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Date
MINUTES OF THE SENATE COMMITTEE ON FEDERAT AND STATE AFFAIRS
The meeting was called to order by Chairman Lana Oleen at 11:05 a.m. on January 27, 1993 in Room

reh Department
elary

ing before the committee:

‘ e& . Chief Counsel. Human Rights Commission

m Te, appomntment to Kansas {“@mm*as\‘ﬂﬂh on Hy unan Rights
one, appoimtment to Kansas Commission on Human R @M%

ho gave a brief overview of the Commission. He stated the
by ‘:’mm n as | wm‘q Commussion, is composed of seven members who are
nov ms Se m‘iﬁe u‘a?‘ﬁmﬁ& mn T h\, Commission oversees gm agency to :&ﬂmﬁ ister the
Kansas Act ‘ The
Comupussion accepts and inv tsﬁmws &pm@mmégﬂ »UM mmg‘ﬂ;@m?ﬁ peﬁ year, w n% 1 an NNM,?E?M@ agségmd
o «“ad? ease (o wm@mmne facts of the case. The Commission sits in a qmm»« gmhu&j capa iﬂm*ﬁ‘n}?ﬂ@
m determining if the law has been vic sm ed. ¢ violation
im by a heaning examiner, who may awa p\&é_wm and make
e e &hiii“ 15 i i

at, under the Act
- Myers stated the agency s budget Jast vear.

appa

E%@);“L Uhm, ;@rm@wsw the &mmmﬂ@g wié‘é hear pumﬂ:% to the Huwman Rights C \z‘sm‘ammwns,w She
i a Torme, who fills the 1 : for an attorney on the Commission. Mr De La Torre
ssor at mg Univer @zé-' of Emm sas Law School and ¢ i‘mmm‘é by presenting personal
mation mﬁmmm in ﬁhﬁf condirmation m@em@mmaw {m‘(m};}j@g@ggi“ D). Sen. Oleen asked Mr. De La T ’ﬁm‘m
quesnons regarding attending mepimm md é(‘m« EDH“ h% ‘has been fwemmw meetings. Mr. De La Torre
;‘é:‘,pﬁm he was appointed in De 1991 e 18 M@u ble ém&i ms ’EH%M@&P{. at m@@ﬁm% 11@
not a problem. He stated he was wrge i t0 serve on maf COLMMSEION Governor s Off
was su m@qwmé app omw i sen. Praeger asked Mr. De La Torre if the increase in cases is due to mamf“ e
HI kmﬁ unyes y ¢ answered aﬁ@ Conmussion’ s role is to enforce the disciimination act and to
m i ibhﬁa of each case. He ;‘Ummwd by smi 12 the | @@mw of c:

Ué

: ﬁdm S you were
edge. Sen. *?‘%"@ﬁ state d amﬁ 21T OF
m‘*@sﬁmm d Mr. De La Tore 3 take,
e inifial interview. a case is assior sent to a
] mmﬁmwmm‘g The commissione ‘%u @Ew file mary of

i I
estigation may be requested. Many cases can h wmed before a hmzmm as the
COTMISSION mwwn::& neg m} ation and reconciliation. Tn answ mnﬁ a question from Sen. Tillotson rel ating
to the number of cases the commission hears as a whole, Nr. De La Torre atiributed the backlog to an
mcrease in the number of cases filed. QK@‘EH%UW of discrinunation EWS lack of money and staff. He stated
i ddd not Fauli the szl he mﬁ“ampnmiﬁd the staif as ﬁmw exe @Hma and very dﬂimmﬂ :’w:;a Jones asked
> é &3\ i UHQ *ﬁ j al &mﬂpn%d ‘i’hg ar \*t‘w psm ent 1 he answered race discrinunabion was
‘ mﬂm w;mpmm 8, Of1 ﬁh@ crease, coming in one and
‘i'?‘sf@ Sen. j‘@m 8 ‘émz wammé he thought the role of the commission should be that of makin 1g recommendations
to the Governor and to the Legislature. Mr. De La Torre stated that had not ‘ba en done 1 the past, that the

