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STATEMENT OF ORGANIZATION ~~l~\~ 

~(,:)\i'POL~ ACTION COMMITTEES AND PARTY COMMITTEES 

~,\~0 
(See Reverse Side For Instructions) s(;.v0~This is B (check one) D Party Committee . IZl Political Action Committee 

. , 

This is an (check one) o Initial Statement [Z] Amended Statement 

COMMIITEE (PLEASE TYPE OR PRINT) 

Name Kansas Insurance Agents Political Action Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
815 SWTopeka Blvd, Topeka, KS 66612 ( 785 ) 232-0561 

CHAIRPERSON
 

Name 
Robert C. Wood 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) 
1725 E. Washington Ave., Parsons, KS 67357 

Business Telephone 
( 620 ) 421-6900 

TREASURER 

Name 
, Kerri Spielman 

Mailing Address (Street, City, State, Zip Code) 
815 SWTopeka BlVd, Topeka, KS 66612· 

Home Telephone 
( 785 

Business Telephone 
( 785 

) 

) 

234-4825 

232·0561 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
. Kansas Association of Insurance Agents 

Mailing Address (Street, City, State, Zip Code) 
815 SW Topeka Blvd, Topeka, KS 66612 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"1 declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is troe, correct and complete. I understand that the intentional failure to file this document or. intentionally filing afaJse document isaclass A '@f:or:L 

!P-).2 -It> tv./' ~ 
(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000
 



STATEMENT OF ORGANIZATION JUL, 74/' I ' 

1!\8~. ,lUlU, 
FOR POLITICAL ACTION COWIMITTEES AND PARTY C~~rc¥:~;£i. 

(See Reverse Side For Instructions) , ..IUL - B2G'~ 
This is a (check one) D Party Committee ~ Political Action Committee 

This is an (check one) D Initial Statement D Amended Stat~ment 

COMMITTEE PLEASE TYPE OR PRINT) 

CHAIRPERSON 

7357 

Home Telephone 
(tR~) ~ 

TREASURER 

Home Telephone 
Name Ca...r \ ~\\e:..o ( 673) 0 ~ 4- g';;., 

Business Telephone 
La. (7) 

02l0e l~ 
AFFILIATED OR CONNECTED ORGANIZATrONS 

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

1SL6 SLO ,0' vd-. --r; I L 

Ifnotconnected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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. r understand that the intentional failure to file this document 

or intentionally filing a false document is a class A misd I. n,:r." / 

7· 7· (0 f/Lt1t ~j 

Governmental Ethics Commission Rev.2000 
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. STATEMENTOF ORGANIZATION JUN 30 Z009 

This is a (Che~k one) 0 PartyCoDllllittee. "0 P~JitiCal Action Co~v. . ~:L 2a2009 
This is~ (cheuk one) 0 lnitinl Staternent"iV1 Amended Statement 171li?e'n~ €r:-' 

~ Il('ca~ 

KS Govemmenf1:J.l .:u neil (;Om 
FOR POLITICAL ACTION COlvllvfITTEES AND PARTY CO:M:MIT~S 

. . . Ce/"'S. 
(See Reverse Side For Instructions) 

Home Telephone 
( "78:5") ~d< <I ~1i5 

COtv.rIVnITEE (PLEASE TYPE OR PRlNT) 

Business Telephone 
( ) 

Home Telephone
( J-

Business Telephone 
( ) 

) 

, - I 

AFFILIATED OR CONNECTED ORGANIZATIONS 

J 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe conlnbutors. 

. SIGNATURE: -
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
beliefis true, correct and complete~ .I understand that the intentional failure to file-this document 
or intentionally filing a fills, document is a claas A~r." / /). 

6, ~1. 11 - W--f/ 
(Date) - (Signature of Chairperson) 

Governmental Ethics Commission "Rev.2000 






