telephone
David Lawrence (316 ) 518-5775
Mailing Address (Street, City, State, Zip Code) Business Telephone
3610 West Central Wichita, KS 67203 ( 316 ) 945-5775
TREASURER
Name Home Telephone
Jeff Bottenberg (785 ) 235-9080
Mailing Address (Street, City, State, Zip Code) Business Telephone
1421 MacVicar Avenue Topeka, KS 66604 (785 ) 233-1446

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
To contribute to candidates that support legislation that is beneficial to the insurance industry.

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 thagthe intentio ;a‘i}ure to file this document

or intentionally filing a false document is a class & mlsdemeqn N

7)ok
(Datey

Governmental Ethics Commission Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructjehs)

Thisisa (checkone) | | Party Committee %/'},I(ﬁcal Action Committee
Ame

This is an (check one) D Initial Statement

nded Statement

COMMITTEE (PLEASE TYPE OR PRINT)
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Mailing Address (Street, City, State, Zip Code) O Business Telephone
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TREASURER

Name __ Home Telephone
Je8E EBo Fhopdem (7657) DA3S= KD
Ma}mc Address (Street, Clty, State Zip Business Telephone

X/ Plae b %® )A ,ér Loy 755 35— /255

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Mailing Address (Street, City, State, Zip Code
Ifnot connected or afﬁllatedY ﬁ orcr?zmon, id trade, profession, or primary interest of the contribytors.
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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 is a class A

misde or.”
jo-d Yo g

(Date) ~ (Signaflire of Chairperson)
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