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MINUTES OF THE SENATE COMMITTEE ON AGRICULTURE.

The meeting was called to order by Chairperson David Corbin at 10:00 a.m. on February 9, 1995 in Room

423-S of the Capitol.

All members were present except: Quorum

Committee staff present: Raney Gilliland, Legislative Research Department
Jill Wolters, Revisor of Statutes
Lila McClaflin, Committee Secretary

Conferees appearing before the committee:
Elaine Sauerwein, Newton, Kansas, Kansas Dairy Marketing Advisory Board
Delbert McDaniel, Hutchinson, Kansas, Kansas Dairy Marketing Advisory Board
Dennis Metz, Wellington, Kansas, Kansas Dairy Marketing Advisory Board
Elmer Buessing, Baileyville, Kansas, Kansas Dairy Marketing Advisory Board

Others attending: See attached list

Chairperson Corbin stated to comply with statutes that created the Kansas Dairy Marketing Advisory Board,
Elaine Sauerwein would present the Board’s report to the 1995 Senate Agriculture Committee.

Elaine Sauerwein reported the Board has identified three issues of concern to them. They will continue to
study these issues and what impact they will have on the changing political and economic impact on the dairy
industry. They particularly want to further investigate the proposed Northeast Dairy Compact being pursued
by several states in the northeast portion of the United States. They see the compact structure, as an ongoing
issue that will require additional study in the future (Attachment 1). She responded to many questions. In
closing, she stated they will have a better picture of what is in store for the dairy business after the 1995 farm
bill comes out. Also, Dennis Metz responded to some questions regarding their report.

Chairperson Corbin thanked her for the report. He opened the hearings on the Confirmations for
the appointees for the Kansas Dairy Marketing Advisory Board. Elaine Sauerwein stated she fills
the slot for the consumer on the Board, however, she and her husband retired from the dairy business. Her
Confirmation Questionnaire and Statement of Substantial Interest were distributed (Attachment 2).

Delbert McDaniel, said he was in the production end of the dairy business. He is the General Manager of
Jackson’s Dairy in Hutchinson, they are a part of the Dillion stores, which are owned by Krogers. His
Confirmation Questionnaire and Statement of Substantial Interest were distributed (Attachment 3). He
responded to questions concerning his qualifications.

Dennis Metz told the Committee he is a producer and he serves on the Kansas Board of the Associated Milk
Producers Incorporation. His Confirmation Questionnaire and Statement of Substantial Interest were
distributed (Attachment 4). He responded to questions concerning his qualifications.

Elmer Buessing is also a producer. He said he was a member of the National Farmer’s Organization, and had
served as an officer in the organization. His Confirmation Questionnaire and Statement of Substantial Interest
were distributed (Attachment 5). He responded to questions concerning his qualifications.

Senator Clark moved to report for confirmations all of the appointees to the Dairy Marketing Advisory Board.
Senator Sallee moved to second the motion. The motion carried.

Senator Tillotson moved to adopt the minutes of the February 6 and 7 meetings. Senator Sallee seconded the
motion. The motion carried.

The meeting adjourned at 11:00. The next meeting is scheduled for February 13, 1995.

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.
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REPORT OF THE
KANSAS DAIRY MARKETING ADVISORY BOARD

Presented to the Senate and House Agriculture
Committee of Kansas Legislature
February 9, 1995

During the past several years, the Kansas Legislature has considered legislation directed toward the
problems of prices received by the dairy producers. In 1992 House Bill 3046 would have created a dairy
stabilization fund based upon an assessment imposed on dairy products sold in this state. In 1993 Senate
Bill 72 would have created a dairy marketing advisory board which could establish a milk marketing order
for the state of Kansas. Neither of these bills passed. In 1994 House Bill 3012, as originally introduced,
was very similar in purpose to 1993 Senate Bill 72. Due to litigation pending before the U.S. Supreme
Court involving a Massachusetts Milk Marketing Order, this bill was subsequently amended to create the
Dairy Marketing Advisory Board to study this subject further and report back to the 1995 Kansas

Legislature.

