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This s a wiseck enes D Party Commtier V| Peiivical Action Cammites
['hes 1 an echedk ones [:’ Injtsal Ntement |/ Viended Naaferment

CONMITTEE (PLIASE TYPE OR PRINT
IME Earmers Emplayee and Agent Political Action Committee of Kansas
Mailing Address (Sureet, Cits . Suate. Zip Coded Business Telephone
2345 SW Current Ct. Lee's Summit, MO 64032 1316 1 885-1804
CHAIRPERSON
Name T ey . Home Telephone
Jenese Gallardo T3 ROUR it Sy 0N TS e
Mailing Address (Street, Cits, State, Zip Coden BBusmess Telepbone
200 S Hillside Street Suite A Wichita. KS 67211 i 316 + 425-0032
TREASURER
Name Fmacl qeliensd Home Telephone
Melissa Misic L i A
Mailing Address (Streer. City . State. Zip Codei Business Telephyme
6520 W 110th Street Suite 204 Overland Park. KS 86211 « 913, 327-7399

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Farmers Group. Inc.

Mailing Address (Street. City . State. Zip Code)
2345 SW Current Ct. Lee's Summit, MO 64082

Moy corneeted or atlilated with an orgamization. identify e tmde profession. or primary interest of the contributors,

SIGNATUHRE:
“1 declare that this statement las been examined by me and tothe best ot my know Jedge and

belietis true. correct and complete. Funderstund that the mtentionul faiture o file this decument
isdemieanor.;

or intentionally Aling it false document i~ a ¢l

Gl2-1T i AN/ B

(Datci

Governmental Lthicy Commission

Rev. 2010
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Campalgn Finance Governmental Ethics Commission
Statement of Organization 1(%9 W.k 9thk SSléiéeG 15;)4

ey . . opeka,
For Political Action Committees phonpe (785) 296-4219
And Party Committees Fax (785) 296-2548

www.kansas.gov/ethics

This is a (Check one) O Party Committee M Prac

This is an (Check one) Initial Appointment [__] Amended Statement
Committee  Name: Farmers Employee and Agent Political Action Committee of Kansas
Address: 2345 SW Current Ct
Address2:
City: Lees Summit State: MO Zip: 64082
Business Phone: (816) 885-1804
Email Address: brandon.koch@farmersinsurance.com
Chairperson Name: Jenese Gallardo
Address: 200 S Hillside Street Suite A
Address2:
City: Wichita State: KS Zip: 67211
Home Telephone: Business Phone: (316) 425-0032
Email Address: jgallardo@farmersagent.com
Treasurer Name: Pat Hewitt
Address: 607 Baptiste
Address2:
City: Paola State: KS Zip:66071
Home Telephone: Business Phone:(913) 294-5827
Email Address: phewitt@farmersagent.com
Affiliated or Name: Farmers Group, Inc.
Connected  aqdress: 2345 SW Current Ct
Organizations Address?:
City: Lees Summit State: MO Zip: 64082
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 compilete. |
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 5/16/2016 3:51:47 PM Signature of Chairperson: Jenese Gallardo

Print this form or Go Back
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) D Party Committee D Political Action Committee
This is an (check one) |:| Initial Statement E Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ” - — Lo P nou s ' »
ﬂ Lhers f:’l”vﬂ/'jc/zf an i A’/ﬂ?f‘// 7‘0 o T e /7‘1’ 87y ond 1’29;%%/ Hzﬁ’ 4 /Z zif/‘ﬁ/)’f’s

Mailing Address (Street, Cit};, Statei,’Zip nge) . . Business Telephone_

R4 S Py [0 [ Swmwtﬁ@ﬁ< L) ¢85 JBoH

2L
CHAIRPERSON
Name . _ , Home Telephone
Russ Brown (7)3 ) 76b- 6059
Mailing Address (Street, City, State, Zip Code) ., Business Telephone ]
[ 30 mercalF Avp ST [0 (9713 ) &/~ 6565
4l PALY 1S ()3

TREASURER
Name ' Home Telephone )

AT e (93 ) (g3~ 25
Mailing Address (Street, City, State, Zip Code) Business Telephpne )
God Bigriste  PAOLA 1< L407)] (9J3) 294 G627
AFFILIATED OR CONNECTED ORGANIZATIONS
Name _-~ L, .

FALVES browf THE,

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

2348 S Cantens A7 [ees Sumin T Mo 5082

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 intentiona,lfe_ijl_uie to file this document

c~HAS-/5

(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






