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Date
MINUTES OF THE SENATE FEDERAL AND STATE AFFAIRS COMMITTEE

The meeting was called to order by Chairman Pete Brungardt at 10:30 a.m. on March 21, 2011, in Room
144-S of the Capitol.

All members were present.

Committee staff present:
Jason Long, Office of the Revisor of Statutes
Doug Taylor, Office of the Revisor of Statutes
Dennis Hodgins, Kansas Legislative Research Department
Julian Efird, Kansas Legislative Research Department
Connie Burns, Committee Assistant

Conferees appearing before the Committee:
Jennie Chinn, Kansas Historical Society
Timothy Shultz, Kansas Racing and Gaming Commission
Jay Shadwick, Kansas Racing and Gaming Commission
Dennis McKinney, Kansas Racing and Gaming Commission
Raymond Roberts, Kansas Department of Corrections

Others attending:
See attached list.

Confirmation Hearings:

Chairman Brungardt stated the committee would be conducting five appointment hearings for
confirmation; four are new appointments: Raymond Roberts, Secretary of Corrections, Timothy Shultz,
member of the Kansas Racing and Gaming Commission, Jay Shadwick, member of the Kansas Racing
and Gaming Commission, Dennis McKinney, member of the Kansas Racing and Gaming Commission,
and one for re-appointment: Jennie Chinn, Executive Director of the Historical Society.

Kansas Historical Society - Executive Director

The Chairman welcomed Jennie Chinn to the podium for comments. Ms. Chinn provided a brief
biographical overview of her experiences, education and her work at the Kansas Historical Society. The
Chairman called for questions regarding the re-appointment of confirmation. (Attachment 1)

The Committee thanked Ms. Chinn for her great work and service to the State of Kansas.

Secretary of Corrections

Raymond Roberts provided a brief biographical overview of his experience and education. The Chairman
called for questions regarding the confirmation. (Attachment 2) The Committee asked if public safety was
compromised with all the budget cuts in the Department of Corrections. The Secretary stated that the
Department has had to get creative in using a collapsed post for guards, focus on the high risk area with
good perimeters, the use of nonprofits and volunteers, and has had several visits with the Governor on the
budget cuts to KDOC, and the Governor has stated that there might be the possibility of utilizing some
year end monies.

Kansas Racing and Gaming Commission

Staff provided information on the duties and functions of the Kansas Racing and Gaming Commission
and the Kansas Lottery; minutes from the February 17, 2011 meeting, the agenda for the March 11, 2011
Kansas Racing and Gaming Commission meetings, and K.S.A. 74-8804 Powers and duties of the
commission. (Attachment 3)

The chairman called Dennis McKinney to the podium. Mr. McKinney provided a brief biographical
overview of his experience, education, and his goals and views on the gaming business in Kansas. Mr.

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
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CONTINUATION SHEET

The minutes of the Federal and State Committee at 10:30 a.m. on March 21, 2011, in Room 144-S of the
Capitol.

McKinney stated that he did not vote for gaming when he was in the legislature, but he would uphold and
administrate correctly the statute, and that is what he would do on the gaming laws of Kansas.(Attachment
4)

Jay Shadwick provided a brief biographical overview of his experience and education. The Chairman
called for questions regarding the confirmation. (Attachment 5) The Committee asked if there were any
changes he would propose in the current law; does he think Kansas should have the most restrictive
regulations in the United States; and about certain areas of the state that have breeders of greyhounds and
horses; and racing is not very active in the state as casinos have taken over the industry would Mr.
Shadwick look at the state as a whole and what is best for the state. Mr. Shadwick stated that he is not a
proponent or a fan of gambling; the greater issue is whether the state should be sponsoring gaming and
that there is very good arguments on both sides.

Timothy Shultz provided a brief overview of his education and work experience. The Chairman called for
questions and discussion regarding the confirmation. (Attachment 6) The Committee asked if Mr. Shultz
had any moral or legal objections to gaming; would he change any of the laws that deal with gaming,
should the commission get more involved in problem gambling, if he feels that since he is anti-gaming
that is why he was appointed. Mr. Shultz stated that he felt that was not why he was appointed, and he had
not been involved on the corporate side, but feels he has experience with regulation to be able to be of
assistance to the commission.

The Chairman called for a motion on the confirmations.

Senator Abrams made a motion to move to the full senate the confirmation for appointment of Raymond
Roberts, Secretary of Corrections, to serve at the pleasure of the Governor; Timothy Shultz, Member,
Kansas Racing and Gaming Commission, which expires January 15, 2013; Dennis McKinney, Member,
Kansas Racing and Gaming Commission, which expires January 15, 2015: Jay Shadwick, Member,
Kansas Racing and Gaming Commission, which expires January 15, 2015; and re-appointment of
Jennie Chinn, Executive Director, Kansas Historical Society, to serve at the pleasure of the Governor.
Senator Owens seconded the motion. The motion carried.

The meeting was adjourned at 11:45 a.m.
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Jennie Chinn Position: Executive Director, Historical Society
Expiration Date: N/A . Term Length: POG
Statutory Authority: K.S.A. 75-2701 Party Affiliation: U

o Statutory geographic representation Congressional District: 2

Requirements (insert any that apply)
County: Shawnee

Size Requirement (if any):

Other, specify:

o Statutory party affiliation requirement: N/A

e Statutory industry or occupation requirements: N/A

Salary: 87,441.67 - Predecessor: herself

Board Composition Prior to Confirmation of Appointee:

Jennie A. Chinn, Executive Director and Secretary

David A. Haury, Associate Executive Director

Bob Keckeisen, Director of Museum Division

Terry Marmet, Director of Historic Sites Division, Facilities Manager
Matthew B. Veatch, State Archivist, Director Library/Archives Division
Richard D. Pankratz, Director of Cultural Resources Division

Sn Fed & State
Attachment 1
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Personal Data

Business Address:

Home Address:

Education

JENNIE A. CHINN

Kansas State Historical Society
6425 S.W. Sixth Avenue

- Topeka, Kansas 66615
(785) 272-8681 x202

1705 N.W. Belvoir Ct.
Topeka, Kansas 66606
(785) 232-3802

" ML.A., “University of California, Los Angeles, 1985
(Folklore and Mythology).:

California Teaching Credential (K-12, Multiple Subjects), California State Universify,
Fullerton, 1975 - Act_ive, to view go to
teachercred.ctc.ca.gov/teachers/PublicDetailProxy?credential = 1 &teacher =0

B.A., University of California, Berkeley, 1973

(Humanities).

Professional Training (Selected):

Understanding By Design: Curriculum Development, 2002
Facilitator Training, 1997 ’

Employment

November 2004 -
Present

Executive Director, Kansas State Historical Society, Topeka,
Kansas. Duties involve directing a multifaceted state
agency with 134 full-time FTE and numerous part-time
employees. Oversees the state history museum, historic sites,
archives and library, education, and cultural resources functions
of the agency. Providing vision and leadership in the areas of
historic preservation economic development, transparency in’
government through preservation and access of state records, K-
12 state history curriculum requirements, and community - ‘
economic development through historical tourism. Produces and
oversees an annual budget of approximately $9 million and works
1




February 1991 -
November 2004

1986-2005

March 2002 -
June 2002

August 1982 -
February 1991

April 1980 -
July 1982

with agency foundation to obtain private monies to supplement
state budget. Works with Governor, Board of Directors, and
Legislature, as well as the public.

Director Education arid Outreach, Kansas State Historical
Society, Topeka, Kansas. Duties involved the overall
administration of all education and curriculum, folklore and
cultural diversity, interpretation, guest and volunteer relations,
Capitol tour, publications, public relations and third-party use
of facilities functions for the Society. The division had a full-
time staff of 15 and a part-time staff of 16 with responsibility
for such diverse programs as Read Kansas!, History Day,
KITES (Kansas Interpretive Traveling Exh1b1ts Service),
Traveling Resource Trunks, Tours, Kansas History, Kansas
Heritage, and Kansas Kaleidoscope. Responsibilities included
planning, policy development and implementation, development
and allocation of budgets, fundraising, public relations,
program development and evaluation, research and
interpretation, and supervision of staff and contracts. Duties
included participation in the Society’s management team.

Adjunct Instructor, Department of English, Washburn University,
Topeka, Kansas. Duties included teaching folklore classes in the
English department and honors program.

Interim Executive Director, Kansas State Historical Society
Topeka, Kansas. Duties involved directing the agency and worlﬂng
with the Governor, Legislature, and Board of Directors.

Kansas State Folklorist, Kansas State Historical Society, Topeka,
Kansas. Duties involved creating and directing a statewide
folklife program. Projects included organization of the State
Folklife Festival, media programming, workshops and symposiums,
exhibits, publications, and the Folk Art Apprenticeship program.
Responsibilities included all aspects of program administration
including planning, policy development, development and allocation

of budgets, fundraising, public relations, program development and

evaluation, research and interpretation, and staff and volunteer
supervision.

Projéct Director/Folklorist, Folk Roots Project, University for
Man, Manhattan, Kansas. Duties included fieldwork, development

“and production of statewide educational programs involving

traditional  artists, scholars, and community residents,
: 2




October 1977 -
March 1980

September 1975 -
June 1977

Consultant (Selected )

1987 - Present

1998

1997

1996

1985 - 1988

Responsibilities also included project administfation, fundraising,

-research and development.

Librarian, Wayland D. Hand Library, Folklore Center, University
of California, Los Angeles. ~Duties included -cataloging,
acquisitions, reference work and staff supervision.

Teacher (Grades 6, 7, and 8), Beyer Middle School, San Ysidro,
California. Classes included art, drama, oral expression, study
skills, English, math and history. Duties included curriculum

“development, teaching, assessments and staff supervision.

‘Series consulfant to half-hour television series
Sunflower Journeys, KTWU Television, Topeka, Kansas.

Exhibit consultant, Ronald Reagan Presidential Library,

- Simi Valley, California. Developed exhibit script for

special exhibit “America Remembers: Quilting the
Twentieth Century.”

Oral history consultant, Association of Women Lawyers,
Kansas.

Faculty, Museum Education Program, American
Association for State and Local History. Seminar held in
Nebraska City, Nebraska.

Folklore consultant, National Endowment for the Arts,
Washington D.C. Conducted site evaluations throughout
the United States.

Professional Papers (Selected)

“Learning to Listen: What I Learned from Oral Histories” - at the Hall Center for the
Humanities seminar “Learning to Hear the Stories” in 2010

“Finding the Balance:

Textbooks and the Teaching of History” — at the Kansas

Council for social studies in 2006. ‘

“In Defense of Teaching History” at the Kansas Council for History Education in 2006




“No Historical Society Left Behind: Educational Collaborations” — at the American
Association for State and Local History meeting in 2004.

“Reading History: A Strategy Towards Meeting Both History and Reading Standards”

at the Kansas Association of Teachers of English meeting in 2002.

“Museums and Curricular Standards: Increasing Your School-Age Audience” - at the
Kansas Museums Association meeting in 2000.

“Oral History in Museums: It's About More Than Telling a Story.” - at the American
Association for State and Local History meeting in 1997.

- “African American Quilt Making Traditions: Some Assumptions Reviewed” — at the
international symposium “What is American about American Quilts,” National
Museum of American History, Smithsonian Institution in 1995.

- “Investing in Human Resources: Understanding and Respecting Others” - at statewide
- (Kansas) Human Resources Management Conference in 1994.

“Collecting Twentieth Century Artifacts for the Museum: Contemporary Folk Art” —
at the Kansas Museums Association meeting in 1993.

“Expressions of Ethnicity in Kansas City, Kansas” - at the American Folklore Society
meeting in 1987.

“Folklife Programming and the Small Historical Agency” -~ at the American
Association for State and Local History meeting in 1987.

“The Nature and Scope of a State Folklorist’s Responsibilities: An Overview” - at
the Twentieth Anniversary Symposium for the Folklore and Mythology Program at the
University of California, Los Angeles in 1986.

“Ethnic Revivalism in a Croatian Community: The Renewal of Community Identity” -
at the American Association for State and Local History meeting in 1985.

“The Paintings of Marijana: Images of a Croatian Community” - at the American
Folklore Society meetings in 1984.

“The Problem of the Polyester Quilt: Defining Folk Arts in the Field” - at the
American Folklore Society meeting in 1983.




“Wheat Weaving in Kansas: From Folk Art to Popular Culture” - at the Popular
Culture Association meeting in 1983.

“Kansas Post Rock: Its Functional and Symbolic Use” - at the American Folklore
Society meetinc in 1980.

“Folk Arts and Folklife Survey of Kansas A Report” - at the Ozark States Folklore
Society meeting in 1980.

Publications (Selected)
Books:

The Kansas Ioumev (GlbbS Srmth Salt Lake City, Utah, 2005) Author
7% grade textbook.