Within the dairy industry, there has been much discussion regarding the current effectiveness of the federal
milk marketing system and its ability to assist dairy producers in obtaining adequate financial returns. In
several areas of the country, primarily in the northeast United States, states have attempted to create a state
milk marketing order benefiting the individual state’s dairy producers. Massachusetts’ milk marketing
order, created in this regard, was recently ruled unconstitutional by the United States Supreme Court
(Ruling 93-141) as violating the Commerce Clause of the U.S. Constitution. Several other states have
rescinded their state milk marketing orders in light of this ruling. However, in its discussions and
investigation, the Dairy Marketing Advisory Board has learned that North Dakota has developed a state

marketing order that has been in place since 1967. This entire discussion will also be impacted by
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whatever provisions are created in the expected 1995 Farm Bill at the Federal level regarding the milk
marketing system. It is to early to tell the outcome of that debate, although several proposals regarding

changes to the milk marketing system are expected to be advanced.

Subsequent to passage of House Bill 3012 in the 1994 Legislature and its approval by the Governor, the
following were appointed to the membership of the Dairy Marketing Advisory Board. The members

currently are:

Delbert McDaniel — Hutchinson, Kansas
Dennis Metz — Wellington, Kansas
Elmer Buessing — Baileyville, Kansas
Elaine Sauerwein — Newton, Kansas

Kansas Secretary of Agriculture or the Secretary’s designee.

These members of the Dairy Marketing Advisory Board have held three investigatory meetings, first on
!September 29, 1994, then on 'December 19, 1994, and January 13, 1995. The fiscal impact of these
meetings has been minimal as the committee members, who are from the private sector, have volunteered

their time and expense and the only cost has been staff time and communications.

The dairy industry of Kansas makes a significant contribution to the agricultural economy of the state.
It is in the best interests of dairy farmers, processors, retailers and consumers alike to maintain a viable

dairy industry in Kansas and the orderly marketing of milk.

'Phillip Fishburn was Acting Secretary of Agriculture at this time.

Allie Devine became Secretary effective January 9, 1995.



As a result of the meetings held and the information discussed, the committee has developed a greater

awareness of the magnitude of the problem and the difficulty in accomplishing the stated objectives. We

respectfully commend legislature for their wisdom and for providing the Dairy Industry with a vehicle that

we can utilize to define our problems, and to search for a workable solution to our marketing challenges.

From the deliberations during these meetings, the Dairy Marketing Advisory Board has identified three

issues of concern:

1.

Existing Federal Milk Marketing Orders need to be amended to reflect current trends in the United
States and one specific item that we wish to have addressed is the policy of basing the pricing
(assessment) on the basis of the milk’s point of production verses the present system that is based
on the point of consumption. It is our understanding that the U.S. Secretary of Agricultufe has
some discretionary authority regarding the Federal Marketing Orders and we may seek legislative

assistance to encourage the Secretary to act upon.

With greater awareness of the complexity of milk marketing orders and the potential affect of the
1995 Farm Bill and ongoing discussions that may affect the Federal Milk Marketing Orders, we
believe it will be necessary for the committee to continue to review and evaluate potential

solutions.

The committee wishes to recommend that Kansas Dairymen evaluate the potential benefits of
voting individually as opposed to "block voting" which is an option available from the respective

dairy association’s board of directors. This vote impacts national referendums on dairy pricing.
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The Kansas Dairy Marketing Advisory Board continues to study these issues and their impact in light of
the changing political and economic impacts upon the dairy industry. It especially wishes to further
investigate the proposed Northeast Dairy Compact being pursued by several states in the northeast portion
of the United States. This proposed compact’s structure, if approved by the U.S. Congress, could be
pursued in Kansas and some of its surrounding states. The Dairy Marketing Advisory Board sees this as

an ongoing issue which will require additional study in the future.

The Dairy Marketing Advisory Board stands ready to appear before the Senate and House Agricultural

Committees, if appropriate, to discuss these ongoing issues and any recent developments.

