STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is a (check one Party Committee v/| Political Action Committee
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COMMITTEE (PLEASE TYPE OR PRINT) s G%fm S 90
TR Sy
Name \-nsas State Farm Agents & Employees Political Action Committee Pios “Ommig L
1 o
Mailing Address (Street, City, State, Zip Code) Business Telephone
825 S. Kansas, Ste. 500: Topeka, Ks 66612 (785 ) 233-4512
CHAIRPERSON
Name Home Telephone
Jim LaDuke (620 ) 241-0332
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 1334; McPherson, Ks 67460 (785 ) 233-4512
TREASURER
Name Home Telephone
Jane Johnson (785 ) 462-7525
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 423; Colby, Ks 67701 (785 ) 233-4512

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The members are insurance agents and employees who contribute and are interested in matters

related to the issues affecting 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 class A misdemeanor.”

01]21 |\b S e

(Date) ' (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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COMMITTEE (PLEASE TYPE OR PRINT)
Name Kansas State Farm Agents and Employees Political Action Cormmittee
Mailing Address (Street, City, State, Zip Code) Business Telephone
825 S Kansas Avenue, Topeka KS 66612 (785 ) 233-4512
CHAIRPERSON
Name _ Home Telephone
Charlie Hughes (913 ) 888-1001
Mailing Address (Street, City, State, Zip Code) Business Telephone
10394 Mastin Street, Overland Park, KS 66212 ( )
TREASURER
Name Home Telephone
Lynette Hudson ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
4228 SW 29th Terrace, Topeka, Ks 66614 (785 ) 273-0670
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The members are insurance agents and employees who contribute and are interested in matters

related to the issues affecting 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. 1 understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.”
June 28, 2016 %%

(Date) (Signature of Chgfrperson)

Rev.2000

Governmental Ethics Commission
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Name Kansas State Farm Agents and Employees Political Action Committee
Business Telephone
(785)233-4512

Mailing Address (Street, City, State, Zip Code)
825 S. Kansas, Ste. 500, Topeka, Ks 66612

CHAIRPERSON
Name Home Telephone
Charlie Hughes ( )
Business Telephone
(913) 888-1001

Mailing Address (Street, City, State, Zip Code)
10394 Mastin, Overland Park, Ks 66212

TREASURER
Name Home Telephone
Lynette Hudson ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
4228 SW 29th Terrace, Topeka, Ks 66614 (785) 273-0670

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The members are insurance agents and employees who contribute and are interested in matters

related to the issues affecting 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 aclass A misdemeanor."

e —

(Signature of Chairperson)

1/8/16
(Date)

Governmental Ethics Commission

Rev.2000
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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, Topeka, Kansas 66612 (785 ) 233-4512
CHAIRPERSON
Name Home Telephone
Charlie Hughes ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
10394 Mastin Street, Overland Park, Kansas 66212 (913 ) 888-1001
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)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
The members are insurance agents and employees who contribute and are interested in matters

related to the issues affecting 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 class A misdemeanor,/
6/30/15 %/ 7

(Date) (Signatﬁre o%haimerson)

Governmental Ethics Commission Rev.2000