Cowboy Boots: The Kansas Story (Kansas State Historical Society, Topeka,
Kansas, 1994), Editor and contributor.

Kansas Quilts and Quilters (University Press of Kansas, Lawrenee, Kansas,
1993), Co-author.

"Don't Ask Me My History, Just Listen to My Music": An Exploration of
Kansas Folklife (Kansas State Historical Society, Topeka, Kansas) Editor
and comtributor. 1992.

Images of Strawberry Hill: Works by Marijana (Kansas State Historical
Society, Topeka, Kansas, 1986), Editor and contributor.

Articles:

- ""Some Ladies Make Quilts, But They Aren't Quilt Maker's': Aesthetic
Principles in Quilt Making," Kansas History, Volume 13, Number 1
(Spring 1990).

"The Second Adam and His Garden," in Daniel Franklin Ward (Ed.),
Personal Places: Perspectives on Informal Art Environments, (Bowling
Green, Ohio, Bowling Green State University Popular Press, 1984).

"There's a Star-Spangled Banner Waving Somewhere: Country-Western
Songs of World War I." John Edwards Memorial Foundation Quarterly,




Volume XVI, Number 58 (Summer 1980).

Honors

2010

2006

2004

2003

1996

Excellence in Communication Leadership, International Association
of Business Communicators, Topeka. :

Woman of Achievement, Zonta Club of Topeka.

Ned N. Fleming Award for Excellence in Teaching, Washburn
University, Topeka, Kansas.

Friends of Social Studies Award, Kansas Council for the Social
Studies.

Leadership Luncheon Honoree, YWCA Tribute to Women and
Employers, Topeka, Kansas.

Other Professional Activities

2003 - 2004
2001 - 2003
2001
1999 — 2001
2000

Co-chair of committee to revise State Curricular Standards for
History and Government, Kansas State Board of Education, Topeka,
Kansas. Standards adopted in 2004, to go into effect in 2006.

Trainer in Kansas history and critical thinking pedagogy for
Summer Standards Academy, Kansas State Department of
Education. ' Iavolves training approximately 80 teachers from
around the state in content and pedagogy.

Member of committee to write state standards in history for teacher
licensing, Kansas State Department of Education, Topeka, Kansas.

Member, ExhibitsUSA Advisory Panel, Kansas City, Missouri.
Advises organization on the development of nationmal traveling
exhibits.

Reviewer, state assessments in history (K-12), University of Kansas
and Kansas State Department of Education.
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1988 - 2000
1998 - 1999

1994 - 1996

Editorial Board for Southern Folklore Quarterly. University Press
of Kentucky.

Co-chair of committee to write State Curricular Standards for
Civics-Government, Economics, Geography and History, Kansas
State Board of Education, Topeka, Kansas.

Board member and chair of personnel committee, Topeka Day

" Care, Inc., Topeka,; Kansas.
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CONFIRMATION OVERSIGHT (OMMITTEE

e

Full Name: Ms. Jennle Ann Chinn

(please include title and middle name along with any names préviously used)

(Strect Address) (City, State, Zip)

Driver’s License Number: __ Social Security Number: |

Position to which Appointed: Execullve Director, Kansas State Historlcal Saclety

Appointing Authority: Govemor Brownhack

* Information on this page will not be made public but is used by the KBI and Department of Revene.
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(for Comunittee use only)

KBI Check: N/A___ In-Process__ Complete
DOR Check: N/A___ In-Process____ Complete_

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman, Please answer each question completely to the best of your
knowledge. Should a question not be applicable, please so state, Hand-written responses ate strongly
discouraged. If filling out this form electronically, “/d” should be replaced with “X” by the appropriate
response on the form. Please contact your appointing authority if you have questions when completmg the
form.,

Full Name: Ms. Jetinle An‘n Chinn

(please include title and mi_ddla name along vﬁlh ény.nanles proviously uscd)
Position to which Appainted: Executive Direstor, Kansas State Historical Society

Appbinﬁng Authority: Govemor Brownback

Home Address: 1705 NW Belvoir Ct. Topeka, KS 66606 |
(Street Address) "~ (City, State, Zip)
Business Name; Kansas State Historleal Soclsty

Business Address: 6425 SW Sixth Avenue Topeka, KS 66615
(Street Address) (Clty, State, Zip)

Position Title: Executive Director

Home Phone: (785) 232-36802 Business Phone: (786) 272-8681 Cell Phone; (785) 249-7921

Fax Number; (785) 272-8662  E-Mail Address: Jchinn@kshs.org

Kansas resident? [Yes / [INo Date of Bu‘th: 06/03/1982  Place ofBlrth Whittler, CA

Registered Voter? Ye8 Party Affiliation; Unefiliated

Congressional District: 2 Kansas Senate District: 18 Kansas Representative District: 56

Do you have the legal right to live and work in the United States? [FYes / CNo

Please answer the following questions numbered 1 — 43, Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM., If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

L. What is your educational background? See Resume

2. Describe your employment experience. Include any expertise related to the position to which you
were appointed. See Resume

Form 08/08 - Page 2

] =10




10.

11.

12.

13.

14,

15.

List any professional licenses that you have obtained and include the number for each license.
California Teaching Credential 090052102

Why do you feel you are a good candidate for the position to which you have been appointed?
| have a passion for Kansas history and | have considerable experience in the areas assigned fo the agency.

What do you see as the purpose or mission of the role to which you have been appointed?
To provide vision and leadership to the programs of the Historical Society and to follow state statutes,

Military Service: List rank, date and type of discharge fiom active service.
None

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.

[ONone Ses Resume

Elective Public Office: List all elective public offices sought and/or held with dates of service.
[/INone

Campaigns: Have you ever played a role or helda position in a political campaign? If so, pleése
identify the candidate(s), the dates of the campaign and describe your involvement.
[/INo [Yes

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special reco gmuon for outstanding service or achievements.

[INone See Resume

Organization Affiliations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in

the organization and the dates of service.
[CINone American Association for State and Local History (istitutional Membership)

Organization Restrictions: To your knowledge, is any organization listed above restricted on the
basis of race, color, religion, sex, national origin, disability, marital status or veteran status? If so,
please describe.

[INo [Yes

Issues: Have you ever been publicly identified, in person or by organizational menibership, with a
particularly controversial national or local issue? If so, please describe.
[INo [Yes

Submission of Views: Have you ever submitted oral or written views to any governmental
authority, whether executive or legislative, or to the news media on any particularly controversial
issue other than in an official governmental capacity? If so, please describe.

[INo [IYes

Associations: Have you ever had any association with any person, group or business venture that
could be used, even unfairly, to impugn or attack your character and qualifications for the position
to which you seek to be appointed? If so, please describe.

[ZINo L Yes

TForm 08/08 - Page 3
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16.

17.

18.

19.

20.

21.

22.

23,

24,

Opposition: Do you know of any person or group who might take overt or covert steps to attack,

even unfairly, your appointinent? If so, please identify and explain the bas1s for the potential attack.

[¥INo (dYes

Miscellaneous: List any factors, other than the information provided above, which particularly
qualifies you or is relevant.to the position to which you are seeking appointment? Include any
special skills.

[[None See Resume

“Relationship to Governmental Employees: Are you or your spouse or other close family

members related to any state governmental official or employee? If so, please provide details.
[ONo [Z]Yes My husband works as the federal aid coordinator for Department of Wildlife and Parks. There is

no conflict of [nterest between his position and the executive director of the KSHS,
Compensation: During the past five years, have you or your spouse ot other close family members
received any compensation or been involved in any financial transaction with the State of Kansas?
If so, please explain.
[INo [1Yes Both my husband and'1 currently are employees of the State of Kansas.

Business Relationships: Describe any business relationship, dealing or financial transaction which
you have had during the last five years, whether for yourself, on behalf of a client or acting as an
agent, which you believe may constitute an appearance of impropriety or result in a potential
conflict of interest in the position to which you want to be appointed. If none, please so state.
[“INone

Transactions with Officials: During the past five years, have you or your spouse or other close
family members réceived any compensation or been involved in any financial transaction with any
state government official? If so, please explain.

INo OYes

Spouse or Other Family Members: If the nature of employment for your spouse or other close
tamily member is related in any way to the position to which you have been appointed, please
indicate the employer, the position and the length of time it has been held. If not, please so state.

[¥INo OYes

Lobbying Activities: Describe any lobbying activity during the past fen years in which you and/or

your spouse have engagéd for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that involves direct communication
with an official in the executive branch of state government or any official of the legislative branch,
If none, please so state. .

[ZINone

Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, {rustee, or partner) in any corporation, firm,
partnerslip or other business enterprise and any non-profit organization or other institution that is
regulated by or receives direct financial benefits from any department or agency of the State of
Kansas, If none, please so state.

[“INone See Resume

Forn 08/08 - Page 4
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25,

26.

27.

28.

29.

30.

31

32,

Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the discharge of the duties of the position to which you haye been appointed or
which may impair or tend to impair your independence of judgment or action in the performance of
the duties of that position. If none, please so state.

[ZINone

Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe
unforeseen at this point in time, could arise?

{ will avold any conflict of interest In the future.
Citations: Have you ever been cited for a breach of ethics for unprofessional conduct, or been
named in a complaint to any court, administrative agency, professional association, disciplinary
committee, or other professional group? If so, please provide details.

ZINo OYes

Convictions: Have you evet been convicted of or entered a plea of guilty or nolo contendere or

- forfeited collateral for any criminal violation other than a traffic infraction? (Please include any

offenses of driving under the influence, operating while impaired, reckless dnvmg, or the
equivalent offenses in other states.) If so, please explain.

[ZINo [OYes

U.S. Military Convictions: Have you ever been convicted by any military court? If so, please

provide details.
[ZINo [Yes

Imprisonmentﬁ Have you ever been imprisoned, been on probation or been on parole? If so, please
provide details.

[¥INo [Yes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any administrative agency proceeding or civil litigation that is related in any way to the posmon
to which you are seeking appointment? If so, please prov1de details.

[ZINo Cves

Agency Proceedings and Civil Litigation of Affiliates and Family: 4.) Is your spouse or other
close family member cutrently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is related in any way to the position to which you are seeking
appointment? If so, please provide details.

/INo Cves

b.) Has any business in which you, your spouse, close family member or business associate are or
were an officer, director or partner been a party to any administrative agency proceeding or civil
litigation relevant to the position to which you are seeking appointment? If so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that
occurred while you, your spouse, close family member, or business associate were an officer of that
business.)

INo [JYes

Porm 08/08 - Page 5




33.

34,

35.

36,

37.

38.

39.

40.

41,

Qther Lvtxgatxon a.) Other than the litigation deseribed in question 32, have you or any busme‘ss in

- Which you are or were an officer, director, or pattner been a plaintiffor a defendantin a civil

lawsnit? If so, please describe,

[INo OIYes _ ,

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe.

_No OYes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
[“INo CYes

Parking Tickets: Do you have outstandmg parking tickets from any Jumsdlctlon that have
remained unpaid for more than 60 days? If so, please explain,

[“INo [dYes

Security Clearance Denial: Have you ever been demed a military or other governmental
clearance? If so, please explaxn

YINo CYes

Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, pleass
explam %

[“INo [Yes

b.) During the past ten years, have you qult ajob after being told that you would be fired? If so,
please explain,
[ZINo [IYes

c.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.
[ZINo [dYes -

Alimony and Child Support: Ate you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain
[ZINo [IYes

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain,
INo [Yes

Controlled Substances: Have you ever or are you currently engaged in the illegal use of a .
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
[[No [Yes

Physical Exammaﬁon If you receive a conditional offer of appointment or employment ‘would

you be willing to take a physical examination, which may include a drug test?

[ONo HlYes

Form 08/08 - Page &
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42. . Governmental Delinquencies: Are you delinquent in the payment of any obligation owed to the
federal or state government or any political or taxing subdivision or any instrumentality thereof?
(Include delingquencies in the payment of: Incoms, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments info or under governmental programs; payments under
a diversion arrangemient or other repayment schedule.) If applicable, please state whether such

delinquency is under formal appeal.

[{No [OYes

43, Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.