Sincerely submitted,

ittt 0, M‘

Delbert McDaniel Dennis Metz
Elmer Buessing Elaine Sauerwein

%Jﬂﬁwﬁa«/w

j[llie Dévme, Secretary of Agriculture
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SENATE CONFIRMATION QUESTIONNALRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY
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MEMBERSHI? IN BUSINESS, TRADE AND PROFESS1uUNAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location

- 1994 Newr on O"\ambﬁr‘ 00/ @omm erce. - /\)eaﬂon

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

Date Office
16 %1-19¢4 Newlon LS. 313

1293 -19%7 F‘)@\ﬁcr&\ W amsac eroy\j@ca{'tm\ ‘fm‘m‘.ya&&mal

(JF\M\&& L‘/e:nvs msQ r‘es".Am?k {‘l Baa'%

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

WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? _Mo
If so, please list dates and offices held:

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? No

If you were a registered lobbyist, did you receive any
compensation?
List groups you represented or for which you employed
a lobbyist:




EXPERIZNCE OR I ZIRESTS WHICH QUALIZZ YOU R THE OFFICZ TO
WHICH 7ZOU HAVE bpcEN APPOINTED:

X\(\(f \(\us\oaw\}x avd \ pece v ﬁﬁ\r\u\ Y\:AQW\‘\‘M{ Sov

(93}

HVEC %O L%fa.(‘s.

7. SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE:

We  were Lo \u déo\\\u Caom oger\a\m\s Ceom

1444 Yo 1 RQe. — FYch\ﬂa‘&Vﬁt \nvaJ DAY ¢ ecve)
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8. HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? N\o
If so, please list dates of service, branch of service and
date and type of discharge:

9. 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)? Ne

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

Return to: Mary Holladay efZQzéZ%/§Z%4¢uL/xé&uznéé&zyu)

Appointment Secretary Signature
Office of the Governor

2nd Floor, State Capitol

Topeka, KS 66612
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FEB 03 1995

SEC
KANSAS COMMISSION ON GOVERWMENTAL STAKDARDS AND CORDUREOFSTars

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 whose
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 it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
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 assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDERTIFICATION: PLEASE TYPE OR PRINT

SINUIBIR[WIE] LN NIAORA EfL{AT NS

Last Name First Name MI

City, State, Zip Code

T lol 2k T [4]el2] [2]i e ~lalc[3] [ [4]é]a

Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE COMFIRMATION:

Diad VRV I ARIKIEIT LINIG] INDIVIVISIO IR [y
List Name <;f Agency, Commission or Board B @ QRD
BEIMWBRIEIR
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 is optional.

* [ABMIE Cllaefornind 2

KCGS&C 201-3, Rev. 2-92 9?,4




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

BELD  PERCENY OI
TYPE O BUSINBSS DESCRIPTION OI BY OVNERSHIP
INTERESTS HELD WHOX  INTERES!S

BUSINESS RAME AND ADDRESS

"Dwn £p Beres  whith — Teu

Spouse
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2. N\\Am\ lnyestment degncy N< __Z;::use
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Proup Y wedtmel

- Jointly

L Pilonecc lnuedtments

Tou

Spouse

— X lointly -

M ctual Cudnd
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Spouse

\ LAV es*‘«\@vx — T lelatly
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5. (Veabbe, Hu.em\ Tuund e R

Spouse
__Jointly

e (/&Lup\ \:uw\é\_c_

You

T | \ :

:::: —_Jointly

1. Neu,hpratpr%@rmm Muluad Fdande v :»;::nse

D.

.\ alin 1 nv estment — TX ointly

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
8500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here Zf;.

ADDRESS RECEIVED BY:

JANE 0F PERRSON OR BUSINBSS PROX WHOM GIFY RECEIVED

i,

2.

3.
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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 YEAR. IF SAME
AS SECTION "B", CHECK HERE . :
If you have nothing to report in Section "E"1, check here > .