Premarks recarded hereit have not basn

ubrnited to 1
i
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commission has been passive: he stated that the commission has been discussing recommendations to make to
the Govemor and the Legislature for the past 8 months, and their next meeting will be devoted to this s subject.
Sen. Oleen recalled m blems in ‘Eh@ past with the Civil Rights Commission and ifs backlog and reminded the
mumamge the additional a f discrimination, which include age, emplovment and marital status, have
mereased the worldoad cons ,dm ibi Sen. Papay asked how many cases are filed per month. and Mr. De Ta
Torre stated appro: ximately 135 to 140 per month. Sen. Papay questioned if the commission should m@ﬂ
fwice a mwém mstead of once; Mr. De La Torre stated that mmimﬁ once a monih is not ( causing the backlo
11V miwmm should be increased to handle the increase in the work load. He added ﬁmh
: "}ﬁ{)a;ﬁ is 5 cases per month, with some handling more than that. He also stated their oldest case
LS Uleen requested the Human Rights staff to give the comumittee an overview next
aé ﬁmss, xh iw la EU'“ ssuu he h& %}@uﬁ g‘cﬂ‘;%ngg on the mn’mﬁ‘@i@m for one year

M&L Mui

,M
e

]

o

o

The Chairman i Jul mdm @d ‘E% itham Malone, who gave personal information to the commitiee and referred to the

Confirmatior (Aftachment 2). He stated he has learned from worki ing with the commission and
is diligent ; »«md\xmf cases im pr obable cause. He also stated he was asked to join the commission, since his
mpemw is in the real mn%\. industry, and he is from Wichita. Sen. Gooch stated he has received mput from
Wichita, supporting Mr. Malone on the commission. He @‘mmned that the backiog, although it sounds bad,
1s due to the we mm of some of the cases, and they should be cleared out; and it is a slow process fo
determine the mumh%l of some of the mmm&ﬂm Sen. Uooui stated he served on the conmission for four
years some 25 vears ago, that the staff remains the same, but it cannot handle the increase in the number of
CASES. }f.i@ a ﬁﬁmﬁ ‘?the aids epidemic will also add to the number of cases. In closing, M. Malone stated
he considers 1 've on the commission; that he is anxious to see the ¢ Gimmsow“ go from passive
o actiy ; oncerned with and that he supports a greater educational effort. He stated that Alyce
Hayes Brown is a positive phmm and 1s a real leader.

Sen. Oleen anno HM, ed the committee will have the confirmation hefﬂmg for Alvce Hayes Brown next weelk;
that it will also hear the overview by the Human Rights Commission; and that she will appoint a sub-
committee fo sy ﬁ’ the Human %\whm Commission and invited members who w rould be inferested to et her
know. She also announced the Joint Hearing with the House Committee on Friday and Monday.

et

Commuttee adjowrned at 11:55.
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SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

Name: ?A}H;? E . )éLcL—T;rY'{.

Home Address: 2030 West QHh

City, State, Zip Code: Law‘f?ﬂ\u,} (awsas (a(a0’+’7

Home Phone: 1)3 s 8§42 -S5T5

Business Address: uniuws‘%—) 'o*\: k&nsu ga[«w( a\( /.cw\s‘

City, State, Zip Code: l\ckwmbnoz.l, K&MM EGod4sS

Business Phone: 9/3 / == RL4- 4550

Date of Birth: 7/4, 1/5-3 Place of Birth u‘a"m%/ Kg-

Party Affiliation ir\&.z@em .

Appointed as: member of oo Kanw‘; Commissiom o Human K:?m

Effective_i2/27/9] for the LL_‘?}(*“Y‘ term

ending ’7//0/"’)"1' Succeeding Ardreus Ram(re‘%

Salary_P 35.00 Der mw«:ma Statutory Authority £=8 /94| S"“’"’YC‘;"“F” .
MR

Statutory Requirements )w“,w»}& W rapdien pn 199 Seacome Lo

1. EDUCATION:
High School_Chanute &iqh Schosl , Clanmie, Kinsas

Year Graduated I’-?"“

Postsecondary | Degree, etc. Dates
un‘.m:m’ 2 Kansas £ A 1975
Marvard Lo Schorl N 197 ¢

o 2 b2
Vortz- 2l [/



2. MEMBERSHIP IN BUSINESS, TRADE AND PROFESSIONAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location
1979 - pustnt  Rmovcan B feoridzin
1373 -gued  Miscouni Bon Asreclio
1979 - ot Kenosr Ber lasoiistiny

3. HAVE YOU EVER BEEN ELECTED OR APPOINTED TO ANY PUBLIC
OFFICE IN KANSAS? Yes v No

If so, please list dates and offices held.

Date Office

4. HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE
WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? 25

If so, please list dates and offices held:
1ag 1 - 43 mambon, Lawiance H‘MA%\AO Au%-rlﬂo’ (Lﬂ.wfﬁﬂ&—; K=

5. HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5

YEARS? )

If you were a registered lobbyist, did you receive any
compensation?

