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IS W KOBACH STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This isa (check one) D Party Commiltee Political Action Commirtee
This is an (check one) D Initial Statement Amended Stutement

COMMITTEE (PLEASE TYPE OR PRINT)

Name (  ANSAS INSURANCE POLITICAL ACTION COMMITTEE (INSPAC)

Mailing Address (Street, City, State, Zip Code) Business Telephone
3601 VINCENNES ROAD / INDIANAPOLIS, IN 46268 (317 ) 8755250

CHAIRPERSON
Naine Home Telephone
DWIGHT TULLY (785 ) 452-9491
Mailing Address (Street, City, State, Zip Code) Business Telephone
124 SOUTH IOWA AVENUE / SALINA, KS 67401 (785 ) 8255531
TREASURER
Name Home Telephone
GREGG DYKSTRA ( 317 ) 575-9503
Mailing Address (Street, City, State, Zip Code) Business Telephone
3601 VINCENNES ROAD/IND|ANAPOLIS IN 46268 (317 ) 875-5250

AFFILIATED OR CONNECTED ORGANIZATIONS

Ns
M€ ATIONAL ASSOCIATION OF MUTUAL INSURANCE COMPANIES (NAMIC)

Mailing Address (Street, City, State, Zip Code)
3601 VINCENNES RCAD / INDIANAPOLIS, IN 46268

1" not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGCNATURE:

“T declare that this statement has been examined by me and to the best of my knowledge and
belicf is true, correct and complete. | understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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(Date) ‘(SigMature ofChairpersqiD

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

L%ECEW@Q
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES, 3 2013

Sce Reverse Side For [nstructions . .
( ) KS Governmental Ethifs Commission
This is a (check one) D Party Committee Political Action Commiitiee

This ts an {check vne) I:I Initial Statcment Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name 1 ANSAS INSURANGE POLITIGAL ACTION COMMITTEE (INSPAC)

Mailing Address (Street, City, State, Zip Code) Business Telephone
3601 VINCENNES ROAD / INDIANARPOLIS, IN 46268 (317 ) 875-5250

CHAIRPERSON

Name Home Telephone
DWIGHT TULLY (785 ) 452-9491

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

124 SOUTH IOWA AVENUE / SALINA, KS 67401 (785 ) 825-5531

TREASURER

Name Home Telephone
GREGG DYKSTRA (317 ) 575-8503

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

3601 VINCENNES ROAD / INDIANAPOLIS, IN 46268  ( 317 ) 875-5250

AFFILIATED OR CONNECTED ORGANIZATIONS

Na
€ NATIONAL ASSOCIATION OF MUTUAL INSURANCE COMPANIES (NAMIC)

Mailing Address (Strect, City, State, Zip Code)
3601 VINCENNES ROAD / INDIANAPOLIS, IN 46268

11 not connected or affitialed with an organization, identity the trade, profession, or primary interest of the contributors.

SICNATURE:

“T declare that this statement has been examined by me and to the best of my knowledge and
belicfis true, correct and complete. | understand that the intentional failure to file this document
or inlentionally filing a false document is a clags A misdemeanor.”

/=24 -1 Tl bt 67 ~TAL

(Datc) T (Sighature of C hai;'pemt@

Governmental Ethics Comimission Rev.2000




STATEMENT OF ORGANIZATION.

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMIT

s 04, 15
( See Reverse Side For Instructlons) , Ovep, ?0
This is a (check one) I:‘ Party Committee Political Action Committee ar 5”,
This is an (check one) |:| Initial Statemént Amended Statement i
SS/O
3

COMMITTEE A (PLEASE TYPE OR PRINT)

Name Kansas Insurance Political Action Committee (INSPAC)

| Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
825 S. Kansas Ave, Suite 510, Topeka, KS 66612 (785 ) 232-0545
CHAIRPERSON
me . - ' Home Telephone
Rick Wilborn - c (316 - ) 241-4623
Malhng Address (Street, City, State, le Code) Business Telephone
1122 N. Main, McPherson, KS 67460 ( 316: ) 241-2200
TREASURER
‘| Name . , Home Telephone
David A. Hanson - (785 ) 478-9633
Malhng Address (Street, City, State, le Code) Business Telephone
- 825 S. Kansas Ave, Suite 510 Topeka, KS 66612 (785 ) 232-0545

| AFFILIATED OR CONNECTED ORGANIZATIONS
‘| Name

Kansas Insurance Associations

Mailing Address (Street, City, State, Zip Code) .
825 S. Kansas Ave, Suite 510, Topeka, KS 66612

Tfnot connected or affiliated with an organization, identify the tmde professwn, or primary interest of the contnbutors
Kansas 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 intentionally filing a false document is a class A migdemeanor.”
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Rev.2000

Governmental Ethics Co_mmission
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Thisisz (checkoms) | | Paroy Commuath

Thiz iz an i__::SL‘i CI..J:I

—
[
7| Inital Starement

E | Polifcal Action Committes

10

|& | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

P

Kanszs Imosursancse Political

Action Committes

t, CHy, State, Zip L:}C“-

Business Tel epr.m_e

800 SW E‘ar:icscz,"?ui“:a 900, Topéka, X5 B6ALZ ( TS . ) 232-0345
CHATEPERSON
MName Home Telephone

Rirk Wilharm,

( 316 ) 241-4623

Mailing Address (Strest, Ciry, State, Zip Code)
1122 §. Main, McPhersom, K8 67460 .

Busmess Telephone
{ 3Ie ) 24I-2200

200 SW Jackson,

Suitre 900, Topeka, ES &6612

TEEASURER

Mame Home Telephone
David A. Hanson { Ias ) 478-9633

Mailing Address (Saeet, City, State, Zip Code) Business Telephone

(785 ¥} 232-0345

AFFILIATED OR CONNECTED ORGANIZATIONS

MName

Fansas Insurance Associations

\_.'fuﬂzﬂ.-r dL.rTn;v-a.;-.;- "'":.'_.":2" Fu—u.- C’ta—u "711: r"—'E«.-

800 SW Jackson, Suite QCIG

'-F‘G'DET'L& ES 5:3512

Ifnotc

(Eansas insursnce industry)

ommected or affiliated with an organization, identfy the trade, profession, erpnma;w interest of the comtobuton

SIGNATURE:
“1 declare that this siat
belief is true, correct and complete.

ement has besn examimed by me and to the best of my knowledge and
I understand that the intentional failure

10 ﬁlc'f.'&is documen:

or mtentionally filing 2 false document is a class A I.Lsdemea;mn
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(Date) " (Signature of C Ehb.ﬂﬂﬂ}

Governmenral Ethics Commission

Reay