NANE QF BUSINESS ADDRESS TYPE 01 BUSINESS

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 BUSINRSS ADDRESS TYPE QY BUSINESS

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, 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 .
; ; BUSIKESS NAME ARD ADDRESS E POSITION HELD HELD BY WHOX
LRI Woellon State Raxmik T cenk Spsus e
Jos\\em Waemsas et or
20
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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)_g_.

. RAME OF CLIENT / CUSTOKER ADDRBSS RECEIVED BY

13.

DECLARATYON:

I.7M ( i Aé&@m , declare that this statement of substantial interests
(in€luding any accompanying pages and statements) has been examined by me and to the best of

my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a faise statement is a class

B misdemeanor.

2-1-95 LZ%ZA Flerrie /M/mw/

Date gnature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.
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SENATZ CONFIRMATION QUESTIONNALlAE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

anes LUl bhtte Lo~

Home Address:_4 Aéé(’é’%u

City, State, Zip Code: Hldosoyn KS 67507
Home Phone: /b s @02-03/%

Business Address: 8600 Casr Fouetd

City, State, Zip Code: f]ééfc%&‘ﬁm,u ks e780 /

Business Phone: _8/b6 s £63- /077[,9/

/
Date of Birth: '7[////35 Place of Birth Tuason HZ
Party Afflllatlcn/ﬂ)nyf KBI Check(¥ss/No)

Appointed an&\\k\mwﬁ k\I\Q\ \\g\\ \“\,Q%\L\——/mu\é

. Effective %\\\§4 for the_ QW % \,\LQ Q\-—\K_. term
ending r\\\ :'D\ \B)% Succeeding_\\ ml k\ \

Salary T\\Q\-’ Statutory Authority \3% /D \'\) :
Q&@.’t&\ \"1#

Statutory Requirements

1. EDUCATION:
High School f[CSo/d
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MEMBERSHIP IN BuoINESS, TRADE AND PROFESS1 .AL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location

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

Date Qffice

HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE
WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? 1V/a)

If so, please list dates and offices held:

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTEREDN LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? I®) )

If you were a registered lobbyist, did vou receive any
compensation?
List groups you represented or for which you employed
a lobbyist:




(93

10.

EXZERIZNCEZ OR T ERESTS WHIC? PU"’FY 70U ?R THE OFFICZ TO
WHICH 70U HAVE __.EN APPOINT

Seme ’CQMZ //ws 22 2PN, e /\Qﬁm /%/q
fudd @/gm-mj/a/, m/q n&a/)ﬁ“ ﬂé., s m/;g,(

J
@iﬁoﬁ%ﬁ

i [ q

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE:

Phut- manesex. _on 10 FpduTtr Mv@é«
7@/;%292;«, J%aJ aowg_am/ @y Mm«%a%gz&.

HAVE YOU EVER BEE A MEMBER QF THE ARMED FORCES OF THE
UNITED STATES?

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

[958 — [9eL. Sﬁecbu/¢§;ces Honecnble

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 VIQLATIONS FOR
WHICH A FINE OF $100 OR LESS WAS IMPOSED)?

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

Return to: Mary Holladay AéLﬂ/%ZJQ;aufy

Appointment Secretary Signature
‘Office of the Governor

2nd Floor, State Capitol

Topeka, K3 66612
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KANSAS COMMISSION ON GOVERNMENTAL STAKDARDS ARD CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOﬁ*E (DUNIS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
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 it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Please read the "Guide" and ‘Definiticn' section provided with thisz form for zdditicnal assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRIRT
ple DAL le]|L Dle L 1B e T n
Last Nanme » First Name MI

20 Wl leledrlodlp

Number & Street Name, Apartment Number, Rural Route, or P.0. Box Number

Uy irlc 1l 1S o Iy Kls AVAEIEIE

City, State, Zip Code

31/ é*‘ééa**@sla’& 31/ 1616 o I3 1**/|a W14

Home Phone Number ' Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

Dgl lelyl wmalelelelrly Wlel Wi lul/|Sio |E1Y

] [
List Name of Agency, Commission or Board

—

VAR A T4

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 is optional.
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OWNERSHTP INTBRESTS 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