List groups you represented or for which you employed
a lobbyist:

) TR




6.

10.

EXPERIENCE OR INTERESTS WHICH QUALIFY YOU FOR THE OFFICE °'IC
WHICH YOU HAVE BEEN APPOINTED:

“WWWWMMMM
— pative Kinase (boun code rovesd in Chasuta)
— iogenie buchoprend.  (Mogpeens =Arosion )

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE:
— anangu¢o %wm.gyuquz £, %&qugo QaA,LWWP%,
Kerasa Gty | Tiusireni, Uis foron, ((Wakaryo | 55, Moredelh ¥ Enspea)
- MW&MM,%KWXM’%’
L o Rusuet 1980

HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? _No

If so, please list dates of service, branch of service and
date and type of discharge:

HAVE YOU EVER BEEN ARRESTED, CHARGED OR HELD BY FEDERAL,
STATE OR OTHER LAW ENFORCEMENT AUTHORITIES FOR VIOLATION OF
ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW,
REGULATION OR ORDINANCE (EXCLUDING TRAFFIC VIOLATIONS FOR
WHICH A FINE OF $100 OR LESS WAS IMPOSED)? No

DISPOSITION OF ANY INTERESTS THAT MIGHT HAVE PRESENTED A
POTENTIAL CONFLICT OF INTEREST FOR THIS POSITION.

None

. . \
Return to: Mary Holladay GgaﬂaJa)éo«zluz&;hMAj\_

Appointment Secretary Signature
Office of the Governor

2nd Floor, State Capitol

Topeka, KS 66612
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KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT
STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whos.
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248)
Failure to complete and return this statement may result in a fine of $10 per day for each day i
remains unfiled. Also, any individual who intentionally fails to file as required by law, o
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

> - — g e o3 w . e, - - L, R L I Y -~ "
Flease read the "Guide” and "Definition” secticn provided with this form for additicnal assistanc

in completing sections "C" through "G". If you have questions or wish assistance, please contac
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT

N ' o - -

— L e A o |- g % - '[" i / / t F =
L.ast Name First Name MI

clz | L)~ o lr]e |+ Vlals|r]i o] % K

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number

: . r y s :
N I R R L RS Klalrls [ ] Gle]alet

City, State, Zip Code

A
\
&Y

e |2l s ] slzls] lefssie [« e s

i A

-

Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

e

Hlu i ] s Ki N clhlt)¢ lolm | ™|

”~

Wt

LA
o

>

List Name of Agency, COhmission or Board

‘ ® 5 A S~ . : _‘—, ’ L 7N -3_ o

Position

* The last four digits of your social security number will aid in identifying you
from others with the same name on the computer list. This information 1is optional.

W A2 PSS R /=
' KOGS&C 201-3, Rev. 2-92




2

C. OWNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here w/ .

HELD  PERCENY 0F
TYPE 0F BUSIRESS DESCRIPTION OF BY . OKBERSHIP

INTERBSTS HBLD WHOM  INTERBSTS

BOSINESS HAME AKD ADDRBSS

A A PaNA . Rkt a1 C

Tou
Spouse
Jointly

Tou
Spouse
Jointly

Tou
Spouse
Jointly

Tou
Spouse
Jointly

Tou
Spouse
Jointly

You
Spouse
Jointly

You
dpouse
Jointly

D. GIFTS OR HONORARTA: List any person or business from whom you or your spouse either

individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here 4

NAME O PERSOR OR BUSINBSS PROM WEOM GIFT RBCBIVED

ADDRESS RECBIVED BY:

/o



3

E. RECETPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YERR. IF SAME
AS SECTION "B", CHECK HERE .

If you have nothing to report in Section "E"1, check here

RAR OF BUSIRESS ADDRESS TYPE OF BUSINESS
1 . ° - N p <. [ B I /’ . i l/"(,. / K et e
A d e s Cansay vzt S g mdrhzact | NS L) SRS
L Un o v ot ana Sded o] ToaniCove TA fosr ik

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here v

KAME OF BOSINESS ADDRESS TYPE OF BOSINESS

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position of officer, director, assoclate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here .

BUSIKESS NAMB ARD ADDRESS POSITION HELD BELD BY WHOX

/=&
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G. RECETPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer"” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is thé partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here J .