[“INone

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES

Vicky Henley - professional colleague Ex Dir, KSHS, Inc.
Name: Knows you how?;
6425 SW Sixth Ave Topeka, KS 66615
Address: i
(785) 8436714 (City, State, Zip)
. , .J -
Home Phone: - Business Phone: (785} 272-8681
Mary Turkington Board Member, KSHS, Inc
Name: Knows you how?;
1433 SW Campbell Topeka, KS 66604
Address: P P

785) 234-5434
Home Phone:( )

(City, State, Zip)

Business Phone:

E. Dean Carlson
Name:

2308 SW Mayfair Place
Address: v

' Board President, KSHS, Inc.
Kmnows you how?:

Topeka, KS 66611

785) 266-8571
Home Phone: (785)

(City, State, Zip)

Business Phone:

J. Eric Engstrom

Board Member, Historic Sites Board of Review

Name: Knows you how?:.
901 Wiley St. Wichita, KS 67203
Address:
(318) (City, Stale, Zip)
6) 262-5858 A
Home Phone: Business Phone; (316) 267-7361

Form 08/08 - Page 7
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AUTHORIZATION AND CERTIFICATION:

The factg set forth in my application are true and complete. False statements, answers, or omissions on this
apphcatxon shall be sufficient cause for nonconsideration or for dismissal after appointment or employment, I also
recognize that my selection is based on receipt of satisfactory information from former ertiployers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the posxtlon
for which I am applying. I herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and
government records. I also authorize listed employets and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditions, compensation, benefits, hours, schedule, and duration of my appointment or employtent may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or condition. | FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

Tunderstand that if T am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation of

my registration, licensure, or certification occurs, If any investigation, probation, limitation, or cancellation 6eours, I

understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

Signature : %M . Date /A~ /#~20s)

Form 08/08 - Pags 8
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CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

Ms. Jennie Ann Chinn
L : acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

¢ be subject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

* have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

s  Myself;
* My appointing authority,
» Chairperson of the Senate Confirmation Oversight Committee; and

5 The Vice Chair of the Senate Confirmations Oversight Committee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct
a criminal background investigation on me and provide that information to the appropriate |
individuals.

Signatm/gm‘ é;.. Date. /S =/2 w282

Form 08/03




STATE OF KANSAS

ST

Sec, of St, barcode
KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS, This stalement (pages I through 4) must be completed by individuals who are required to do
so by law. 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 assistaiice in - -
completing sections “C” through “G*. If you have questions or wish assistance, please contact the
Commission office al 109 West 9", Topeka, KS or call 785-296-4219,

A, IDENTIFICATION: "PLEASE TYPE OR PRINT

Chinn o i Jennie ' A

Last Name ' : First Name o ML

Carl R. Magnuson

Spouse’s Name

1705 NW Belvoir Gt
Number & Street Name, Apariment Number, Rural Route, or P.O. Box Number

Topeka KS 666086

City, State, Zip Code

(785) 232-3802 (785) 272-8681 : :
Hoine Phione Nwber (irfclude ared code) Business Phone Number (inclide area code)

B. THIS FORM IS REQUIRED TO BEFILED BECAUSE YOU ARE:
(check one or more of the following) ’

1. State Elected Official (Governor, Lt. Governor, Attomey General, Conunissioner of Insurance,
State Treasurer, Sccretary of Slate, State Senator, State Representative, Member of State Board of
Education, or District Attorey);

. Appointed Member of a State Board, Council, Comimission or Authority;

. Appointed Slate Position is Subject to Senate Confirmation;

. Employee of a State Agency or University;

. General Counsel for State Office;

. Candidate for State Office;

. Other (Contractor / Member of Coiripact),

O

OoOoooxO
QL B

List Name of Agency, Board, University or Elected Position (You may use abbreviations but not acronyrms)

Hislorical Soclety Execulive Director

Agency ~ Division if applicable (May use acronyms) Pogition
The last four digits of your social security number will wid iri identifying you from others with the same
name on the computer list, This information is optional.

Rev, 3/2006

Kansas Legislative Research Deparinent F-]2 Appointments and Confirmations Handbook
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SSI of: [iCW

C. OWNERSHIP INTERESTS: List any corporétion, partnership, proprietorship, trust, joint venture and

every other business interest, including land nsed for income, and specific stocks, mutual funds or retirement
accounts 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,
vou must disclose the percentage held. Please insert additional page if necessary to completc this

section.

If you have nothing fo report in Section "C", check here J:]_

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION BERCENT OF HELD
OF INTERESTS OWNERSHIP BY

HELD INTERESTS WHOM

t. ING Deferred Compensation Retirement 100% self
Funds

2.

3.

4, -

5.

6.

7.

5.

9.

10.

D. GIFTS OR HONORARIA: List any person or business from whon you or your spouse either
individually or collectively, have received gifts or honoraria having an aggregate value of $500 or more in

1

the preceding 12 months.

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

- ﬂ NAME OF PERSON OR. BUSINESS FROM WHOM GIET RECEIVED “ B

ADDRESS

RECEIVED BY:

Kansas Legislaifve Research Department

~I3

Appoiniments and Confirmations Handbook
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I RECEIPT OFF COMPENSATION: Listall 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, ol economic benefit conferred on in return for services rendered, or to be rendered), which was
reportable as taxable income on your federal income tax refurns,

. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR. IF SAME AS SECTION "B', CHECK HERE |y . |
If you have nothing to report in Section "E"1, check here .

NAME OF BUSINESS ”

__ADDRESS -..LYPE OF BUSINESS

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

S ek
: " NAME OF BUSINESS " [ ADDRESS TYPE OF BUSINESS
;. Wildlife and Parks - 1020 SW Kaisas Ave State Agency

2.

F. OTFFICER OR DIRECTOR OT 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 sectig
If you have nothing to report in Section "F", check here .

BUSINESS NAME AND ADDRESS | POSITION HELD HELD BY WHOM
L
2.
3.
4.
5,
6.
7,
8.
Kansas Legislalive Research Department F-14 Appoinfments and Confirmations Handbook
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G.  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' refates 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 oppased to portions of fees or
commissions is generally not required to 1epo1t1mdel this provision, Please insert additional page if

necessary to complete this section.
If you have nothing to report in Section "G", check here .

v ” NAME OF CLIENT / CUSTOMER “ & ADDRESS RECEIVEDBY

. DECLARATION:

Jennie A. Chinn . . . .
, , 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 beliefis 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 hw or intentionally filing 2 false
statement is a class B misdemeanor.

017182011 e

Date / Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES

Return your completed statement to the Secretary of State, Elections Division, Memorial Hall, First Floor, [20 SW 10th,
Topeka, Kansas 66612-1594.

Kansas Legislative Research Department F-I5 Appointments cind Confirmations Handbook




Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Raymond Roberts Position: Secretary, Corrections
Expiration Date: N/A Term Length: POG
Statutory Authority: K.S.A. 75-5201 Party Affiliation: R
e  Statutory geographic representation Congressional District: 4

Requirements (insert any that apply) ‘
_County: Butler

Size Requirement (if any):

Other, sbecify:

o  Statutory party affiliation requirement: N/A

s Statutory industry or occupation requirements: N/A

Salary: 125,000 . ' Predecessor: Roger Werholtz

Board Composition Prior to Confirmation of Appointee: N/A

Sn Fed & State
Attachment 2

3-20-1




Raymond Roberts

210 Wingate Court
El Dorado, KS 67042 ~
316-322-7911
Work RayR@kdoc.dc.state Jes. us
Home Mistertee8477@sbcglobal.net

PROFESSIONAL SUMIV_[ARY

I have extensive experience in managing a variety of correctional facilities, inmate populations,
and programs. I started my career as a correctional officer at the Mississippi State Penitentiary in
1975, and became a warden in ten years, I have also served in the capacity of a correctional
counselor, staff development coordinator, depufy warden, director of faith-based ministry,
warden, and deputy secretary of facility management. I have fourteen years of correctional
experience in the state of Mississippi and twenty years in Kansas. During my ecareer, I have
served as warden of' ﬁve correctional facilities and Deputy Secretary of Facility Management, for
the KDOC, with. respons1b111ty for all eight correctional facilities in the state. I have achieved
ACA’ Accreditation status at three correctional facilities, including the KS State Penitentiary
which was opened in 1863. I am currenﬂy the Warden of the El Dorado Correctional Facility
(EDCF) in El Dorado, KS. EDCF is unique in the Kansas Department of Corrections (XDOC)
because it houses inmates assigned to long term involuntary segregation and serves as the
reception and diagnostic center for all male inmates entering the system. I have a reputation for
getting things done effectively and efficiently and working well with correctional stakeholders. I
have received exceptional performance reviews from my supervisors for the past twenty years.

KEY STRENGTHS AND COMPETENCIES

Activating/Opening new facilities : Getting things done

Administering ACA Accreditation - Loyalty

Assessing & improving operational Modeling ethical behavior
deficiencies. Human resource management
Achieving goals and objectives . Project planning

Assessing & changing institutional cultures - Resourceful

Budget administration Security management
Coaching and mentoring staff ‘ Seeing the big picture
Communication skills ’ ~ Selfawareness

Damage control and recovery Staff development

Developing and managing inmate programs Time management i
Garnering public support for corrections Visionary and team leadership

SiGNIFICANT ACCOMPLISHMENTS

- v" Opened the Central Mississippi Correctional Facility in Pearl, MS in 1985,
v’ Partnered with two non-profit organizations at the Ellsworth and El Dorado Correctional
Facilities, in the State of Kansas, to raise funds and construct spiritual life centers at



these locations. Six hundred thousand dollars was raised at Ellsworth and one million
dollars was generated for the El Dorado Facility.

Implemented a variety of correctional programs to include: reglmented inmate
discipline, adjustment unit, interchange freedom 1initiative (faith-based), behavior
modification transitional segregation, wheels for world, bicycle refurbishing,
community-based assist dog, inmate mentoring, cognitive restructuring, academic and
vocdtional programs.

Enhanced the security posture at EDCF in the past five years by installing over 300
digital cameras, installing package scanners and metal detectors, made various physical
plant improvements, and provided specialized training for staff at a cost of more than
$1,000,000. These actions have resulted in reduced contraband, a safer environment for

staff and inmates, and reduced potential for escape.

Improved post orders, general orders, and emergency contingency plans at five -

correctional facilities.

Initiated state-wide security audits and post analyses at each correctional facility in the

state. I also implemented a validation process for security threat groups and central
monitoring inmate management system, while serving as Deputy Secretary of Facility

Management in the mid 1990s.
Served on a variety of serious incident review panels, following major secunty breachcs

at various correctional facilities in the state of Kansas.
Reduced the employee turnover rate from 40.5% to 19.5% at EDCF from Fiscal Year

2008 to FY 2010.

- Developed and presented- a basic correctlonal officer and correctional supervisor

training curriculum, as a staff development coordinator, at the MS Law Enforcement
Officers Training Academy in Pearl, MS, 1978-83.

Participated in a wide variety of correctional training programs in Kansas, Mississippi,

and Texas. I have also participated in many leadership, security management, and

~ emergency preparedness programs at the National Institute of Corrections. I have also

PROFE

presented leadership training programs for the past twenty five years. .
Mentored and trained many staff to assume correctional supervisor and management

positions through the years,
Provided testimony to legislative panels and comrmittees on budget needs and other

issues facing the field of corrections,

SSIONAL EXPERIENCE

- 4-1998

9- 1997

Warden, El Dorado Correctional Facility, El Dorado, KS

------- -Present
‘ (429 employees and 1290 inmates)

------ 7 -2003 Warden, Ellsworth Correctional Facility, Ellsworth, KS
(234 staff and 832 inmates)

------ 4-1998 Deputy Warden, Ellsworth Correctional Facility, Ellsworth, XS

2- 1997 ~-enee-9 1997 Director Inner Change Prison Ministry, Richmond, TX

Z->




7~ 1996 —-e-m- 2 — 1997
5-1995 cmeeen 7 - 1996
9-199] —eumme 5-1995
3-1989 cemeee 9-1991]

3—1988 -=--3 - 1989

12 - 1985 ----3-1988

7-1983 ---- 121985

7 - 1978 wmmme- 7-1983

1-1976 «-mum- 7-1978
7 -1975 —mneme 1-1976

EDUCATION

Correctional Consultant Soli Deo Gloria Foundation, Jackson, MS

Superintendant, MS State Penitentiary, Parchman, MS
(2,000 employees and 5,000 inmates)

Deputy Secretary Facility Management, KS Department of
Corrections, Topeka, KS

Warden KS State Penitentiary, Lansing, KS
(720 employees and 2400 inmates)

Deputy Warden, KS State Penitentiary, Lansing, KS

Correctional Superintendant, Central MS Correctional F acility,
Pearl, MS (200 employees and 610 inmates) :

Deputy Warden, MS State Penitentiary, Parchman, MS

Staff Development Instructor/Coordinator, MS Law

- Enforcement Officers Training Academy, Pearl, MS

Correctional Counselor, MS State Penitentiary, Parchman, MS

Correctional Officer, MS State Penitentiary, Parchman, MS

~ < Bachelor of Science, Criminal Justice, University of Southemn Mississippi, Hattiesburg,

MS - 1974

% Masters of Education, Counseling

1978.