L

BUSIKESS MAME AND. ADDRESS TYPR OF BUSINESS

DESCRIRTION OF
INTERESYS HRLD

BELD
BY
VEOK

PERCERY 0F
OWNERSHIP
INTERESTS

ll

Tou
Spouse
Jointly

Tou
Spouse
Jointly

Tou
Spouse
Jointly -

You
Spouse
Jointly

I,l l

— Tou
— Spouse
__Jointly

— TYou
—_ Spouse
___Jointly

- Tou
Spouse
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

$500 or more in the preceding 12 months.
If you have nothing to report in Section "D", check here

-

NAKR OF PERSON OR BUSIEESS YROM WHOX GIFY RECEIVED

ADDRESS

RECEIVED BY.

35
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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 YEAR. IF SAME
AS SECTION "B", CHECK HERE .
If you have nothing to report in Section "E"1, check here .

FANE OF BUSINRSS ADDRESS TYPE OF BUSINESS
, ——d , —
ksl [oe (i = 2600 A< Hiliser e Chepm & Al
2. LS 6750 ?@Cgssm -

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 _| .

WANE OF BUSINESS ADDRESS TYPR O BUSIRESS

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, 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 _L—.

BUSINESS NAMB AKD ADDRBSS POSITION HELD BELD BY WHOX

10
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RECETPT OF FEES AND COMMISSIONS: List each c¢lient 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 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 L~ .

. NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY

1e.
11,
12,
13,
H. Dﬂﬁﬂz
I, AZé%Z%Q;aé%Za:;ZQLV/ , declare that this statement of substantial interests
(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a faise statement is a class
B misdemeanor.
. \
WEYEE: /\%Mﬂa/
Date Signature of Person Making Statement
NUMBER OF ADDITIONAL PAGES ____ .

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.
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SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

Name: ’DQ/WH‘/S D WP 7LZ

come Acaress:  Traude I Doy Jo0o0

City, State, Zip Code: W ////\)7 7Z0/7 , M o752

Home Phone: J/o 4 HAES - FE54

Business Address: QU /a B&x 240

City, State, zip Code: //)p///@ fon ok 07’52
Business Phone:~3/& s %55*3’554

Date of Birtn: /7 —3/~ % place of Blrth//(/a//nr/crn /f/f‘

Party Afflllatlon?ﬁuk//(vﬂ KBI Check(Yes/No) //f)

Appointed am\XAQ\m \QQ OXY)\&‘\(\ & L) e | \&W\Q\

. Effective H\\%AY for the Zx/ \-A\QC\ - term

ending ﬁ(\%\\Qkﬁ Succeeding. QQ\\\» \JV\ &\/\
SalaryN. \’\\g— Statutory Authorlty \ﬁ%& )LA(

QQ)@-@ \‘s\

Statutory Requirements

omenie: Orbird Mg Sedoo!/
Year Graduated /gﬁﬁ

Postsecondary Degree, etc. Dates

, /‘?7{“} A/CI/VS 87[421/@ é/ﬁ/ \I/W'S/‘/;( B,&fm Z%:‘;gulfgre, : /7//




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

Dates Name Location
/797 A/gvnf ZX/PV Négﬂ /4&&1 %f<F4/
(777 ﬁ/an‘Cﬂw7erQUL Seomnor undy
/Qﬁf/ &/7305 D/{m/ ////Fa/ l/)oﬂm//c’/ﬁ@f M&/#X«‘]{Zﬂ/\ 4/1‘/
Assocration

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

Date Office

/QJ%/ UsD 338 jéédo/ﬁddﬁ'/

4. HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE
WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? _ Ao
If so, please list dates and offices held:

5. HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? __4/0
If you were a registered lobbyist, did you receive any
compensation?
List groups you represented or for which you employed
a lobbyist:

s



10.