RAMR OF CLIERY / CUSTOMER ADDRESS RECRIVED BY %

H. DECLARATION:
I, PUl:p £. Delailorra , declare that this statement of substantial interest:
(including any accompanying pages and statements) has been examined by me and to the best o:
my knowledge and belief is a true, correct and complete statement of all of my substantia’
interests and other matters required by law. I understand that the intentional failure tc

file this statement as required by law or intentionally filing a false statement is a clas:
B misdemeanor.

, , in A o A
H /:"" R pjuu,@, ’; A .c/"/': S AR W

! Date . Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.

=4



SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

Name: William G. Malone

Home Address: #6 Beech Road

City, State, zip Code:_ Wichita, KS 67206

Home Phone: 316 ,683-2007 or 316/262-8267

Business Address: 221 N. Market

City, State, zip Code:_ Wichita, KS 67202

Business Phone:_ 316 / 262-8261

Date of Birth: 10/27/26

Place of Birth Wichita, KS

Party Affiliation_ Democrat

KBI Check(Yes/No) Ye;

Appointed as: Member,Kansas Human Rights Commission

Effective_ 02/10/92 for the_ % years

term

ending__ 07/01/94 Succeeding__Ann Papay

Salary K.S.A.44-1003 etseq Statutory Authority K.S.A.44-1003 ets
Compensation, subsistence allowance

K.S.A.75-3223
mileage, expenses per K.S.A. 75-3223
Statutory Requirements_ Representative of real estate industry

(requirement set out in K.S.A. 44-1003 et seq)

1. EDUCATION:
High School__Wichita East High School

Year Graduated._ 1944

Postsecondary Degree, etc. Dates

University of Kansas BSEE 1948

7S



MEMBERSHIP IN BUSINESS, TRADE AND PROFESSIONAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name : ‘ Location

1958 to date Kansas Land Title Assoc. Kansas

1958 to date Wichita Assoc of Home Builders Wichita, KS

1958 to date Wichita Bd of Realto:rs Wichita, KS

HAVE YOU EVER BEEN ELECTED OR APPOINTED TO ANY PUBLIC
OFFICE IN KANSAS? X Yes No
If so, please list dates and offices held.

Date Office

Approx 1970-1980 Democrat Precinct Person

HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE

WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY?  po :

If so, please list dates and offices held:

't

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? Yes

If you were a registered lobbyist, did you receive any
compensation? No

List groups you represented or for which you employed
a lobbyist:

Fidelity:Title Company, Inc.

Kansas Land Title Association




6.

70

10.

EXPERIENCE OR INTERESTS WHICH QUALIFY YOU FOR THE OFFICE TO
WHICH YOU HAVE BEEN APPOINTED:

Small business owner and employer for over 30 years. Trained

land surveyor. Family and personal interest of people and

land ownership over my lifetime. Involved with Land Titles

and Real Estate Industry throughout Kansas.

Self-employed

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE:

newsboy 1939-1944., U.S. Navy active 1944-1946., Student Naval

Reserve 1946-1948. Field Worker-Geophysicist to Party Manager

1948-1958, Reserve Naval Officer.:: 1958 to date-Abstracter

with Fidelity Title Company.

HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? yes

If so, please list dates of service, branch of service and
date and type of discharge:

Navy (active) June 1944 to June 1946

Honorable Discharge -~ 1958

HAVE YOU EVER BEEN ARRESTED, CHARGED OR HELD BY FEDERAL,
STATE OR OTHER LAW ENFORCEMENT AUTHORITIES FOR VIOLATION OF
ANY FEDERAL LAW, STATE LAW, COUNTY DR MUNICIPAL LAW,
REGULATION OR ORDINANCE (EXCLUDING TRAFFIC VIOLATIONS FOR

WHICH A FINE OF $100 OR LESS WAS IMPOSED)? None

DISPOSITION OF ANY INTERESTS THAT MIGHT HAVE PRESENTED A
POTENTIAL CONFLICT OF INTEREST FOR THIS POSITION.