REFERENCES

> Morris Thigpen,

Executive Director Jor the National Institute of Corrections

320 1°" Street NW Washington, DC 20534 - 202-307-3106

> Lora Cole, Deputy Commissioner of Corrections, MS Department of Corrections
723 North President Street Jackson, MS 39202  601-359-5600

» Chuck Simmons, Deputy Secretary of Facility Management, XS Depariment of
Corrections, Landon State Office Build; g, 900 SW Jackson Street 5t Floor,
Topeka, KS 66612-1284 785-296-0187

& Guidance, Delta State University, Cleveland, MS -

2



Driver’s License Number: g Social Security Number:

Full Name: Raymond Nollie Raberts, Jr.

(please include title and middle name along with any names previously used)

Ray Roberts

Home Address: 210 Wingate Court El Dorado, KS 67042
(Street Address) (City, State, Zip)

Position to which Appointed: Secretary of Corrections

Appointing Authority; Sovemer

* Information on this page will not be made public but is used by the KBI and Department of Revenue.

Form 08/08 - Page 1




(for Committee use only)

KBI Check: N/A___ In-Process__ Complete
DOR Check: N/A___ In-Process_ Complete_

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and retumned to the Committee Chairman’s Office. A

meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your

knowledge. Should a question not be applicable, please so state. Hand-written responses are strongly

discouraged. If filling out this form electronically, “Q” should be replaced with “X” by the appropriate
response on the form. Please contact your appointing authority if you have questions when completing the

form. ;

Full Name: Raymond qu[ie Roberts Jr.

(please include title and middle name along with any names previously used)

Position to which Appointed: Secretary of Corrections

Appointing Authority: Governor

Home Address: 210 Wingate Court El Dorado, Kansas 67042

(Street Address) ' (City, State, Zip)
Business Name: Kansas Department of Corrections

Business Address: 900 Landon State Office Building, 4th Floor‘Topeka, Kansas‘

(Street Address) - (City, Soi .Z.ip) .
Position Title: Secretary of Corrections ,

Home Phone: (316) 322-7911 Business Phone: (785)296-0183 Cell Phone: (316) 244-4607
Fax Number: (785)296-0014 E-Mail Address: RavR@kdoc.de.state ks.us

Kanses resident? [[Yes / [No  Date of Birth: Place of Birth; Pascagoula, Mississippi
Registered Voter? yes Party Afﬁliation: Republican

Congressional District: # ___ Kansas Senate District: 1 Kansas Representative District: /°

Do you have the legal right to live and work in the United States? [IYes / [INo

Please answer the following questions numbered 1 - 43. Each question MUST BE ANSWERED ON

THIS ORIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

L. What is your educational background? Bachelor of Science Degree in Criminal Justice and Master of
Education in Counseling and Guidance

2. Describe your employment experience. Include any expertise related to the position to which you

were appointed. See attached resume

Form 08/08 - Page 2
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10.

11.

12.

13.

14.

15.

List any professional licenses that you have obtained and include the number for each license.
N/A '
Why do you feel you are a good candidate for the posjtion to which you have been appointed?
Jew  Pftached Pes AVTe _ - S

What do you see as the purpose or mission of the role to which you have been appointed? gz« ,
o /9*?‘7#79‘47'4 !.”C/

Military Service: List rank, date and type of discharge from active service. Rarpar 7

[ZINone

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.

[ZINone

Elective Public Office: List all elective public officeg sought and/or held with dates of service.
[[INone - |

' Campaigns: Have you ever played arole or held a position in a political campaign? If so, please

identify the candidate(s), the dates of the campaign and describe your involvement.
[FINo ClYes :

Hongrs and Awards; List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or gchievements:

[/INone

Organization Affiliations: List all civic, cultural, educational, charitable, or work-related »
organizations that you have been agsociated with in the past ten years. Inclade any position held in
the organization and the dates of service.

[INone Ellsworth Chamber of Commerce - served as Vice Prgsident & Ambagsador Associate from 12/1997 -

07/2003....Kwanis - Member 01/1998 - 07/2003. El Darado Chamber of Commerce from 01/2004 - 01/2011

Orgariization Restrictions: To your knowledge, is any. organization listed above restricted on the
basis of race, color, religion, sex, national origin, disability, marital status or veteran status? If so,

- please describe.

ZINo Yes

Issues: Have you ever been publicly identified, in person or by organizational membership, with a
particularly controversial national or local issue? If so, please describe. -
No [yes

Submissjon of Views: Have you ever submitted ora] or written views to any governmental
autharity, whether executive or legislative, or to the news media on any particularly controvetsial
issue other than in an official governmental capacity? If so, please describe,

[FINa [Yes ' :

Assogiations: Have you ever had any association with any person, group or business ventuse that
could be used, even unfairly, to impugn or attack your character and qualifications for the position

to which you seek to be appointed? If so, please describe. -
[[INo CYes _ '

Form 08/08 - Page 3
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161

17

18'

19,

20c

23,

24,

Opposition; Do yoy know of any person or group who might take overt or covert steps ta attack,
gver unfairly, your appointment? If 8o, pleaye identify and explain the basis for the potential attack.
[ANo ClYes - | ' |

Miscellaneoas: List any factors, other than the information provided abave, which particylarly
qualifies you or is relevant to the position to which yau are secking appojntment? Include pny
gpecial gkills. . : :

idNone

- Relationship to Govegnmental Employges: Are you of yous spouse or pther close family

members refated:to any state governmental official or employes? If so, please provide detajls.
(ZINo [C1Yes ' |

Compensation: During the past five years, have you.or yous spouse or other close family members.

recgived any compensation or been involyed in apy financial transaction with the State of Kansas?
If so, please explain, : '

[No Ll Yey

Business Relationships: Deseribe any business relationship, dealing or financial trpnsaction which |
you have had daring the last five years, whether for yourself, on behalf of a client or acting as an
agent, which you believe may constitute an appearance of impropriety or result in a potential
conflict of interest in the position to which you want to be appointed, If gone, please so state.
[ZINone ' : :

Transactions with Officials; During the past five years, have you or yoyr spouse ar other close
family members received any compensation ar been invalved in any financial tragsaction with any
state government official? If so, please explain, : -

[ZNo [ Yey » :

$pouse or Other Family Members: If the nature of mployment for yoyr spouse ar other close
family member is related in any way to the position to which you have byen appointed, please
indicate the employer, the pogition and the length of time it hay begn held. If not, please 5o state,
[ZINo [ Yes — L

Lobbying Activities: Describe any lobbyihg activity during the past ten years in which ypa and/or

your spouse have engaged for the purpose of influencing the passage, defeat or modification of any .

legislative or adminjstrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that involves direct communication
with an official in the executive branch of state government or any officigl of the legislative branch.
If none, please so state, , ' :

[ZINone

Regulated Activitigs: Describe any interest that you, your quusé or other close family member
may have (whether as gn officer, owner, director, trustee, or partuer) in any corporation,firm, -
partnership or other business enterprise.and any non-profit organization or other institution that is

-regulated by or receives direct financial benefits from any department or agency of the State of
- Kangas, If none, please so state, .

[[INote- _—

Forry 0B/08 » Page 4
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30.

31.

32,

29.

Other: Please describe any other matter in which you are involved that is or may be incompatible
orin conflict with the discharge of the duties of the position to which you have been appointed or-
which may impair or tend to impair your jndependence of judgment or action in the performance of
the duties of that position. If none, please so state,

ANgne

Conflict of Interest; How would you resolve any potential conflicts of interest that, while maybe
unforeseen at this point in time, could arise? 72w AFF achef parporTe

 Citations: Have you ever bgen cited for a breach of ethics for unprofessional conduct, or been

named in a complaint to any court, administrative agency, professional association, disciplinary
committes, or other professional group? If so, please provide details.

o Clyes ‘ ' :
Convictions: Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offanses in other states.) If so, please explain,

290 [1Yes

U.S: Military Convictibns: Have you ever been ganvicted by any military court? If so, please
provide datails,
[Zdo CIYes

Imprisonment: Have you gver been imprisoned, been on probatiof_l. or been on parole? 1f so, please
provide details.
[ANo [Yes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any adminisirative agency proceeding or civil litigation that is related in any way to the position
to which you are seeking appointment? If so, plegse provide details,

@ARo [ves

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
clage family member currently, or ever been, a party in interest in any administrative agency
proceeding or eivi] litigation that is related in any way to the position to which you are seeking
appaintment? If so, please provide details,

[idNo [Yes - _ ‘

b.) Has any business in which you, your spouse, elose family member or business associate are or
were an officer, director or pariner been a party to any administrative agency proceeding or civil
Jitigation relevant to the position to which you are seeking appointment? If so, please provide
details, (With respect to this question, you need anly consider proceedings and litigation that
occurred whils you, your spouse, close family member, or business assoeiate were an officer of that
business.) ' '

[Edo [Yes

Form 08/08 - Page 3
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33.

34.

35.

36.

37.

38.

39.

40.

41.

Other Litigation: a.) Other than the litigation described in question 32, have you or any business in
which you are or were an officer, director, or partner been a plaintiff or a defendant in a civil
lawsuit? If so, please describe.

CINo [ZIYes Ihireda contractor to do some work at my house. See Attachment

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe.

ANo [IYes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
INo [Yes

Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have

remained unpaid for more than 60 days? If so, please explain.

[7INo [Yes

Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain. , ’

[No [Yes

Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, please
explain. : B

[ZINo [IYes

b.) During the past ten years, have you quit a job after being told that you would be fired? If so,
please explain. :

[¥INo CYes

¢.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.
ZINo [CYes

Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain
No OYes

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain.
[¥INo [Yes

Controlled Substances: Have you ever or are you currently éﬁgaged m the illegal use of a
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
[INo [ Yes : ~

Physical Examination: If you receive a condiﬁonal offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test?
[INo MYes

Form 08/08 - Page 6
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42. Governmental Delinquencies: Are you delinquent in the payment of any obligation owed to the
federal or state government or any political or taxing subdivision or any instrumentality thereof?
(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal.

[INo [1Yes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.

#None

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES

Name: _L Qebi Cl)-/%wFaka/ Knows you how?: Pr)seni UaldunTCcr— “Ftn.'e.rvﬂf

Address: [7780 NATdv b}-fl/él, EL D!rﬂc/ﬂ/ &3’ b6 4% 2

(City, State, Zip)

Home Phone: R /4~ 277~ 337 X Business Phone: SO e

Name: _N€An/ PL yumme v Knows you how?: Sepn 7 /—96-'7é/ll/w S SAE
C oy o Wit~ o O F TEﬁ.g’D‘z:y%) L TEre
‘ _, L | '
Address: Na e .Déa\’(/é\h £ D/Hr)d//ﬂ,K‘y L3400 4 »?;-:'{f?mé‘,
] I i (City, State, Zip) ?mmery

Home Phone:  3/6~ 32 (~ 2S0D BusinessPhone: 5 A2 m €

Name: & f'/‘// Y L( % Knows you how?:_Ep asgn /< Depo Lo zom 77(
X -~ _ T, 1B IvVesr ~ Friewr
Address: 2/ 07 Prce Courl” . FL Dornde K- (2042
4 ! (City, State, Zip)

Home Phone: 3 /6~ [ &/ - 4/.0 K Business Phone: 34~ 2/ - /5T

Name: _Nbhanw'e (4 d’(l/c/ A m’9 Knows you how?:

Address: gﬂl—\( J P NY THreel LI leé’/“fl’é‘ o 5’75‘<Q§

(City, State, Zip)

Home Phone: /83 - & 22 - S 4 7 % Business Phone: 75< ~-53/-7 33{

Form 08/08 - Page 7
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AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answets, or omissions of this
application shall be sufficient cause for nonconsideration or for dismissal after appoiniment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which I am applying, I herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and ‘
government records. I also authorize listed employers and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditions, compensation, benefits, hours, schedule, and duration of my appointment or employment may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or condition. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE. ‘

Tunderstand that if I am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation of
my registration, licensure, or certification occurs. If any investigation, probation, limitation, or cancellation occurs, I
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

Signature @4/,, //EZ MZ Date (9 "' / _ / / -

L

Form 08/08 - Page 8
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(4) Why do you feel that you are a good candidate for the position to which
you have been appointed?

| have extensive experience managing a variety of correctional facilities, inmate
populations, and programs. | started my career as a correctional officer and
became a warden in 10 years. | have served as warden of five correctional
facilities and served three and one half years as a deputy secretary of facility
management in the early 1990’s. My most recent assignment as Warden of the
El Dorado Correctional Facility provided tremendous insight into system-wide
issues because of the location of the Reception and Diagnostic Center and the
long term involuntary segregation unit at this facility. | have a reputation for
getting things done effectively and efficiently and working well with correctional
stakeholders. | am honest and work very hard to garner the respect of those who
| impact in the workplace and community. My insight into security operations will
enable me to ensure good public safety in the State of Kansas. | also understand
budgets and know how to manage efficiently. Finally, it takes a visionary to
anticipate and plan for current and future needs, particularly during these times of
unprecedented change.

