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Ollice Use Only
1. NAME OF {Check If name Example:Hf lyplng, type =3 VR
COMMITTEE (in full) is changed) over the lines. 12FE34M5 st S
[ Lgckton, Inc. Poljtical Actipn Commyittee ogkton PAC)) ¢ 4 v | ¢\ oy 4 4 g 4 gy gt ]
Lo i b ]
ADDRESS [number and streety  [444YVept47BSpreet | | v ) ) 0 v v b v v ]
P Check If address ;
.A,:,r<|(schanged) [Suite®90 v 4 v v o i iy g
Kapsps@ity | ¢ v 3 0 v v v vl MO eav2 o |-l o |
cITY A STATEA ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
™ {Check if address Y
1.4 Y s changed) [thpmphrey@locktonGom | | | | 4 4y gy 0 iy ]
Optional Second E-Mail Address
RS I N A N N A A N NS A S A O N S N AN I SN I AN AN N A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
4 < (Check if address
1.4 4 is changed) Y VO U T O T O W T A AT S S AN Y 0 O B VS Y A O
S NN NN BN N S A M O Y BN N M O S A I
FOF 4 § oy

2. DATE

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT ?_2_}1

NEW (N) OR

D AMENDED {A)

| cerlify that | have examined this Statement and to the best of my knbwledge and bellef it Is true, correct and compiete.

Type or Pdnl Name of Treasurer

) %/ . » ST g JEE s
Signature of Treasurer ¢ g’ < ( Date JD 8:‘ 10,

Henry Bond

.-nu ‘

l\] “

e

NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For furlher Informatlon contact:
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5.

TYPE OF COMMITTEE
Candidate Committee:

@) {4  This committes Is a principal campalgn committee. (Complete the candidate information below.)

- _
(b) ;__3 This commiltee is an authorized commillee, and is NOT a principal campaign committee. (Complele the candidate

Information below.) :
Name of
Candidate Lo v v e ey
Candidale T Offica ; - o State  §
Party Affillation }__ﬂ_‘_z:l_\____‘”,_.,,___m___l Sought: || House 1.1 senate 13 President )
: District e ‘i

(c) .?Lf’. This committee supporls/opposes only one candldale, and Is NOT an authorized committee.
Name of

o I | 1o [ [ R i i [ 1 |
Candidate ||1Lei|1==||:l|5J11|1|||||1|=|11||||il
Party Committee:

T {National, Slate {Democratic,

Republican, eic.) Partv.

i

"
3 or subardinate) committee of the

d 1‘3 This committes is a

(e) This commitlee Is a separate segregated fund. (Idenlify connected organizalion on line 6.) iis connected organizatlon s a:
Corporalion Corporation w/o Capitai Stock ’&3 Labor Organization
Membership Organization Trade Associallon ?__T§ Cooperative
i! In addition, this commlitee Is a Lobbyist/Reglstrant PAC.
(0] This commiltee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commillee. (L.a., nonconnected commitiee)
LI [n additlon, this commiltee is a chbyisvﬁegislrant PAC.

3 In addition, this committea Is & Leadership PAC. (ldentity sponsor on line 6.)

=

fyere

*

Joint Fundraising Representative:

(g

This committae collects contributions, pays [undraising expenses and disburses nel proceeds for two or more political

1.4 commiltees/organizations, at least one of which Is an authorized committee of a federal candidate. _
(h) 1";‘ This committes collects contributions, pays fundralsing expenses and disburses net proceeds for two or more polilical
1.8 commiltees/organizations, nons of which is an authorized commilttee of a federal candidate.

Commiltees Participating In Joint Fundraiser
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Commiltee Name

Lockton, Inc. Political Action Committee (Lockton PAC)

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

1L¢6kt¢nlhhdllII!IIIHI-Illlllll[l.lllllillilllllllll

NENERRENNRENRNREERRRERENRENE RN ERRENRERRRRRREN
Mialing Adcress Lo Wedtdregsteat | | | [} | (1L LLLL LI E UL LEL]]
sureloop | L UL LU L L]
Idshsioty | | | (LD L] (MO (eatt2, o\ |-\ ||

CITY STATE ZIP CODE

7. Custodian of Records: Idsnlify by name, address (phone number -- optlonaf) and position of lhe person in possession of commilt

books and records.

68

" Full Name \WiliamHumphrey ) 0y g 1 |'|_11|||||| |
Mailing Address |44 MVestdrSirest | |\ 4y g 0y y oy g gy g a1y ]
@elgolollllllllllllllLlllIIII-Jlllllll]
KanspsClty | , v v v v g g o] MR (84112 .l -l b |
Tille or Posilion aiTY - SIE 2IP CODE
[CystodignofReqords | | | | 4 4 v | 11 ] - Telephone number {816, J-[880, ]-[8909 | |
8. Treasurer: List lhe name and address (phone number -- optional) of the lreasurer of the commiltes; and the name and address cf
any deslgnated agent (e.g., assisiant treasurer).
Full Name .
 of Treasurer [HeneyBond \ ) 4 ) v 4 v v v v v v et gy b
Mailing Address [448\vestathSireat | vy v g v v g e
| ISH"’elgololllll!l_ll%l.JilL(llllllllllJ__LILl

[KansasCity | v\ vy g gy ] MO 4t o d-L 0 i h ]

- cIy ' STATE ZIP GODE ‘
Tilte or Posilion . ’ ]
|Tpasurer , |\ 4 v v v v g Telephone number- (818, |-]9§0 , |-19909, |, |

L . |
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Full Narﬁe of

Designated "
Agent |Corpprate Creations Network InG, 3 4y 4 3 4 4y ¢ e ey 1]
Mailing Address 12747 Quive Blvd #3090 4 v 4 1 v 0 g vyt vty

lLIIlJIIIIIIIIllIIIIllLllllllllll(l

{Stlouwis \ v vy s v e ) MO sate -l g ]

CITY ~ STATE ZIP CODE
Tille or Posillon . )
[DesignatedAgent |, v 4 y | | 4 0 110 1] Telephone number 3114 - |o67 | |-15378, , |

Banks or Other Depositories: List all banks or other deposilaries in which the commillee deposits funds, holds accounts, rents
safety deposit boxes or mainlains {unds.

Name of Bank, Depuository, etc.

[Mebank 4 ) oy b L Ty g )

Mailing Address |7500CqllegeBoyleyard | | | | ) 4oy oy gy v ogov oy oy g 1]
ISylet480, |\ \ g a1 L]
[Oyertand Pack | | y v ¢ vy o ) [KS ) |es21p o, f-L |

cITY STATE 2IP CODE |

Name of Bank, Deposilory, etc.

l_llJllllllLJlllIlllIILll\lIlI_LIIIIILL!

Mailing Address 'LlLillllI-lllllllIllllllllllllllllll
L.lll41lllLIllllllllllllIIlLlllllIl]

Lo oot Lod Leaaadlaal

oy STATE ZIP COGE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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