STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one) D Party Comymittee

u Political Action Coummiliee

D Amended Statement

This is an {check onc} D Initial Statement.

COMMITTEE __ (PLEASE TYPE OR PRINT)

Name o\ PAC. Inc

‘Mailing Address (Street, City, State, Zip Codc)
10504 Meadow Lane _Leawood KS 66206

Business Telephone

(816 ) 863-3027

CHAIRPERSON

Name
Tom Bryon

Home Tc‘l.ephone'

( )

Ma;hng Addxess (Street C1ty btate Zip Code)
10504 Meadow Lane Leawood KS 66206

Business‘Telepﬁone

(816 ) 86’3-3027

Mlchael Mouim

TREASURER v
Name Home Telephone

(913 ) 927-6453

| Maﬂmg Address (Street City, State, Z1p Codc)

Busmess Tele hone

9001 W ‘HOth St Ste 230 Overland Park KS 66210 (913 ) 927-6453

AFFILIATED OR CONNECTED ORGANIZATIONS

| Name

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

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

Kansas Assoc of Health Underwrzters

SIGNATURE:

“l declare that this statement has been examined by me and to the best of my knowledge and
teptional failure to file this document

belief s true, correct and complcte 1 understdnd that the-
- or intentionally filing a falsé document is a class-A migg

L1204

(Date) ASignafhre of Chairperson)
Governmental Ethics Commission (

Rev.2000 § -




STATEMENT OF ORGANIZATION' s .

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Committee @\Poﬁtical Action Committee

This is an (check one) [: initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Kawsns Heatth Unbeewe, reas P&/ Ficwl Heliom [mm%
Mailing Address (Street, City, State, Zip Code) siness Telephone
[0Y0s” fernad] LAVE, LEAWILD AN 3037
S bé 200
CHAIRPERSON
Name Home Telephone
’//Rovnw-s. A @@7 AN (74> ) 388SYef,
Mailing Address (Street, City, State, le Code) Business Telephone
JOS2 ¥ e Ui vy (e mQ s bbon(Cio ) L3 -3087
TREASURER
Name oy Home Telephone 3
%/&W}e’c / /ﬁd&m » (/2927 (Y53
Mailing Address (Street, City, State, Zip Code) iness Telephone
G0, U, 10k ST STEZZ0 és ) S/ 7292,

OVopeAnd prek, "KS 210
AFFILIATED OR CONNECTED ORGANIZATIONS

i tﬂ VSRS JqSSaCH%f/OU of H@@‘”M MM%%/Mééf

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

/otq%ﬂ)mnu@w <w9waru> LS hrog

Koot connected or affiliated with an organization, 1dent1fy 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. 1understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

9/30/08

(Date) ﬁure of Chairperson)
Governmenta] Ethics Commission Rev.2000
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(GACHES, BRADEN, BARBEE & ASSOCIATES

Pubsric ArrPaIRS & ASSOCIATION MANAGEMENT

Fn

8235 S. Kansas Avenue, Suite 500 + Topeka, Kansas 66612 + Phone: (785) 233-4512 + Fax: (785) 233-2206

July 30, 2008
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Carol Williams

Kansas Governmental Ethics Commission
109 W. 9™ 8t., Ste. 504

Topeka, K8 66612

Dear Carol,
This letter is to inform you that I am no longer the treasurer of the Kansas Association of
Health Underwriters Political Action Committee. I have forwarded the Statement of

Organization form to the Chairperson, Tom Bryon, for completion and it should be filed
shortly so that you can update your records appropriately.

Thank you, [
q\ O—Ar—f

L
Ron Gaches

Fax:
7oL - 2540
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™y ’)&m STATEMENT OF ORGANIZATION
5\3% b \_)V\G\’\ €

FOR-POLL ACTION COMMITTEES AND PARTY COMMITTEES

et

2 (See Reverse Side For Instructions)

This is a (check one) I:' Party Committee E Political Action Committee
This is an (check one) E Initial Statement |:| Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Na o /4L
Knisas Assocuarron oF 64&77/ U DERU IR TERS™ /Q/ z‘é
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
825 5. SAST Ay §t Soo (985 ) 233 4512
—Tpelle, K éé:é/.L
CHAIRPERSON
a7/ YA =~ =%

Name Home Telephone

aﬂt'ltmn—s A- R‘ZYO/\) (9,2, ) 285-8%0% 5b3-3247
Mailing Address (Street, City, State, Zip Code) Business Telephone

[0S0 MenDows hang  heawoon (Ks. fotizote (Y% ) £y2-324Z

TREASURER
Name LA_J Cpc__,c/\r\QS Home Telephope
Ko (785 )840 - 7250
Mailing Addresg (Street, Clty State Zi Busmess Telephone
225 'S, YurdSas v ﬁ S0 233-45,2

/:o’pe,léc_, IS C;G@ 2
AFFILIATED OR CONNECTED ORGANIZATIONS

Nami(/ld&*( Assecea 7rad Of/éAJ// U DsL02: TEZS™

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

8as S. SA&’M;, SUITE S, //'E%M‘—. 45‘- oot L

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 ingentignally/filing a false document is a clas depa€anor.”
)40
(Déte) / Signature of Chairperson)

Governmental Ethics Commission Rev.2000




