
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY CONIMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) Party Committee Political Action Committee 0 ~ 
This is an (check one) Initial Statement Amended Statement 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 Suite 500 ( 785 ) 233-4512 

CHAIRPERSON 

Name Home Telephone 
Rob Pinkerton ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
445 State Street, Phillipsburg, Kansas 67661 ( 785 ) 543-2225 

TREASURER 

Name Home Telephone 
( )Jim LaDuke 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 1334, McPherson, Kansas ( 620 ) 241-0332 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Ifnot connected or affiliated with an organization, identifY the trade, profession, or primary interest ofthe contributors.
 
The members are insurance agents and employees who contribute and are interested in matters
 
related ot the issues afftecting 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 intentionally filing a false document is a cIa" A misdemeanor." ~~ 

W. If ~/i- . .
 
(Date) I (Signature of Chairperson)
 

Governmental Ethics Commission Rev.20GO
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FILED
STATEMENT OF ORGANIZATION 

MM&f~JS2014FOR POLITICAL ACTION COMMITTEES AND PARTY CO 
KRIS w. KOBACH 

SECRETARY Of STATE
(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 ~ 

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, Kansas 6661? ( 785 ) 233-4512
 

CHAIRPERSON 

Name Home Telephone 
Rob Pinkerton ( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
445 State Street, Phillipsburg, Kansas 67661 ( 785 ) 543-2225
 

TREASURER 
.­Name Home Telephone 

( )Jim LaDuke 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 1334, McPherson, Kansas ( 620 ) 241-0332 

AFFILIATED OR CONNECTED ORGANIZATIONS , 

Name 

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

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

rSIGNATURE: 
'''I declare that this statement has been examined.by me arid to the best ofmy knowledge a'nd 

belief is true, correct and complete. I understand that themtentional failure to file this document 

or intentionally filing a mise document is a class A misdemeanor." ~gA--

~Lb. "god
(ria) , (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACT~1o.JN COM1-lITTEES AND PARTY COMMITTEES
 
'Bi~CE!\1~[); 

(See Reverse Side For Instructions) . 
[ZJ .ttlJ 1 nZOll. 

,This is a (check one) o Party Committee ../ Political Action Committee - J 

This is an (check one) Initial Statement Amended Stat4ffiet5.tlvern mer -ai Ethics Commission 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 
Jonathan Wollen 

Home Telephone 
( ) 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
309 N. Main, Kingman, KS 67068 ( 620 ) 532-3179 

TREASURER 

Name Home Telephone 
Sandra Braden ( ) 

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

AFFILIATED OR CONNECTED ORGANIZATIONS
 

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 
o~ inteo~iOnall~ filing a raIse document is a class A misdem~7. J 
f- I) ·i-[/~ C. -. {Ja

(Date) (Signafure ofCha1rperson) 

Governmental Ethics Commission Rev.200a 
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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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