(5) What do you see as the purpose or mission of the role to which you
have been appointed?

Provide for public safety by maintaining safe correctional facilities,

effectively supervising parolees, and supporting community corrections to

ensure proper supervision of probationers.

. Comply with all laws, regulations, and policies governing the KDOC

« Oversee the development, implémentation, and revision of agency policy

« Promote positive change that is beneficial to the agency and the State

o Embrace diversity, promote inélusiveness, respect and dignity

« Provide quality service to correctional stakeholders

o Be available to the citizens of the State of Kansas

o Be trustworthy, honest, and straightforward

« Promote and provide growth producing evidence based programming and
services to offenders with the goal of reducing recidivism by leading them
to become law abiding citizens

e Ensure that facilities, central office staff, and field services work together

to accomplish our mission

z2-13




* Provide for fair and humane tre_atment of offenders in state facilities and
those supervised in field sﬂervices

» Be sensitive and responsive to crime victims

e Provide fair and humane treatment of offenders in state facilities and field
services. | |

e Be sensitive and responsive to crime victims

i

(26) How would you resolve any potential conflicts of interest that, while‘

maybe unforeseen at this point in time, could arise?

The best way to resolve any potenﬁal conflicts of interest that could arise is to
disclose any actual or perceived conflict of interest as soon' as the hint of it may
arise. Beyond disclosures, recusing me from decisions that could create a
conflict of interest or even an appearance of such is the next best option. Finally,
a third-party evaluation is a good tool to forgo any conflict of interest. This is a
common method for my office and is one of reasons why we set independent
layers in our agency to gain a second opinion and outlook. One such example is
the development of the population projections released by sentencing

commission. | am a member but not a controlling voice:

Z-1y



33. The contractor hired a plumber. | realized he was over charging me quite a bit. | refused
to pay him until he corrected the invoice. He became angry and went to small claims
court. Prior to court | paid the full amount just to end the matter. In court, the

judge dismissed the case and scolded the plumber.

Z-15



- CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

I, 7\> 2N @d‘.& G\nrt}f acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

s besubject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

+ have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

s  Myself;
e My appointing authority;
¢ Chairperson of the Senate Confirmation Oversight Committee; and

» The Vice Chair of the Senate Confirmations Oversight Commitiee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release ny tax information and the Kansas Bureau of Investigation will be authorized to conduct

a criminal background investigation on me and provide that information to the appropriate
individuals.

Signature 7?% C;‘gﬂf/é- Date /=& ,7»—~ / /

Form 08/08

Kansas Legislative Research Department E-10 Appoirttments and Confirmations Handbook

2-lb




Kansas Secretary of State - Statement of Substantial Interests Page 1 of 3

i

STATE OF KANSAS

KANSAS GOVERNMENTAL ETHICS COMMISSION

ELECTRONIC STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS: This statement must be completed by individuals who are required to do so by law. 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 Sth, Topeka, KS or
call 785-296-4219.

A. IDENTIFICATION:

Roberts ‘ Raymond N

Last Name First Name Ml

Anna Jean Roberts
Spouse's Name

210 Wingate Court

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

El Dorado, KS 67401
City, State, Zip Code

(316) 322-7911 (316) 322-2020

Home Phone Number ) ) Business Phone Number

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
( check one or more of the following )

1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance, State Treasurer,
Secretary of State, State Senator, State Representative, Member of State Board of Education or District
Attorney);

. Appointed Member of a State Board, Council, Commission or Authority;
. Appointed State Position is Subject to Senate Confirmation;

Employee of a State Agency or University;

. General Counsel for a State Agency;

. Candidate for State Office.

. Other (Contractor / Member of Compact)

Kansas Department of Corrections
List the Name of Agency, Board, University or Elected Position (You may use abbreviations but not acronyms)

Secretary of Corrections

< -1




Kansas Secretary of State - Statement of Substantial Interests. Page2 of 3

Division if applicable (May use acronyms) 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. *

C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other business
interest, including land used for income, and specific stocks, mutual funds or retirement accounts 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 [v

. . o . DESCRIPTION PERCENT OF || HELD
BUSINESS NAME AND ADDRESS _TYPE OF BUSINESS || OF INTERESTS OWNERSHIP BY

HELD | INTERESTS || WHOM'
I | B
1L j |

D. 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 [v

| NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED || ADDRESS || RECEIVED BY |

1] | | i

E. RECEIPT OF COMPENSATION: (Part 1) 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 SAM[:E‘AS
SECTION “B", CHECKHERE { '

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

i NAME OF BUSINESS |~ ADDRESS | TYPE OF BUSINESS |

L1l [ ] . B

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 I ADDRESS I TYPE OF BUSINESS |
[ 1.”City of El Dorado, Kansas ]ﬁEI Dorado, Ks 67401 ”City government - |

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 hecessary to complete this section.

If you have nothing to report in Section "F*, check here Iv




Kansas Secretary of State - Statement of Substantial Interests Pagé”j of 3
HELD
BUSINESS NAME AND ADDRESS POSITION HELD BY
WHOM
1. : —=

G. 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. 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 v

NAME OF CLIENT / CUSTOMER | apbress | RECEIVED BY |

-
] u 1| ]

H. DECLARATION: ! 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. | understand that the intentional failure to file this statement as
required by law or intentionally filing a false statement is a class B misdemeanor.

Date Electronically Filed:  02/01/2011
Name of Person Making Statement: Raymond N. Roberts jr.

Z-1A




Duties and Functions of the Kansas Racing and Gaming Commission and the Kansas

‘Lottery

Kansas Racing and Gaming Commission

Kansas Lottery

Responsible for regulation and oversight of all
parimutuel racing at racetrack facilities in the
State of Kansas. These now closed facilities
include the Woodlands, Wichita Racetrack,
Anthony Downs, and Camptown racetracks.

At present, none of these tracks are operating
or.licensed under the Racing and Gaming
Commission. They are closed due to the
inability to generate sufficient revenue.

Responsible for the regulation and oversight of
all lottery games in the state such as instant
lottery tickets, mega million lottery tickets and
keno. The Lottery is responsible among other
provisions, for locations and types of
businesses where lottery tickets are sold
(convenience stores), qualifications of lottery
retailers, and the method of compensation for
prize winners.

Under the Kansas Expanded Lottery Act
(KELA), which outlines the provisions dealing
with state owned and operated destination
casinos, the Racing and Gaming Commission
is responsible for oversight and regulation of
all lottery gaming facilities.

Included in these responsibilites of the
Kansas Racing and Gaming Commission is
background checks for the final approval of
potential state owned and operated destination
casino managers and employees. Initially, the
Kansas Lottery approves all the potential
casino contracts and then forwards them to
the Lottery Gaming Review Board which
selects one potential contract and then
forwards that contract to the Kansas Racing
and Gaming Commission for final approval.

Under the Kansas Expanded Lottery Act
(KELA), the Kansas Lottery is the first step in
the approval procedures for destination casino
contract negotiations. Once the Lottery
determines that proposed casino contracts
meet the requirements of KELA, the Lottery
then approves those contracts and forwards
them to the Lottery Gaming Review Board.

The Lottery Commission - has ownership
authority for the electronic gaming machines
placed at casinos and racetrack facilities. To
date, no electronic games are operating at
racetrack facilities.

Sn Fed & State
Attachment 3
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Kansas Parimutuel Racing Act ' ' From the 2009 Kansas Statutes Annotated {K.S.A.)

(f) The terms of members who are serving on the commission on the effective date of this act shall
expire on January 15, of the year In which such member's term would have expired under the provisions
of this section prior to amendment by this act, Thereafter, members shall be appointed for terms of four
vears and until their successors are appointed and confirmed.

(g) Avacancy onthe commission shall be filled for the unexpired term by appointment by the
governor,

(h) The commission shall meet at such times and places within this state as the chairperson or a
majority of the commission members determines. A majority of the members shall constitute a quorum
for the conduct of commission business. '

(i) The governor shall designate a member of the commisslon as chairperson of the commission, to
serve in that capacity at the pleasure of the governor. The members of the commission annually shall
elect a vice-chairperson and secretary from the membership of the commission,

()} Members of the commisslon shall receive such compensation as determined by the governor,
subject to the limitations of appropriations therefor, and, when attending meetings of the commission,
or a subcommittee meeting thereof approved by the commission, shall be paid subsistence aliowances,
mileage and other expenses as provided in K.5.A. 75-3223 and amendments thereto.

History: L.1987,ch, 112, § 3; L, 1992, ch, 262, § 14; L, 1995, ch. 241, § 15; L, 1995, ch. 255, § 7; L,
1996, ch. 256, § 20; July 1.

74-8803a: Same; renamed. {a) On the effective date of this act the Kansas racing commission shall be
and is hereby officially designated as the Kansas racing and gaming commission,

{b}) On and after the effective date of this act, whenever the Kansas racing commission, or words of
like effect, is referred to or designated by a statute, contract or other document, created before the
effective date of this act, such reference or designation shall mean and apply to the Kansas racing and
gaming commission.

{(¢) Nothing in this act shall be construed as abolishing or reestablishing the Kansas racing
commission.

History: L. 1986, ch. 256, § 18; July 1.

74-8804: Powers and duties of commission. (a} During race meetings, the commission and its
designated employees may observe and inspect all racetrack facilities operated by licensees and all
racetracks simulcasting races to racetrack facilities in Kansas, including but not limited to ali machines,
equipment and facilities used for parimutuel wagering.

(b} Commission members and presiding officers may administer oaths and take depositions to the

* same extent and subject to the same limitations as would apply if the deposition was in aid of a civil

action in the district court.

{c) The commission may examine, or cause to be examined by any agent or representative
designated by the commission, any books, papers, records or memoranda of any licensee, or of any
racetrack or business involved In simulcasting races to racetrack facilities in Kansas, for the purpose of
ascertaining compliance with any provision of this act or any rule and regulation adopted hereunder.

{(d) The commission may Issue subpoenas to compel access to or for the production of any books,
papers, records or memoranda in the custody or control of any licensee or officer, member, employee
or agent of any licensee, or to compel the appearance of any licensee or officer, member, employee or
agent of any licenseg, or of any racetrack or business Involved In simulcasting races to racetrack facllities
in this state, for the purpose of ascertaining compliance with any of the provisions of this act or any rule
and regulation adopted hereunder. Subpoenas Issued pursuant to this subsection may be served upon

KRGC - 6




Kansas Parimutuel Racing Act From the 2009 Kansas Statutes Amnotated [K.5.4,)

individuals and corporations in the same manner provided In K.S.A. 60-304 and amendments thereto for
the service of process by any officer authorized to serve subpoenas in civil actions or by the commission
or an agent or representative designated by the commission. [n the case of the refusal of any person to
comply with any such subpoena, the executive director may make application to the district court of any
county where such books, papers, records, memoranda or person is located for an order to comply.

(e) The commission shall allocate equitably race meeting dates, racing days and hours to all
organization licensees and assign such dates and hours so as to minimize conflicting dates and hours
within the same geographic market area.

{f} The commission shall have the authority, after notice and an opportunity for hearing in
accordance with rules and regulations adopted by the commission, to exclude, or cause to be expelled,
from any race meeting or racetrack facility, or to prohibit a licensee from conducting business with any
person;

{1} Who has violated the provisions of this act or any rule and regulation or order of the
commission;

(2) who has been convicted of a violation of the racing or gambling laws of this or any other state or
of the United States or has been adjudicated of committing as a juvenile an act which, if committed by
an adult, would constitute such a violation; or

(3) whose presence, in the opinion of the commission, reflects adversely on the honesty and
integrity of horse or greyhound racing or Interferes with the orderly conduct of a race meeting.

{g) Thecommission shall review and approve all proposed construction and major renovatlons to
racetrack facilities owned or leased by licensees.

(h) The commission shall review and approve all proposed contracts with racetracks or businesses
involved in simulcasting races to racetrack facllities in Kansas.

(I} The commission may suspend a horse or greyhound from participation in races if such horse or
greyhound has been invalved in any violation of the provisions of this act or any rule and regulation or
order of the commission, , .

(i} The commission, within 72 hours after any action taken by a steward or racing judge and upon
appeal by any interested party or upon its own initiative, may overrule any decision of a steward or
racing judge, other than a decision regarding disqualifications for interference during the running of a
race, if the preponderance of evidence indicates that:

(1) The steward or racing Judge mistakenly interpreted the law;

(2) new evidence of a convincing nature is produced; or

{3} the best interests of racing and the state may be better served.