EX2ERIENCE OR I. RESTS WH:VH QU ALIFZ YOU . - THE QOFFICZ TO
WHICH YOU HAVE BEEN APPOINT

L [LTZII'Y\«L OLL&/‘\/ I A

ASSO&/@%@/ /77///( /ﬂac/c{cers loc. — Abnsas Soard
QQC(’&?LQP\(I'//“QL‘(Q&LF@F 07P 7"/46 7%/7 Sa & DQ t‘P/v 455:)(/47‘ n};

SUMMARY OF BUSINESD OR PROFESSIONAL EXPERIENCE:
-

£ /)0//4 dmom 7LA€, ouwner /ﬂ‘DOl"’/?ZAI’ O/) Z

@r\an{e /7) ﬂ/a/m 2 e Cé/

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

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)? 0

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

¢
Return to: Mary Holladay (€;L71A447 ”Uﬂg%—

Appointment Secretary . Signature &7
Office of the Governor :

2nd Floor, State Capitol

Topeka, KS 66612
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FILED
FEB 02 1995

KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDQREPARYOF STATF

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 whose
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 it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B risdemeanor.

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

A. IDERTIFICATION: PLEASE TYPE OR PRINT

MIE|TZ DlEININIIIST | D
Last Name First Name MI
MlelTlz MiALRL [L LYY T,

City, State, Zip Code

eI 4 ] sl 13lslal4e] Bl le #1510 1131515

Home Phone Number ‘ Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

Dinl) [RIVT Imlalelklelzl vlc] {alDtv i IsiolRIY 1 |Box

List Name of Agency, Commission or Board

oA leD] IMEIMIBLELR

Position

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

" BT KCGS&C 201-3, Rev. 2-92 ./7/ K

d




2

C. 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 .

HRLD  PERCENY 0I

BUSINESS WAME AND ADDRESS TYPE O BUSINBSS DESCRIPYION OF BY ONNERSHIP

INTERESTS HELD YHOX  IRTERBSTS

, | L\estodk +
)\48 7LZ F/Lr ms émm Y- ?@,:E b\"w - T ggzuae
K4 1 Ropdoo \Wellielon ks a2 [Dairy Farining e a0 lolntly
- f = s - - mg,m(»s
m&cr\‘/ Farm /@O acres S reenn ¥ ('S@ gvﬁd — ;::m
A L . 3 —_—

Ri 1 Box 195\blington K5 b2 Doy Fearm | Sor\ L 5 ity

3 l“\O(‘f\@ “P\C\\CQ__ 8’0 alres Gr'uu\;ﬂ h Hf\mv —_— _gzgu"
Q% | S0y 200, We”fw\w@n VS L7/52. | Doy Lo ¥ jasZAointly -

/é;@ Ceres /‘11/0/4 Tacsn SA;O G e hecnsf — ;;‘;m
5(&7’)’\[\@[’ COM+ \1 I< ana s bo“”\‘ﬂ -‘—/— /M Jointly

80 0cres =~ (Odod Tuushap | O 7 | land | I
éw«v\n@r‘ Q-&u/\/\"‘-\ )(O/V\Sa;s bw\'/l — _—_Jointly

6. - TYou
— ____Spouse
Jointly
1. DR { 1
— ____ Spouse
_ Jeintly

D. GIFTS OR HONORARITA:

individually or collectively, have received gifts or honor
$500 or more in the preceding 12 months.
If you have nothing to report in Section "D", check here

List any person or business from whom you or your spouse either

a?having an aggregate value of

ADDRESS

RECEIVED BY.

NAXR 0F PERSON OR BUSINRSS FROM WHOX GIFT RECEIVED
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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 EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME

AS SECTION "B", CHECK HERE

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

IAME OF BUSINESS

ADDRESS

TYPE O BOSIMESS

Pes. Bax 940

= (R
Aransas (3/4\4 k<5 /37223f§ (7; { f?ﬁSéLUv(3£1C77\ C:UZLEH

L IAED Ol C&VY\}C}VV\\/ Lne.

2'

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

HAME OF BUSINESS ADDRESS YYPE OF BUSINESS
L (JSD 343 Box fono Oclordh X5 11| Soalibude Tckivg
2.
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, 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 .

BUSINESS NAME ARD ADDRESS

POSITION HELD

HELD BY WHOM

L Assediabed MM Foducers Ine.