)

None

Return to: Mary Holladay ///,/C//Z/;/L&c412§j%445 2447

Appointment Secretary SignatdTe
Office of the Governor

2nd Floor, State Capitol

Topeka, KS 66612
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STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

s EEEEOA

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whos:
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248)
Failure to complete and return this statement may result in a fine of $10 per day for each day i
remaine unfiled. Also, any individual who intentionally fails to file as required by law, o:
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Please read the "Guide" and "Definition" section provided with this form for additional assistanc:
in completing sections "C" through "G". If you have questions or wish assistance, please contac
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219. T

A. IDENTIFICATION: - PLEASE TYPE OR PRINT

iy
=
r-
y
=
=
23

Last Name - First Name . TUHI

MIATCov
S

131 iRILIELY

ARnIENEAREE 1 TTTIIL

‘Number & °Street Name, -Apartment Number, Rural Route, or P.O. Box Number

pAC I T4 RIST (61713012

-City, State, Zip Code

‘(0*.9«109‘**8&@’7 3[(0'*4{99“89“@/

Home Phone Number ‘ Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

KAV [AISLICToTuIHT TSI TolM oM #luIMIAIV

List Name of Agency, Commission or Board

R S] [ T ICIoMA TSSOV ER

Position

v — v e iy

* The last four digits of your social amnuicyzwmbaradlir;idlﬁz1&Qn£ﬁﬁdhgfybu
from others with the same name on the computer list. This information is optional..

- 153la]4]

KCGS&C 201-3,. Rev.. 2-92 2



V;,,~-2 |

OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report-in-Section "C", check here RV DAL

e : .+« | BELD - PERCENR OF
TIPR OF BUSINESS | DESCRIPTION OF | BY  OWNERSEIP .
INTERESTS EELD | VHON ° INTEREStS -

- BUSINESS HAME AKD ADDRBSS

FiTCD, Tue. /[/t _ Xwm
Zé/ M. Marteh chutﬁk #0 % ?090 = :gsg::jy

2,

Eotlelity 7.t [oupun, Tuc. wsmcf 77/ T

[7 — - Spouse

30

72_/ V. MavlcmL Wbc& w‘a Tﬁe [”’“,"W‘J A{ﬁ.{tduﬁ,’ Co. — Jointly

- You

 Spouse

ol Jolntly

: You
o IR ST E SR SO ST I ,t__'__SDOUM

: 'ou -‘1,‘

Fl . B . B . o e o 3

LT , , B B Jointly

{} vy !on
"'— spouu ,
P Jointly

1.

e e ) e

] S ____:Spouse

S _Jointly

GIFTS OR HONORARIA: List any person or business from whom you or your spouse either
" individually or collectively, have received gifts or honoraria having an aggregate value of
" §50@ or more in the preceding 12 'months. - v S

If you have nothing to report :Ln Section "D", check here

NAKE OF PERSON OR BUSINESS FROM WHO GI7Y RRCRIVED ADDRESS RECEIVED BY,
2. . |, N R
3. i
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E. RECETPT OF COMPENSATION: List all places of employment in the last calendar year,’ and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF MIDY!ENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. II:‘ SRAME
AS SECTION "B", CHECK HERE ___ .

If you have nothing to report rt in Section "E"l check here

ADDRESS TYPR OF BUSINESS

NANE O BUSTNESS | i

2.

5 l/e%./:%/@ oo, Tve | Zzim MarkeF aidy | Boele et luddidi

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

NAME OF BUSINESS

ADDRESS -2YPE 0F BUSINESS

£/ elely 1 (g, Tuc  \221] lykot_lhclets| Rhshecec?

2|

N T

F. OFFICER OR DIRECTOR OF AN ORGANIZATTON OR BUSINESS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of :filing, irrespective of 'the amount of compensation received for

holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here

‘BUSIIBSS NANE AND ADDRESS

s POSITION HELD EELD BY WHOM
1 Se(lé\u/ar/ Coww@ Zosoloer izl S gﬁ' , 77045/&{ WEM
5’)'5_‘) Zoo BCM—& /é’UQtCC'?: Wi ZH‘VL?/ AD : mfwsuw e - -

2.

3'
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RECETPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer” relates only to businesses or combination of businesses. In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if necessary to complete this
section, ' ' '

If you have nothing to report in Section "G", check here K .

NANE OF CLIERY / CUSTOMER ADDRESS RECRIVED BY
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' DECLARATION:

I, M / // aquA [_d M 72 {/JV & ., declare that this statement of substantial interests
(including any accompanying pages and statements) has been examined by me and to the best o:
my knowledge and belief is a true, correct and complete statement of all of my substantia
interests and other matters required by law. I understand that the intentional failure tc
file this statement as required by law or intentionally filing a false statement is a clas:
B misdemeanor.

(pb/a/ tZ%L | %//W Wtey o

Sfgqnature of Person Making Statement

NUMBER OF ADDITTONAL. PAGES pe,

Return: your- completed' statement to the-Secretary of State, State House, Topeka, Kansas 66612.
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