A decision of the commission to overrule any decision of a steward or racing judge shall not change
the distribution of parimutuel pools to the holders of winning tickets. A decision of the commission
which would affect the distribution of purses in any race shall not result in a change in that distribution
unless a written claim Is submitted to the commission within 48 hours after completion of the contested
race by one of the owners or trainers of a horse or greyhound which participated in such race and a
preponderance of evidence clearly indicates to the commission that one or more of the grounds for
protest, as provided for in rules and regulations of the commission, has been substantiated.

(k} The commission, after notice and a hearing in accordance with rules and regulations adopted by
the commission, may impose a civil fine not exceeding $5,000 for each violation of any provision of this
act, or any rule and regulation of the commission, for which no other penalty is provided,

{1} The commission shall adopt rules and regulations specifying and regulating:

KRGC 7
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Kansas Parimutuel Racing Act From the 2009 Kansas Statutes Annotated (K.SA.)

{1) Those drugs and medications which may be administered, and possessed for administration, to a
horse or greyhound within the confines of a racetrack facility; and

{2) that equipment for administering drugs or medications to harses or greyhounds which may be
possessed within the confines of a racetrack facility.

{m) The commission may adopt rules and regulations providing for the testing of any licensees of
the commission, and any offlcers, directors and employees thereof, to determine whether they are
users of any controlled substances, '

{n) The commission shall require fingerprinting of all persons necessary to verify qualification for
employment by the commission or to verify qualification for any license, including a simulcasting license,
issued pursuant to this act. The commission shall submit such fingerprints to the Kansas bureau of
investigation and to the federal bureau of investigation for the purposes of verifying the identity of such
persans and cbtaining records of criminal arrests and convictions.

{o) The commission may recelve fram commission security personnel, the Kansas bureau of
investigation or other criminal justice agencies, including but not limited to the federal bureau of
investigation and the federal internal revenue service, such criminal history record information
{including arrest and nonconviction data), criminal intelligence Information and information relating to
criminal and background investigations as necessary for the purpose of determining qualifications of
licensees of the commission, employees of the commission, applicants for employment by the
commission, and applicants for licensure by the commission, including applicants for simulcasting
licenses, Upon the written request of the chairperson of the commission, the commission may receive
from the district courts such information relating to juveniie proceedings as necessary for the purpose of
determining qualifications of employees of and applicants for employment by the commission and
determining qualifications of ticensees of and applicants for licensure by the commission. Such
information, other than conviction data, shall be confidential and shali not be disclosed except to
members and employees of the commission as necessary to determine qualifications of such licensees,
employees and applicants. Any other disclosure of such confidential information is a class A
misdemeanor and shall constitute grounds for removal from office, termination of employment or
denial, revocation or suspension of any license issued under this act.

{p) The commission, in accordance with K.S.A. 75-4319 and amendments thereto, may recess for a
closed or executive meeting to recelve and discuss information recelved by the commission pursuant to
subsection (o) and to negotiate with Hicensees of or applicants for licensure by the commission regarding
any such information.

[q} The commission may enter Into agreements with the federal bureau of investigation, the federal
internal revenue service, the Kansas attorney general or any state, federal or local agency as necessary
to carry out the dutles of the commission under this act.

(r} The commission shall adopt such rules and regulations as necessary to implement and enforce
the provisions of this act.

History: L. 1987,ch. 112, § 4; L. 1988, ch, 315, § 3; L. 1992, ¢h. 27, § 3; L. 1992, ch. 286, § 2; L. 1993,
ch, 76, § 1; L. 1994, ch. 146, § 3; L. 1995, ch, 255, § 8; L. 1996, ch. 262, § 2; L. 2004, ch, 145, § 30; July 1,
2007.

74-8805: Executlve director and other personnel of commission; requirements prior to appointment
or employment. {a) {1) The governor shall appoint, subject to confirmation by the senate as provided by
K.S.A. 75-4315h, and amendments thereto, an executive director of the commission, to serve at the
pleasure of the governor and under the direction and supervision of the commission. Except as provided
by K.S.A, 46-2601, and amendments thereto, no person appointed as executive director shall exercise
any power, duty or function as executive director until confirmed by the senate. Befare appointing any

KRGC 8
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CALL TO ORDER:
(A

MOTION, APPROVE
AMENDED AGENDA.

B.)

MOTION, APPROVE
JANUARY 14, 2011,
MEETING MINUTES:

(€)

MOTION, APPROVE
CONSENT AGENDA.:
)

KANSAS LOTTERY

COMMISSION REPORT:

(E.)

LOTTERY GAMING
FACILITY
REPORTS/ITEMS:
(F.1) ’

KANSAS RACING AND GAMING COMMISSION

MINUTES — FEBRUARY 17, 2011

Chair Falstad called the February 17, 2011, meeting to order at 10:00
am at 700 SW Harrison, Auditorium B, Suite 460, Topeka, Kansas.
Commissioners Falstad, Braun, Sader, Schwan, and McKechnie were
all present at the meeting. Others present included Interim Executive
Director Neysa Thomas; Assistant Attorney General Patrick Martin;
Director of Security Don Brownlee; Director of Audit/Electronic
Security Charles LaBoy; Director of Administration Don Cawby;
Recording Secretary Linda Pendarvis and other staff.

Commissioner Braun (Schwan) moved to approve the amended
agenda. Motion passed unanimously.

Commissioner Sader (McKechnie) moved to approve the minutes of
the January 14, 2011, commission meeting as submitted. Motion
passed unanimously.

Commissioner Sader suggested that Item D.4. be pulled from the
consent agenda and added to an executive session for further
discussion. Commissioner Schwan (Braun) moved to approve the
consent agenda with that change noted. Motion passed unanimously.

The commission heard Keith Kocher, director of gaming facilities for
the Kansas Lottery, report on the current status of casinos. Mr.
Kocher noted that:

¢ Kansas Star is currently working to determine which of their
two building sites will be used.

e He pointed out that the possibility exists that both the Kansas
Star and the Hollywood casino might open at or near the same
time in early 2012. The Lottery has requested that both
casinos notify them no later than April 1, 2011, as to what
their earliest opening date is going to be, in order to allow
tume for both the Lottery and KRGC to gear up for the
openings. :

e Boot Hill Casino and Resort has nearly reached the $10
million mark in money gives-te-generated for the state.

e The new deadline for applications to be submitted for the
Southeast Zone is April 21, 2011,

Mark Kashuda, general manager of the Boot Hill Casino and Resort,
reported that:

o Boot Hill Casino and Resort recorded a solid January,

improving performance by 5% over January 2010. February

CORRECTED - 03.10.2011
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LOTTERY GAMING
FACILITY
REPORTS/ATEMS:
(F2.)

LOTTERY GAMING
FACILITY
REPORTS/ITEMS:
(F3)

DISCUSSION, SEMI-
ANNUAL REPORT OF
BINGO OPERATIONS:
(G.1)

DISCUSSION, KHA
REIMBURSEMENT FROM
KANSAS BRED
PROGRAM:

(G.2)

MOTION, APPROVE KHA
REQUEST FOR
REIMBURSEMENT OF
EXPENSES:

(G2)

DISCUSSION, “WAVE
FIVE” GAMING
REGULATIONS:
(G.3.)

is projected to finish about 12% higher than February 2010.

e BHCR received a very favorable letter from the Kansas
Department of Revenue concerning their ability to refuse
access of minors to the facility.

e The United Wireless Arena opened to the public last week.
The first concert will be tonight (February 17, 2011).
Miranda Lambert is scheduled to perform on April 8, 2011.

Marty Naumann, general manager for Hollywood Casino at the
Kansas Speedway, reported:
¢ He distributed the monthly report from Turner Construction
and reported that construction continues to go well.

Brent Stevens, CEO of Peninsula Gaming Partners, LLC, reported on
progress at the Kansas Star Casino:

e He introduced Scott Cooper, who will be General Manager of
the Kansas Star Casino; and Wendy Runde, Assistant General
Manager.

e He gave an overview of Peninsula Gaming and the1r
operating philosophy. Prospective vendors and employees
may apply online; to date over 800 employment appllcatlons
have been received.

The commission heard Patsy Congrove, administrator of charitable
gaming for the Department of Revenue, present the semi-annual
activity report of inspections and investigations of bingo operations
for the period July | to December 31, 2010. The commission
acknowledged receipt of the report.

The commission heard Neysa Thomas discuss the Kansas
Horsemen’s Association (KHA) request for reimbursement from the
Kansas Bred Program for expenses for November 2009 in the amount
of $337.50, subject to the ability of funds.

Commissioner McKechnie (Braun) moved to approve the KHA.
request for reimbursement from the Kansas Bred Program for
November 2009 in the amount of $337.50, subject to the availability
of funds. Motion passed unanimously.

The commission heard Patrick Martin discuss “Wave Five” gaming
regulation revisions as follows:

K AR 112-101-6. Disqualification criteria
K.AR. 112-102-8 — Disqualification criteria

K.AR. 112-103-2 — License levels

K.AR. 112-103-4 — Application for a license

K.AR. 112-103-5 — Applicant identification

KAR. 112-103-8. Disqualification criteria for a level I level IL or

CORRECTED - 03.10.2011
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MOTION, REVISIONS TO
“WAVE FIVE” GAMING
REGULATIONS:

(G3)

DISCUSSION, 2010
ANNUAL REPORT:
(G4)

MOTION, APPROVE 2010
ANNUAL REPORT:
(G4)

PUBLIC COMMENTS:
H)

level 11 license

K.AR. 112-103-15 — License mobility; limitations

K.A.R. 112-104-1 — Definitions; internal control system

K.AR. 112-104-8 — Retention, storage, and destruction of records
K.AR. 112-104-13 — Patron deposits

K.AR. 112-104-14 — Cage and main bank

K.AR. 112-104-15 — Countroom and main bank requirements

K.AR. 112-104-16 — Accounting controls for the cage and main bank
K.AR. 112-104-32 — Unclaimed winnings

K.AR. 112-105-1 — Security department

K.AR. 112-105-2 - Security plan

K.A.R. 112-105-3 — Emergency operations plan

K.AR. 112-106-1 — Surveillance system

K.AR. 112-106-2 — Surveillance system plan

K.AR. 112-106-5 — Surveillance room

K.AR. 112-106-6 — Monitoring

K.AR. 112-107-3 — Submission for testing and approval
K.AR. 112-107-5. Transportation of LFGs

K.AR. 112-107-10 — Master list of approved gaming machines
K.AR. 112-107-21 — Progressive LFG’s

K.AR. 112-107-22 — Wide-area progressive system

K.AR. 112-108-18 — Tournament chips and tournaments
K.AR. 112-108-36. Required personnel for specific table games
KAR. 112-108-55.  Shipment of table games and table
mechanisms

K.AR. 112-110-3 — Central computer system security

KAR 112-112-1. Office of responsible gambling

K.AR. 112-112-3 — Responsible gambling plan

KAR. 112-112-4. Self-exclusion list

K.AR. 112-112-7 — Confidentiality of the self-exclusion list

KAR. 112-112-9. Procedure for removal from the self-exclusion list

Commissioner Sader (McKechnie) moved to approve the revised
regulations as presented. On a roll call vote, the motion passed
unanimously.

The commission heard Mr. Cawby present the KRGC 2010 Annual
Report.

Commissioner Schwan (Braun) moved to approve the Annual Report
as presented. Motion passed unanimously.

Chair Falstad called for public comments and the following people
spoke:
e Richard Baldwin, Acting Executive Director of the State
Gaming Agency, announced that he will be retiring on March
4,2011. A replacement has not yet been named.

CORRECTED - 03.10.2011 C.1{30of6)
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STAFF REPORT, THOMAS:

1)

RESPONSIBLE
GAMBLING REPORT,
SPIKER:

(1.2)

‘STAFF REPORT, CAWBY:
(3.

MOTION, EXECUTIVE
SESSION:
(J.1)

RECONVENE:

MOTION, APPROVE
DISCIPLINARY REVIEW
BOARD SETTLEMENTS:
(J.1)

MOTION, EXECUTIVE
SESSION:
(7.2)

The commission heard a staff report from Ms. Thomas:
¢ Ms. Thomas announced that the budget has been accepted by
the Governor with very little change. It has been reviewed
and accepted in the Senate Ways and Means Committee and
is currently being reviewed in the House. Minimal changes
are anticipated.

The commission heard a responsible gambling report from Carol

Spiker, Responsible Gambling Coordinator, who reported that:

e 25 voluntary exclusions exist to date, which represents a full
calendar year’s data. Data largely parallels national figures
with the exception of the ethnicity represented in the Dodge
City area. Several exclusions have been received from the
Kansas City area in anticipation of the Kansas Star opening.

The commission heard a staff report from Mr. Cawby.

