STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITBE&%,ED

(See Reverse Side For Instructions) JUN 24 203
This isa (check one) D Party Committee Political Action Commit}(eg G
ve
This is an (check one) D Initial Statement Amended Statement MMents Ethice Co
COMMITTEE (PLEASE TYPE OR PRINT)

Name Farmers Insurance Employee & Agent Political Action Committee of Kansas

Mailing Address (Street, City, State, Zip Code) Business Telephone
11880 Coliege Blvd. Ste. 120 Overland Park, KS. 66210 (913 ) 234 3902

CHAIRPERSON

Name ) Home Telephone
Paul Crosetti (816 ) 3771299

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

11880 College Blvd. Ste. 120 Overland Park, KS. 66210 (913 ) 234 3931

TREASURER
Name Home Telephone
Russ Brown (913 ) 8377220
Mailing Address (Street, City, State, Zip Code) Business Telephone
13200 Metcalf Ave. Ste. 190 Overland Park, KS. 66213  ( 913 ) 681 6565

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Farmers Insurance Exchange

Mailing Address (Street, City, State, Zip Code)
17000 W. 119 Street Olathe, KS. 66061

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 intentionally filing a false document is a class A misdemeanor.”
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(Date) (Signature of Chairperson)
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Thisisa (checkono) | ] Pirty Committes Politicel Acsion Comminse
This isan (check one) || Tnftial Statement Amended Statespent

COMMITTEE (PLEASE TYPE OR PRINT)
Neae Farmers Insurance Employee & Agent Political Action Committss of Kansas
Mailing Address (Steeet, City, State, Zip Code) Business Telsphane
11880 College Bivd. Ste. 120 Qverland Park, KS. 66210 (913 ) 2343602
CHAIRPERSON
Name . ‘ Home Telephone
Paul Crosetti : (816 ) 3rT7-1209
Muiling Address (éheet, City, State, Zip Code) Business Telephone
11880 College Bivd. Ste. 120 Overland Park, KS. 66210 (913 ) . 234-3931
TREASURER
Name . ~ Homp Telephone
David Kerr (681 ) 3132255 :
Mailing Address (Street, Ci?/, State, Zip Code) Business Telephone o
17000 W, 119 Street Olathe, KS. 66061 (913 ) 860-2815

AFPILIATED OR CONNECTED ORGANIZATIONS
Nemy

0
Farmers Insurance Exchange

Masling Address (Street, City, State, Zip Coda)
17000 W. 119 Sfreet Olathe, KS. 66061

Inot connected or affiliated with an oxganization, identify the trade, profession, or primaxy interest of the contributors.

SIGNATURE: ‘ ,
“ declare that thiy statement has been examiued by me and to the best of my knowledge and

helief is tme, coirect and complete. Iundexstand that the jutentional failure to file this document

or intentionally filing a false docmment is a cfags A misdemeanor.” m\)
J-43-22)3 = aM//:'

(Date) {Sigpaturé.of Chairperson)

Govemmental Bihics Commission

Rev2000
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Campaign Finance Statement of Organization Report Page 1 of 1

Print this form or Go Back

Campalgn Finance . . Governmental Ethics Commission
Statement of Organization 109 W. 9th, Suite 504

sge . . Topeka, KS 66612
For Political Acthn Committees Phone (785) 296-4219
And Party Committees Fax (785) 296-2548

www kansas.gov/ethics

This is a (Check one) ] Party Committee ¥Ipac

-

This is an (Check one) .. JInitial Appointment ¥! Amended Statement
Committee Name: Farmers Employee and Agent PAC
Address: 11880 College BLVD 201A
Address2:
City: Overland Park State: KS Zip: 66210
Business Phone: (913) 219-2296
Email Address: lee.wright@farmersinsurance.com
Chairperson Name: Paul Crosetti
Address: 11880 College Blvd Ste 120
Address2: :
City: Overland Park State: KS Zip: 66210
Home Telephone: (913) 234-3931 Business Phone: (913) 234-3931
Email Address: Paul.Crosetti@farmersinsurance.com
Treasurer Name: David Kerr
Address: 17150 W 118TH TER
Address2:
City: Olathe State: KS Zip:66061
Home Telephone: (913) 826-8390 Business Phone:(913) 826-8390
Email Address: David.Kerr@farmersinsurance.com

Affiliated or Name:
Connected Address:
Organizations Address2:

City: State: Zip:

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

| 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 filing a false document is a class A misdemeanor.

Executed on:
Date: 1/10/2012 4:18:11 PM Signature of Chairperson: Paul Crosetti

Print this form or Go Back

http://www kssos.org/elections/cfr_viewer/reports/statement_of organization_report.aspx 1/11/2012
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Thisisa (cﬁeck one) |:| Party Committee n Political Action Committee

This is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Farmers Insurance Employee & Agent Political Action Committee of Kansas

Mailing Address (Street, City, State, Zip Code)  Business Telephone
11880 College Bivd. Ste. 120 Overland Park, KS. 66210 (913 ) 234-3902

CHAIRPERSON

Name ‘ Home Telephone
Paul Crosetti ' (816 ) 377-1299
Mailing Address (Street, City, State, Zip Code) Business Telephone

11880 Coliege Blvd. Ste. 120 Overland Park, KS. 66210 (913 ) 234-3931

TREASURER
Name - : Home Telephone.

David Kerr | (661 ) 313-2255
Mailing Address (Street, City, State, Zip Code) Business Telephone

17150 W. 118 Terrace Olathe, KS. 66061 (913 ) 826-8390

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ‘ (
Farmers Insurance Exchange

‘| Mailing Address (Street, City,‘-State, Zip Cq_de) :
17000 W. 119th Street Olathe, KS. 66061

-

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 know]edge and
belief is true, correct and complete. I understand that the intentional failure to file thls document
or 1ntent10nally filing a false document is a class A misdemeanor.”

- 7-2001 : /; (2l ]
(Date) ' (Sfgnature of Chairperson)

Governmental Ethics Commission ‘ ' Rev.2000






