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~/,_~~~' STATEMENT OF ORGANIZATION 

..'-(~~ir;OLITJCAi ACTION COMMlTTEES AND PARTY COMJvIITTEES 

(See Reverse Side For Instructions) 

This is a (cllcck one) D party Committee [Z] Political Action Committee 

This is an (check one) Initia.l Statement Amended Statement D D
 

COMMITTEE (pLEASE TYPE OR PRINT)
 

Name
 Kansas State Farm Agents and Employees Political Action Committee 

Mailing Address (Street, City, State, Zip Code) 
825 S. Kansas Avenue, Suite 500, Topeka, KS 66612 

CHAIRPERSON 

Name 
Jim LaDuke 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 1334, McPherson, KS 67460 

TREASURER 
Name 

Sandy Braden 

Ma.iling Address (Street, City, State, z~ Code) 
825 S. Kansas Avenue, Suite 50 ,Topeka, KS 66612 

Business Telephone 
( 785 ) 233-4512 

Home Telephone 
( ) 

Business Telephone 
( 620 ) 241-8600 

Home Telephone 
)( 785 542-4266 

Business Telephone 
(785 ) 233-4512 

AFFILJATED OR CONNECTED ORGANIZATIONS 

Name 

Ma,iJing Address (Street, City, State, Zip Code) 
/ 

Ifnot connected or affiliated with an organi7..ation, identify the trade, profession, or primary interest ofthe contributor.!.. 
To contribute to candidates for state office that support legislation that is beneficial to the -insurance industry. .• 

SIGNATURE:
 
".1 declare that this statement has been examined by me and to the best of my knowledge and
 
belief is true, correct and complete. runderstand that the intentional failure to tHe this document
 

O"n~tiO~~IY :;~false document is • class At"7at­
I(I(Da1e) (J SignatUre of Chairperson) 

Governmental Ethics Commission Rev.2000 
" 
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~I LITICAL ACTION COMMITTEES AND PARTY COMMITTEES· 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee [{] Political Action Committee 

This is an (check one) Initial Statement Amended Statement D D
 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name Kansas State Farm Agents and Employees Political Action Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
825 S. Kansas Avenue, Suite 500, Topeka, KS 66612 ( 785 ) 233-4512 

CHAIRPERSON· 

Name Home Telephone 
David Chavez ( 913 ) 851-3080 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
6605 Parallel Parkway, Kansas City, KS 66102 ( 913 ) 334-2227 

TREASURER 
­

Name Home Telephone 
)Sandra Braden ( 785 542-4266 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
825 S. Kansas Avenue, Suite 500, Topeka, KS 66612 ( 785 ) 233-4512 

AFFILIATED OR C01~NECTEDORGANIZATIONS 

Name 

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

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

To contribute to candidates for state office 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 that the intentional failure to file this document
 

or j:i0l"~Y~lKfalse document is a class A~)1I\. ~ 

(Date) .(Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name Kansas SF Insurance Agents 

Mailing Address (Street, City, State, .Zip Code) 
. 555 S Kansas Avenue, Suite 101 

Business Telephone 
( 785 ) 233-1446 

CHAIRPERSON
 

Name 
David Chavez 

Home Telephone <6£/- ~ogo 
(913 ) ~080 

Mailing Address (Street, City, State, Zip Code) 
6605 Parallel Parkway, Kansas City, KS 66102 

Business Telephone 
(913 ) 334-2227 

TREASURER
 

Name 
Jeffery Bottenbera 

Home Telephone 
(785 ) 235-9080 

Mailing Address (Street, City, State, Zip Code) 
555 S Kansas Avenue, Suite 101, Topeka, KS 66604 

Business Telephone 
(785 ) 233-1446 

AFFILIATED OR CONNECTED ORGANlZAnONS 

Name 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 that the intentional failure to file this document 

or 2~2~r;;a f~se document is a c1a~_s-==-:-:iS,-:-d_em .,-----=---_----::;~e....:.an_0f-r-:-.,,--,L­

(Date) (Signature of Chairperson)
 

Governmental Ethics Commission Rev.2000
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\ ~ut;\~,~,.t~\~~;t0~ STATEMENT OF ORGANIZATION 

\ ~~~(~~mCAL ACTION COMMITTEES AND PARlY COMMITTEES 
\§.'S<~:;:.;,,;.:.<---

(See Reverse Side For Instmctions) 

This is. (check one) D Party CAlmmiUcc [l] Political Ac:lioo Cotllllittcc 

This is m (c:ba:k one) 0 Ini1ial Stwtr:mmt III Anr.ncIed SWOICftt 

COMMIITEE (PLEASE lYPE OR PR.INn 

Name Kansas SF Insurance Agents and Employees PAC. (nc. 

Mailing Address (Stn:et. City. ~ Zip Code) 
55!j$. Kansas Avenue, Suite 101 Topeka. KS 66603 

Bnaino98 Telephone 
( 785 ) 233-1446 

CHAIRPERSON
 

Name Home Tc:lqjbonc
David Lawrence (316 ) 51S-5175 

Mailing Addre88 (Street, City. Sta1:c, Zip Code) Business Telephone 
3610 West central Wkttita. KS 67203 (316 ) Q45..5775 

InBASURHRN8mC Home Tclcpbonc
 

Sue Zientara ( 785 "J 357-1164
 

Mailing Address (Street. City. State. Zip Code) Buainou Tc~honc 
300 SW 33td Topeka. KS 66611 . (785 J 2 7-5090 

AFFILIATED OR CONNHCI1ID ORGANJZAttONS
 
Name
 

. Mailing AddIa:s (Strc:et.City. State, Zip Code) 

. _... -

TfnotoonnectOO or affiliated with an ~on. identifY the trade, profeaioo, orprinwy intcmltofthe euutn"butms. I 
T0 c()n!!&uJ~ to candidates .f9r atate offk:$ that auppoft legislatiOn that is beneficial to the <. <•.••• 

in8urance industYy 

SIGNA11JRE:
 
"'I dccbR that this 1la1emeDt b8s bceD.GXaMined by me aDd to- the belt ofmy Td1owkdge· and
 

beliefu true. correct and complete. I und.crsWldtbat tIH: intmtinnal tiilure to file this document
 

o<m6"~~~~~'&Uodocu__U"_~ 
(D*) (S· ofCbairpmon) 

Govcmmenhll Ethic8 CollUtlUsion R.cv.2000 
.­

I 