Commissioner Schwan (Sader) moved that the commission take a
five-minute break, followed by an executive session for a period of
25 minutes from 11:35 am to 12:00 pm for the purpose of receiving
confidential information. Those included in the executive session
were the commission, Ms. Thomas, and Mr. Martin. No action is to
be taken in executive session and the subjects discussed are to be
limited as previously described. A full record of this motion is to be
maintained as a part of the permanent record of the Kansas Racing
and Gaming Commission. At the conclusion of the executive
session, the meeting is to be continued in open session. Motion
passed unanimously.

The commission meeting reconvened at 12:00 pm with all members
present as previously noted.

Commissioner Sader (McKechnie) moved that the commission
approve the disciplinary review board settlement agreements in
matters 2010-004 and 2010-005. Motion passed unanimously.

Commissioner Schwan (McKechnie) moved that the commission
adjourn into executive session for a period of one hour, from 12:00
pm until 1:00 pm, for the purpose of reviewing confidential
background reports. Those included in the executive session were
the commission, Ms. Thomas, Mr. Martin, and Mr. Brownlee. No
action is to be taken in executive session, and the subjects discussed
are to be limited as previously described. A full record of this motion
is to be maintained as a part of the permanent record of the Kansas
Racing and Gaming Commission. At the conclusion of the executive

CORRECTED - 03.10.2011
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Kansas Racing and Gaming Commission
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RECONVENE:

MOTION, APPROVE
LICENSES: '
(K

session, the meeting is to be continued in open session. Motion

passed unanimously.

The commission meeting reconvened at 1:00 pm with all members

present as previously noted.

Commissioner Braun (Schwan) moved to approve the following

backgrounds, certificates or licenses:

A. ShuffleMaster employees:
i. Michael Boley -
ii. John Brassfield

iil. Brian Finton

iv. Gregory Walser

B. Konami employee:
1. Paul Vick

C. WMS Employee
1. Joseph Lewis

D. Penn National employee:
1. Steven Snyder

E. Spielo/GTECH employee:
i Serge Allah

ii. Christopher Hawk

F. Bowe Bell & Howell employee:
1. Bryan Phipps

G. Butler National employee:
1. Sharon Stroburg

H. KRGC employees:
i. Holly Anderson

il. Corbin Spellman

Level 2
Level 2
Level 2

Level 2 .

Level 2
Level 2
TLevel 1

Level 2
Level 3

Level 2
Level 1

Level 1
Level 1

1. Boot Hill Casino and Resort employees:

1. Stacy Bush
ii. Emma Cecil
iii. Christopher Conrardy
1v. Jessica Dominguez
v. Kathy Konrade
vi. Larry Lemaster
vii. Souk Luangchia
viii. Terry Lucas
ix. James Myers
x. Dominique Owens
xi. Jimmy Parks
xii. Raymond Ritchey

CORRECTED - 03.10.2011
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MOTION, DENY LICENSE:

X

ADJOURN:

SUBMITTED BY:

Barry L. Schwan
Secretary

APPROVED BY:

William Falstad
Chair

Xiii.
X1v.
XV.
XVi.
XVii.

Kayla Schriner
Renata Troncoso
Ricardo Correa
Leonardo Garcia
Sandra Ventura

Motion passed unanimously.

Level 2
Level 2
Level 3
Level 3

~ Level 3

Commissioner Braun (Schwan) moved to deny the license requested

for:

I. Boot Hill Casino and Resort employee:

i. Sheena Gingrich

Motion passed unanimously.

Level 2

Commissioner Braun (McKechnie) moved to adjourn at 1:02 pm.
Motion passed unanimously.

CORRECTED - 03.10.2011
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AGENDA

KANSAS RACING AND GAMING COMMISSION
10:00 am, Friday, March 11, 2011

AUDITORIUM B
Dwight D. Eisenhower State Office Building
700 SW Harrison, Suite 460
Topeka, Kansas

A. CALLTO ORDER
B. APPROVAL OF AGENDA

C. APPROVAL OF MINUTES
1. Minutes of February 17, 2011

D. CONSENT AGENDA

Items listed on the consent agenda are routine in nature. If requested by a commissioner, an item
may be removed from the Consent Agenda and placed under Commission Iltems for further
discussion and consideration.

1. Approvals and revocations for certain lottery facility games and related components

a. GLl approvals/revocations

2. Internal control amendment approvals

a. Boot Hill Casino and Resort internal control amendment approvals
E. KANSAS LOTTERY COMMISSION REPORT

F. LOTTERY GAMING FACILITY REPORTS/ITEMS

1. Boot Hill Casino and Resort

a. February 2011 Gaming Revenue Report

2. Hollywood Casino at Kansas Speedway

a. March 2011 Progress Report

3. Kansas Star Casino

G. COMMISSION ITEMS

1. KHA Reimbursement from Kansas Bred Program

Commission Action: Commission review and discussion
Staff Presentation: Neysa Thomas, Interim Executive Director
Staff Recommendation; Staff recommends approval

a. Staff Memo
b. KHA Letter
c. Kansas Bred Registry Income and Cash Flow

03,11.11 Agenda - Page 1
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03.11.11

2. Preliminary Approval of KRGC Gaming Regulation Changes

Commission Action: Commission review and discussion
Staff Presentation: Patrick Martin, Assistant Attorney General
Staff Recommendation: Staff recommends approval

a. Staff Memo

b. K.A.R. 112-102-2 — Gaming supplier and non-gaming supplier defined
c. K.A.R.112-104-5 — Standard financial reports
d. K.A.R. 112-104-6 — Annual audit; other reports; currency transaction reporting; suspicious
transaction reporting
e. K.A.R.112-104-42 — Purchasing (new)
f. K.A.R.112-108-23 — Dice: receipt, storage, inspections, and removal from use
g. K.A.R.112-110-1 — Adoptions by reference
h. K.A.R.112-110-14 — Procedures for resolving EGM breaks in communication with the central
computing system (new)
PUBLIC COMMENTS
STAFF REPORTS

1. Interim Executive Director
2. Responsible Gambling Coordinator
a. Voluntary Exclusion Report

3. Director of Administration
a. Commission Calendar

EXECUTIVE SESSIONS

The Commission conducts executive sessions in accordance with the Kansas Open Meetings Act and
all discussions are limited to the specified purposes listed in K.S.A. 75-4319. The Commission utilizes
executive sessions to consult with the Commission’s attorney, to discuss personnel matters, to
protect the confidentiality of necessarily closed information, and to protect the integrity of gaming
and finances.

1. Attorney-client communications
2. Background reports

OTHER BUSINESS/FURTHER COMMISSION ACTION

1. Consideration of proposed gaming licenses and renewals

a. Boot Hill Casino and Resort employee license renewals:

i. Larry Honeycutt Level 1
ii. Kerry Kaiser Level 1
iii. Mark Kashuda Level1
iv. Araceli Calderon Level 2
v. Jeffrey Jacobson Level 2

Agenda - Page 2
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vi. *Sylvia Suarez Level 3
b. GTECH employee license renewals:

i. Marcus Collette Level 2
ii. Derek Sparks Level 2
iii. Ronald Babineau Level 3

c. Butler National employee license renewal:
i. Michael Tamburelli Level 3
d. Bally employee licenses:

i. Kevin Connaughton Level 3
ii. Lakshmi Datla Level 3
iii. Obed Garza Level 3
iv. Joseph Jlohnson : Level 3
v. Edward MacGillivray Level 3
vi. Jesse Porchas Level 3
vii. Mathew Preslin Level 3
viii. Shirley Russell Level 3
iX. Mark White Level 3
e. GTECH employee licenses:
i. Jason Apodaca Level 2
ii. John May Level 2
iii. Luc Aube . Level 3

f. Boot Hill Casinoc and Resort employee licenses:

i. Juan Baeg, Jr. Level 2
ii. Ruth Hammer Level 2
iii. Mathew Heinz Level 2
iv. DellaJohnson Level 2
v. Richard Martin Level 2
vi. Zam Marvilla Level 2

vii. James Morton Level 2
viii. Carlie Rouse Level 2

iX. Dulce Ruiz-Lerma Level 2

X. Jason Ward Level 2

" xi. Martina Aguirre De Sandez Level 3
Xii. Miriam Guillen Level 3

Xiii. Jessica Marrufo Level 3
xiv. Daniel Martinez Level 3

XV. Yanerys Morejon-Cruz Level 3

xvi. Adelina Ventura Level 3

L. ADJOURNMENT

03.11.11
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Dennis McKinney ‘Position: Member, Racing and Gaming
Commission
Expiration Date: January 15, 2015 Term Length: 4 years
Statutory Authority: K.S.A. 74-8803 Party Affiliation: D
. Statutory geographic representation Congressiona_l District: 1

Requirements (insert any that apply)
County: Kiowa

Size Requirement (if any):

Other, specify:

o Statutory party affiliation requirement: N/A

« Statutory industry or occupation requirements: N/A

Salary: N/A ' Predecessor: Barry Schwan

Board Composition Prior to Confirmation of New Appointee:

William Falsted- Chair

Carol Sader, Glen Braun, Kristine McKechnie, Barry Schwan

Sn Fed & State
Attachment 4
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- Kansas
Senate
CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: Dennis McKinney
(please include title and middle name along with any names previously used)

Middle name is Harold, not often used.

Greensburg, KS 67054
(Street Address) - (City, State, Zip)

Driver’s License Number: Social Security Number

Home Address; 1220 S. Main

Position to which Appointed: Racing & Gaming Commission

Appointing Authority: Governor

* Informétion on this page will not be made public but is used by the KBI and Department of Revenue.

Form 08/08 - Page 1
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(for Committee use only)

KBI Check: N/A__ In-Process__ Complete
DOR Check: N/A__ In-Process __ Complete

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should a question not be applicable, please so state. Hand-written responses are strongly
discouraged. If filling out this form electronically, “d” should be replaced with “X” by the appropriate
response on the form. Please contact your appointing authority if you have questions when completing the
form.

Full Name: Dennis McKinney

(please include tifle and middle name along with any names previously used)

Position to which Appointed: Racing & Gaming Commission

Appointing Authority: Governor

Home Address: 1220 S. Main Greensburg, KS 67054
(Street Address) (City, State, Zip)
Business Name: Pennis McKinney Farm

Business Address: S€€- lf\éVh{. o ﬂ{ ”( ress

(Street Address) (City, State, Zip)
Position Title: Owner
Home Phone: (620)723-2129 Business Phone: Cell Phone: (620) 546-3678
Fax Number: (620)723-2129 E-Mail Address: Ving7@sbcglobal.net

Kansas resident? Eﬁ(es / CONo  Date of Birth: F—24—[1GCPlace of Birth: . AL DINATE B KS

Registered Voter? TES. Party Affiliation: DE MOCK A T

Congressional District: " Kansas Senate District: 33 Kansas Representative District: L o
) .

Do you have the legal right to live and work in the United States? [lYes / [No

Please answer the following questions numbered 1 - 43. Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

1. What is your educational background? Master of Urban Affairs (Public Administration), Wichita State
University. BA, Political Science, Wichita State University.

2. Describe your employment experience. Include any expertise related to the position to which you

were appointed. Crop & Llvestock Production; familiar with livestock, including equine, nutritional requirements,
illnesses, and freatments. Familiar with both business and government accounting.

Form 08/08 - Page 2
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10.

11.

12.

13.

14.

15.

\

\at any professional licenses that you have obtamed and include the number for each license.
“None.

Why do you feel you are a good candidate for the position to which you have been appointed?
Good listener and consensus builder.

What do you see as the purpose or mission of the role to which you have been appointed?
Impartial regulation of racing & gaming industry to insure proper, fair, and legal operations.

Military Service: List rank, date and type of discharge from active service.

[YINone

Government Experience: List any experience or association with local, state or federal

government (exclusive of elective public office but including advisory, consulting, honorary,

appointed or other part-time service or positions) and include dates of service.

[CINone In graduate school worked as a management intern in the Department of Administration for the City of
Wichita.

Elective Public Office: List all elective public offices sought and/or held with dates of service.

TINone Kansas State Treasurer, Jan. 2009 - Dec. 2010. State Representatlve June 1992 - Dec. 2008. Kiowa

County Commissioner, Jan. 1989 - May 1992,

Campaigns: Have you ever played a role or held a position in a political campaign? If so, please
identify the candidate(s), the dates of the campaign and describe your involvement.

advice.

[ONo [ZlYes As House Minority Leader assisted with a number of legislative races with indirect support and

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements.
[ONone A number of minor recognitions, nothing major. Best awards were 2007 Friend of 4-H award by
Barber County 4-H Council and 2009 Friend of 4-H ‘award by Comanche County 4-H Council.
Organization Affiliations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in
the organization and the dates of service.
[CINone First United Methodist Church of Greensburg with 3 years as Chairman of the Pastor-Parish Committee, will
be returning to that role. Board member, Care & Share Thrift Store (owned by Kiowa County Churches).
Organization Restrictions: To your knowledge is any organization listed above restricted on the
basis of race, color, religion, sex, national or1g1n disability, marital status or veteran status? If so,
please describe. :
[¥INo I Yes

Issues: Have you ever been publicly 1dent1ﬁed in person or by organizational membershlp, w1th a

particularly controversial national or local issue? If so, please describe.
[ZINo [dYes

Submission of Views: Have you ever submitted oral or written views to any governmental
authonty, whether executive or legislative, or to the news media on any particularly controver51a1
issue othgr than in an official governmental capacity? If so, please describe. ~
CINo lZfr es Don't remember when but probably have at some point in the past.

