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- SECRETARY OF STATE 

This is a (check one) 0 Party Committee ~ Political Action Committee 

This is an (check one) D 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 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) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 
Contributors wish 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. I understand that th't,tentional failure to file this document 
or intentionally filing a false document is a class A misd eanor." R~ 

1-)('~2P 'A . • 1\ . 

(Date) (Sigfature of Chairperson) 

Governmental Ethics Commission Rev.2000 

L 




