STATEMENT OF ORGAN_IZATION

?%}R PO%{'E{@ ACTION COMMIT TEES AND PARTY COMMITTEES
>

%\;\\’é >

S

(See Reverse Side For Instructions)
Thisisa (checkone) | | Party Commitice  [¢/] Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE ' (PLEASE TYPE OR PRINT)
Name Kansas Insurance Agents Political Action Committee
Mailing Address (Street, City, State, Zip Code) : Business Telephone
815 SW Topeka Blvd, Topeka, KS 66612 - (785 ) 232-0561
CHAIRPERSON K
Name Home Telephone
Robert C. Wood _ ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
1725 E. Washington Ave., Parsons, KS 67357 (620 ) 4216900
TREASURER
Name Home Telephone
. Kerri Spielman (785 ) 234-4825
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
815 SW Topeka Blvd, Topeka, KS 66612 - (785 ) 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

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 mtcntlonal failure to file this document

or intentionally filing a false document is a class A misd
Jo-22-10 / ,é;

(Date) (Signature of Chalrperson)

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION -

FOR POLITICAL ACTION COMMITTEES AND PARTY CO%@”@W EQ _

(See Reverse Side For Instructions) JuL - g 2010
This is a (check one) D Party Committee @ Political Action Committee

This is an (check one) l—_—l Initia] Statement D Amended Statement

 COMMITTEE - (PLEASE TYPE OR PRINT)
Name - ‘
Kansag o Tosur-ance Aﬂm‘)’ﬁ ol fical Aativ n CommcH{ac
‘Mailing Address (Street; City, State, Zip d —pg)ch Business Telephone
%5 6W ToO(igq’Bly& (785 ) 232 651
L@WJ&\?——
-CHAIRPERSON _
Name . Home Telephone
obé/r’\’ Word | (L0 ) yaz-934 !
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Boy 933, Parsons, K& 1357 (Z0) Y421 - (AD

TREASURER j
Name - Home Telephone !
Carel ﬁ\k ' (573 )46 = )982
‘Mailing Address (Street, City, State, Code) Business Telephone
316 erm Topolia Ble). Tapeka VS (755) 254 -pet ]
uztale L2

AFF ILIATED OR CONNECTED ORGANIZATIONS

Name
‘h/a,nsao %fmc\o:}wo@ 0@ %éwam zéicpp/QLs

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

A5 50 Topeka Rlvd., T opeka KééeleLall .

Ifnot 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. [understand that the intentional failure to file this document

or intentionally ﬁlmg a false document is a class A W
7 712 M//

(Date) “Signature of Chairperson)

Governmental Ethics Commission - . Rev.2000
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HECEVES
'STATEMENT OF ORGANIZATION JUN 302009

#E Govemmenite cuuss GO

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITQ%EE
fvepy

(See Reverse Side For Instructions)

Thisisa (checkone) || PanyvCommiﬁée » D Political Action Comfi " JUL 2 g 2009
This 1s an (che/ok one) D Initial Statement E Amended Statement wmeﬁé‘:;E&?‘M

COMMITTEE " (PLEASE TYPE OR PRINT)

Nmef‘ﬁ&,néﬁus Lnswrante Ad@n)r% %l»%@AAQﬁDV’\ (] @mmn"éw

Mailing Address (Street, City, State, Zip Code) Business Telephone
RE ol TrRedd I v& (785 47 A- 250 I

Topeka, Ke (ol | 2.

CHAIRPERSON _ ,
DD D Bt e
- S U D Yol teamp
TREASURER Yarconz, ¥ 72577

= il Sy s

Maﬂmg Address (étreet Business Telephone

C7€5 ) 234 —~TrEyle!)

AFFILIATED OR CONNECTED ORGANIZATIONS

Namec?(/mf)éae Az oo ot %ﬂd‘@rﬁaa A&mmjfa

Mailing Address (Street, City, Stete, Zip Gode)

FlH5 S0 ZE)FRCL gl\/ . Tj‘_‘bff—?‘ld._\ K/D szc:/ol/

Ifnot connected or affiliated with an organization, identify the trade, profession, or pnmary interest of the contributors.

- SIGNATURE
“1 declare that this statement has been examined by me and to the best of my knowledge and
belief is trus, correct and complete. -1 understand that the ntentional failure to file this document

or intentionally filing a false document is & class A mis T.”
b 2109 ' W

(Date) ' C~(Signature of Chairperson)

ssion

Governmental Ethics Comrmission ' , ' " "Rev.2000




RECEIVED

SEP 014 2007

- KS Govemmentai Ethigs Coﬂymjss;on
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
Thisis a (chéck one) D Party Committee Z] Political Action Committee
This is an {check one) D Initial Staternent D Amended Staternent

COMMITTEE (PLEASE TYPE OR PRINT)
Name :
Hm’\‘ac(s T nswpance ﬂo\e nts %[H eal EQ atloq Comm! tiee]
Malhnc Address (Street. Crty, State, Zip Code) Business Telephone .
815 Sl E@a/m Bl (af?f)zéa Ksa (7€s ) 232 -056¢ |
Gbelg
CHAIRPERSON
Name ' Home Telephone
Sce Aan Schul+z ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
ng =W lcsP.eLsaé%u)d (oOe/ﬁq KS (5) 222.05¢6 /
Ceol D .
TREASURER
Name - -Home Telephone
LQRPY‘ (,Oﬂ/lqcl‘l/ (- )
Mailing Address (Street, City, State, Z1p Code) ‘ Business Telephone
TS sco T‘peéq Blool Top0ke /(S; (7¢s5) 232056 [
et/ 2
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
/<5L NSa S ;stoc; fot+ ,'aﬂ’ ,g\&_I,qchZq/?c_e A G e N +s
{ Mailing Address (Street, City, State, Zip Code) S
T /IS S e (oéjg,éa 6r09/ Téuﬁé/{qf Lo b/

Ifnot comnected 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 intentionally filing a false document is a class A misdemeanor.”

3/21 /o7 | Sl V-G,

(Date) (Signature of Chairp ersoﬁ{)

Governmental Ethics Commission - Rev.2000