%M Mbm/oe,r

/3 /l)w«'l1§r\ , lelylo <

PDenrirs
Met~~

"/a/\sas D&v\“\l ASSoc an/ &N

of &

SQC/‘M /fr»ea_gwe;v ~De,r\nf:$

M-

3'

\
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RECETIPT OF FEES AND COMMISSIORS: 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 .

. WAKE OF CLIENT / CUSTOMER ADDRRSS RECEIVED BY
1.
2,
3.
{.
5,
6.
1.
8.
3.
1e,
11.
12,
13.
H. DECLARATION:
I, _[>ezr\({\<; I\4cu+21_ , declare that this statement of substantial interests

(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a faise statement is a class
B misdemeanor.

%3&—9_5’ AQW W

te Signature of Person Malkihg Statement

NUMBER OF ADDITIONAL PAGES Q 2 .
Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.

.



SENATE CONFIRMATION QUESTIONNA.LRE
APPOINTMENTS 3Y GOVERNOR JOAN FINNEY

Name:é@mw y,ﬁ ﬁW
tome aaaress:_ Bt P27 (AT [
@W; Hoa CEH 25
tome phone: /3, 36 -~ RO 6

Business Address: —fg?C7b<n4Aﬂ

City, State, Zip Code:
Business Phone: 7/3 / 736 — /Z?ﬂé
Date of Birth: [ =/ -;7// Place of Birth ggcwbé§%1r¢ééb SZkﬂn4

Party Affiliation%£2£4u$Q4Z&ggé KBI Check(Yes/No)

Appointed D\Dﬁk’\\ FXQ\\&Q—_AY\M\Q\ k W\ \“Qx\»\ V@(\.KQ

Y
. Effective E;Qxbbit?zw for the \?:S ;J§§§1Q}_¥i~/ term

ending V\X£!§r ngx Succeeding_\ X(\)LSLX;B
Salary\«/Qr\s6:\\, Statutory Authorlty \Q%?>A\ fi}

kﬁ@ﬁ\

Statutory Requirements

1. EDUCATION: ) s . '
High School Q363%9£L%¢1f¢42419 g@i;ﬁlﬂlz ;Q,/(;;%4~¢»%7,

Year Graduated /‘? (#9

Postsecondary Degree, etc. Dates

2-9-95

O locchrmerd 5 5/



MEMBERSHIP® IN buSINESS, TRADE AND PROFESS;uﬁAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location
| 2L N EL /7/%W£97»$2>L127t7 P
/ ?27;5 (Cacier 4ﬁ$ﬂ gt ol
J273 (fuvawalo. Lo D ea? Q’Q/M/@n DNl fer

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

Date Office
(7 7C Ohsm g P/foﬁ oy £y ﬂW
/ﬁ?é?‘i,— /q) /;Jt' ~4/ éz)ALr 2 {;Zfﬂ)%DLzﬂag/fy/ /a//cla

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

If so, please list dates and offices held:

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? _ N0

If you were a registered lobbyist, did you receive any
compensation?
List groups you represented or for which you employed
a lobbyist:




[9))

10.

Return to: Mary Holladay

ZXPERIZNCE OR .

ERESTS WHICH QUALIZFYZ ZOU ©OR THE OFrICZ 7O
WHICH ¥YQOU HAVE LEEN

iPPOTWT“D
) : -
&Q Dnd e n 9 Gl AT s Vg smon
R Lewa?™ 3] 440 vy b g g CLE; e%bquaéﬂ
v 4 e
4%%%&5214V;L6u9 e z
(V/CQ1%¢¢4»1ﬂmn Aééhﬂ/ Lo b «QLchq/ﬂ »
SUMMARY OF BUSINESS OR PROFESSIONAL EAPEQInNC;
Falia %@,@Ww /m%@ﬂm [l T
donod (12 V)VWWW /?’W

Qo P02 THho -ty xCD,&Az2244§féa7 Lo 7"

h o g,

34/&44/1_ /)f)/(/l/b'l{/t()"b %wﬂ—c/ ) C&fﬂ Wﬂ-/f éq:gu

HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? U8 Havy r

If so, please list dates of sé%v1ce, branch of service and
date and type of discharge:

Pov- 2] (951 — Dpv- /G /P54
fﬁiﬁ»vtﬂ?u¢%li4% oZ>/£a<%%442?gya

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)?