Associations: Have you ever had any association with any person, group or business venture that. .-

could be used, even unfairly, to impugn or attack your character and qualifications for the posmon
to which you seek to be appointed? If so, please describe.

[ONo [ZlYes My brother-in-law, Wil Goering of Madison, Indiana, is an attorney who occasionally does legal
work for Pinnacle Entertainment. Services are provided in Indiana only. | have friends in Southemn
Kansas who raise horses. | personally own a somewhat broken down quarter horse (cattle work).
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17.

18.

19.

20.

21.

22.

23.

24,

Opposition: Do you know of any person or group who might take overt or covert steps to a.....&,
even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.
[¥INo [IYes Can't think of any. But after 20 years in public office | am guessing there could be someone who would.

Miscellaneous: List any factors, other than the information provided above, which particularly

qualifies you.or is relevant to the position to which you are seeking appointment? Include any

special skills.

[INone Member of the Board of Directors of Peoples Bank, Coldwater, KS. Member of the Board of Directors of
Pratt Regional Medical Center (just started).

Relationship to Governmental Employees: Are you or your spouse or other close family

members related to any state governmental official or employee? If so, please provide detalls

[XINo [Yes

Compensation: During the past five years, have you or your spouse or other close family members
received any compensation or been involved in any financial transaction with the State of Kansas?
If so, please explain.

“INo [Yes

Business Relationships: Describe any business relationship, dealing or financial transaction which

you have had during the last five years, whether for yourself, on behalf of a client or acting as an

agent, which you believe may constitute an appearance of impropriety or result in a potential

conflict of interest in the position to which you want to be appointed. If none, please so state.

[“INone | have done campaign fundraising, all of which is publicly disclosed. | do not beheve any of this presents a
conflict or appearance of conflict of interest.

Transactions with Officials: During the past five years, have you or your spouse or other close

family members received any compensation or been involved in any financial transaction with any

state government official? If so, please explain.

[INo [[Yes Jointly own a residence with Rep. Bob Grant, Rep. Eber Phelps, Rep. Jerry Williams through Coliege

Hill Residential, LLC.

Spouse or Other Family Members: If the nature of employment for your spouse or other close

family member istelated in any way to the position to which you have been appointed, please

indicate the employer, the position and the length of time it has been held. If not, please so state.

4No CYes

Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that involves direct communication
with an official in the executive branch of state government or any official of the legislative branch.
If none, please so state.

[“INone

Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, firm,
partnership or other business enterprise and any non-profit organization or other institution that is
regulated by or receives direct financial benefits from any department or agency of the State of
Kansas. If none, please so state.

[INone Member of the Board of Directors of Peoples Bank, Coldwater, KS. Member of the Board of Directors of
Pratt Regional Medical Center (just started).

Form 08/08 - Page 4
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25

26.

27.

28.

29.

30.

31.

32.

e

)
\__ ¢her: Please describe -any other matter in which you are involved that is or may be' mcompatlbu

-or in-conflict with the dlscharge of the duties of the position to which you have been appoeinted or
which may impair or tend to impair your independence of judgment or action in the performance of
the duties of that position. If none, please so state.

[ZINone ~ e e

Conflict of Interest: How would you resolve any potentlal conﬂ1cts of interest that, whﬂe maybe
unforeseen at this point in time, could arise?

As an elected official | periodically consulted with the Ethics Commlssnon fo prevent and avoid- problems Same.
Citations: Have you ever been cited for a breach of ethics for unprofessional condiict, or been
named in a complaint to any court, administrative agency, professional association, dlsc1phnary
committee, or other professional group? If so, please provide details. :
[7INo [IYes

Convictions: Have you ever been convicted of ot entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the -
equivalent offenses in other states. ) If so, please explain.

[7INo [IYes v

U.S. Military Convictions: Have you ever been convicted by any military court? If éo, pieaSe
provide details.

[¥INo [Yes

Imprisonment: Have you ever been imprisoned, been on probation ot been on parole? If so, please
provide details.

[¥INo [IYes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any administrative agency proceeding or civil litigation that is related in any way to the position
to which you are seeking appointment? If so, please provide details.

[ZINo [IYes

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
close family member currently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is related in any way to the position to Wthh you are seeking
appointment? If so, please provide details.

¥INo Yes

b.) Has any business in which you, your spouse, close family member or business associate are or
‘were an officer, director or partner been a party to any administrative agency proceeding or civil
litigation relevant to the position to which you are seeking appointment? If so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that
occurred while you, your spouse, close famﬂy member, or business associate were an officer of that
business.) : ~

[¥INo OYes

Form 08/08 - Page 5
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34,

35.

36.

37.

38.

39.

40.

41.

- Other Litigation: a.) Other than the litigation described in question 32, have you or any by jsin

which you are or were an officer, director, or partner been a plaintiff or a defendant in a civil
lawsuit? If so, please describe. '

No [V]Yes State Treasurer named as one of the defendants in recent school finance lawsuit.

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe.

[¥INo [Yes
Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
[INo [IYes
Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have
remained unpaid for more than 60 days? If so, please explain.
[INo [IYes
Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If'so, please explain.
[/INo [IYes
Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, please
explain.
[VINo []Yes Did lose an election in November 2010.
b.) During the past ten years, have you quit a job after being told that you would be fired? If so,
please explain.
[4INo [IYes
c.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.
INo [Yes
Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain
[ZINo [1Yes
Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain.
INo [IYes
Controlled Substances: Have you ever or are you currently engaged in the illegal use ofa
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
[INo [¥1Yes Tried marijuana when of high school age. Quickly decided no way.
Physical Examination: If you receive a conditional offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test?
[INo [IYes Ifthere is a clear reason for doing so.

Form 08/08 - Page 6
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42.

43.

o -

SR

G, amental DellnquencleS' Aré you delinquent in the payment of any obligation owed to the
federal or state government or any political o taxing subdivision or any instrumentality thereof?
(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or -
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;-
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal.

[ZINo [CIYes |

Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.
[YINone

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES
Max Seacat - el Friend & Neighbor
Name: ‘ 2 ‘ I Knows you how?: J
621 S. Spruce, Greensburg, KS 67054
Address:
(620) 723-2991 (Gl State, Zip)
Home Phone: R Business Phone:
Tom Fellers Serve on bank board together
Name: . ‘ Knows you how?: ~ 9 :
626 W. 6th Ave., Ashland, KS
Address:
(620) 635-4448 (Ciy, State, Zip)
HomePhone:_ = =~ = - Business Phone:
Gene McFall ' Friend and Neighbor
Name: — . Knowsyouhow?:. . R
721 W. lowa, Greensburg, KS 67054
Address: .
(620) 7233054 (City, State, Zip)
6 - . ‘
Home Phone: RO Business Phone: (620) 388-1412
Dale Hayse Friend & Communi Leader
Name: ... Knowsyouhow?: Y
14058 17th Ave. b ! : Mullmvﬂle KS 67102
Address: L
(620) 548-2569 i ke Z)
6 - .
Home Phone: Business Phone: (620)546-3178
Form 08/08 - Page 7
Kansas Legislative Research Department F-8 Appointierits and Confirmations Handbook
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AUTHORIZATION AND CERTIFICATION: .

The facts set forth in my application are true and complete. False statements, answers, or omissions on this
application shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which I am applying. I herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and
government records. I also authorize listed employers and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditions, compensation, benefits, hours, schedule, and duration of my appointment or employment may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or condition. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

I understand that if I am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation of
my registration, licensure, or certification occurs. If any investigation, probation, limitation, or cancellation occurs, I
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

Signature Q‘“" MY Date [is=) 0

Form 08/08 - Page 8
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‘Kansas

Senate

CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

Dennis McKinney e . . : -
L acknowledge that as part of the-

(print name)

Senate Confirmation Oversight Committee process I will:

e Dbe subject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

¢ have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

e  Myself}
e My appointing authority;
e Chairperson of the Senate Confirmation Oversight Committee; and

e The Vice Chair of the Senate Confirmations Oversight Committee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct
a criminal background investigation on me and provide that information to the appropriate

individuals.
O i (
Signature t—— b ). Date (/1571
Form 08/08
Kansas Legislative Research Department F-10 Appointments and Confirmations Handbook
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STATE OF KANSAS

Sec. of St. bar code
KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by individuals who are required to do

so by law. 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 9%, Topeka, KS or call 785-296-4219.

IDENTIFICATION: PLEASE TYPE OR PRINT
M (A Limn [ () fond

Last Name First Name MI
\)@,&x N

Spouse’s Name
R Y.) <M 4:\

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
(hreemebuveg 144 ¢2e5Y

City, State, Zip Code
e N23 2124 ' top SYL 317§

Home Phone Number (include area code) Business Phone Number (include area code)

THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
(check one or more of the following)

1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance,
State Treasurer, Secretary of State, State Senator, State Representative, Member of State Board of
Education, or District Attorney); _

. Appointed Member of a State Board, Council, Commission or Authority;

. Appointed State Position is Subject to Senate Confirmation;

. Employee of a State Agency or University;

General Counsel for State Office;

. Candidate for State Office;

. Other (Contractor / Memiber of Corpact).

R C\'Cnr\\g C@ P T T T

O

ooooor
AL WL

List Name of Agency, Board, University or Elected Position (You may use abbreviations but not acronyms)

Qm:—- RIN YT

*

Agency - Division if applicable (May use acronyms) 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.

Rev. 3/2006

Kansas Legislative Research Department F-12 Appointments and Confirmations Handbook
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2 SSI of: | |

C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and
every other business interest, including land used for income, and specific stocks, mutual funds or retirement
accounts 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 J:]_

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION PERCENT OF HELD
OF INTERESTS OWNERSHIP BY
‘ HELD INTERESTS WHOM
L Dpnae MMubinaes . | ,Asr.'avl‘l?»f/c/
e £ et fregeciioss o EARM 1605 _‘;;)-'@:L?
5 Golleae Wil Reewlpbm/ Lic Ress plihx/ I
— : e, Pess Schbe | 1y, k7Y,
e £ Cihege “Tpoelce.  flled | L. _ ‘
2 Rrehi Cvop Ascn. A Too Nohrrerage 5 Denay
v/ e b, 1S Devoplde| -
o Freste CooP, Bryilsesl, 14S .é),s oef Padrerse |, Do
| Shele '
s Sputern Plae G } Az . coel Patprase Do
Liwrri, S Sheile
6. Trlolsbs Fee-oll, /\/\var:/ A le Dproeni3
Ructen . MA eyl |
7. l'\/t_\h rse _ , '(hv‘l-'v"%" cHr e Doy
Cepm Bracente , €A S (8 , ~
o U & Proce Beelf R Crpcestios ([Rroglve] () Dom|l
entas bits, Mo Gamf LLe [ ol
9. ' '
10.

D. 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 $500.0r more in
the preceding 12 months.

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

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED " ADDRESS RECEIVED BY:

Kansas Legislative Research Department F-13 Appointments and Cownfirmations Handbook
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E. 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 |

NAME OF BUSINESS - ADDRESS TYPE OF BUSINESS "
L Sk i idancat ropeles Gk Tiresciver

) |
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 J:L

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS "
LSt Gotnf 1S Spessi B GP | Dot is S posnl Bl cocf |

2.

E. 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 AND ADDRESS POSITION HELD HELD BY WHOM

1 ?wa lee Renle D rrectheor > .

P.o-Box 27 Glplvater, ec L0 LA Pbee

2 Pretr Regvpest meelien ! Cento

%m_f/_{ Ve ﬂ_)l'l‘( ),\re ﬂ*‘pf )&v\t\\z

5. Cpro o Share Thebl Stre, Now B fot D aves T Dewnld
ot by iLnere Greby nderinl Albaoit, rlgegbees
4.

5.

6.
7.

8.

Kansas Legislative Research Department 14 Appointments and Confirmations Handbook .
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4 SsT of: | |

G. 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. 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 M

NAME GF CLIENT/ CUSTOMER ADDRESS RECEIVEDBY

H.  DECLARATION:

I (3) Lt PS¢~ g—~ , declare that this statement of substantial interests (including any
accompanying pages and stateme{ﬁts) has been examined by me and to the best of my knowledge and beliefis 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 false
statement is a class B misdemeanor. :

{
s ) _ Qf«"" A 2
Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .

- