STATEMENT OF ORGANIZATION

FILED
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMENTEHES;
. . SO0 SChwag
(See Reverse Side For Instructions) SECRETARY OF STATE
This isa (check one) D Party Committee Political Action Comunittee
This is an (check one) D Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name . hsas State Farm Agents & Employees PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
825 S. Kansas Ave, Suite 500 Topeka, KS 66612 (785 ) 233.4512
CHAIRPERSON
Name . Home Telephone
Jim Garrison (785 ) 220.0804
Mailing Address (Street, City, State, Zip Code) Business Telephone
6750 SW 29th St Topeka, KS 66614 (785 ) 272.0332
TREASURER
Name Home Telephone
Jane Johnson (785 ) 462.7525
Mailing Address (Street, City, State, Zip Code) Business Telephone
2626 Highway K25 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.
Contributors wish 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 i tentlonal failure to file this document

or intentionally filing a false document is a class A misd¢njeanor.’ ﬁ
[=1l-20 éZ\Awm

(Date) (Siggature of Chairperson)

Governmental Ethics Commission Rev.2000
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C 192019
(See Reverse Side For Instructions) KS Govemineriiai enics Commigsiery

This is a (check one) D Party Committee - Political Action Committee
This is an (check one) D Initial Statement . Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Hame Kansas State Farm Agents & Employees PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
825 S. Kansas Ave, Suite 500 Topeka, KS 66612 (785 ) 233.4512
CHAIRPERSON
Name . Home Telephone
Dan Gillig (620 ) 672.3485
Mailing Address (Street, City, State, Zip Code) Business Telephone
516 E First St Pratt, KS 67124 (785 ) 233.4512
TREASURER
Name Home Telephoﬁe
Jane Johnson (785 ) 462.7525
Mailing Address (Street, City, State, Zip Code) Business Telephone
2626 Highway K25 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.
Contributors wish to contribute fo 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

or intentionally filing a false document is a class A misdemeanor.”
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(Date) (Signature of C\Eaupers}ﬁg

Governmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION kS Governmental Etfiics Com

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check onc) D Party Commiltee Political Action Committee
This is an (check one) [:] Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Kansas State Farm Agents & Employees PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
825 S Kansas, Suite 500 Topeka, KS 66612 (785 ) 233-4512
CHAIRPERSON
Name - Home Telephone
Dan Gillig (620 ) 672-3485
Mailing Address (Street, City, State, Zip Code) Business Telephone
516 E. First St Pratt, KS 67124 (785 ) 233-4512
TREASURER
Naine 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, profcssion, or primary interest of the contributors.
Condributors wish 4D codribute 40 Condlidates for stade office that s wpport
l%}j slation thad (s Peneficial 4o +he insucance imﬂ_{usfﬂ/

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 misdemeangrX’ ) \\
Oov— I\ N\
/4208 N\

(Date) (Signature of Chairperson) \ N
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