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

Wpen [ @MW

Appointment Secretary SlanatuL
Office of the Governor -

2nd Floor, State Capitol

Topeka, KS 66612

5-3
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KANSAS COMMISSION ON GOVERNMENTAL STANDARUSQﬂiﬁﬁégégﬁaf

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 whose
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 $1@ per day for each day it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
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 amsistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDERTIFICATION: PLEASE TYPE OR PRINT
glylelslo L inigl LEl ImlELRL (T
Last Nanme First Name , MI

pllelslol/ngl | lelalalelel |

O X 7171 14171/

Number & Street Name, Apartment Number, Rural Route, or P.O0. Box Number

s
BIAL L ENY L ELELEL KA YIS 1215 A A VACAL

City, State, Zip Code | é;/§ W E
2l B 1z17 eI 1RIZ212]6 —llemateds |+
Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE COMFIRMATION:

ol BV Inlalrlglelrlivigl 1alo1vli l510 ALY

List Name of Agency, Commission or Board

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 is optional.

Ale |/ Co/ KCGS&C 201-3, Rev. 2-92 5"/7[ ;
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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 e if necessary to complete
this section. v//pag

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

BELD  PERCERT 0OF
TYPE OF BOSINRSS DESCRIPTION 0F BY OWNBRSHIP
INTERBSTS HELD VEOM  IRTERESTS

BUSINESS MAKE AKD ADDRESS

92, 9[0 ﬁ DOC?W @P/%Mdg — : Tou

r/

anom %fo Wﬁaf\ B U/W' /00% _V_g%?;zii

DN (o nl)/LAZJt%/L41v£Zi¢»1/ 7 @O @ brennz R _ifij§;;/

W C/%ﬂ% o oz, ;00 ____ lointly

Spouse

3!

Tou

Spouse
Joiatly -

‘l

You

Spouse
Jointly

5-

Tou

Spouse
Jolntly

l,l |

- : Tou

Spouse
Jointly

‘Tou -

Spouse
Jointly

GIFTS OR HONORARIA: List any person or business from whom you or your spouse either
individually or collectively, have received gifts or honorar%f having an aggregate value of

$500 or more in the preceding 12 months.
If you have nothing to report in Section "D", check here

ADDRESS RECEIVED BY.

NAKR OF PERSON OR BUSINESS FROM WEOM GIFY RECEIVED
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RECEIPT 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 YEAR. IF SAME
AS SECTION "B", CHECK HERE
If you have nothing to report in Section "E"1, check here .

RAME OF BUSINESS ADDRBSS TYPE OF BUSINESS

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 .
WAME OF BUSINESS ADDRESS YYPE OF BUSINRSS
' Pomaty ﬂﬂawiey 5[¢xzbmijf ooy, | Soseca PNa, XZQigygvhaa /ﬁkkx/
2, ' | e”lﬁ¢1/62®4 &Q}EZ?LQZﬂcg/

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, associate, partner or
proprietor at the time of filing, irrespective of the amouzf/;iygpmpensation received for

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

BUSINESS NAMR ARD ADDRESS POSITION HELD ' HELD BY WHOM

‘.

Sl




4

RECEIPT 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 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

. NAKB OF CLIENY / CUSTOMER ADDRESS RECRIVED BY

16,
11,
12,
13,
H. DECLARATION:
I, Olwme [ ﬁglbil4&4blﬂfbt} , declare that this statement of substantial interests
(including any/accompanying pagés and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a faise statement is a class
B misdemeanor.
/{3"“ ?>€;’/’ fﬁXEa47LlLu/',$7 ég/bbézszh/gg
Date Signature of Person Making St&tement
NUMBER OF ADDITIONAL PAGES .

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

57



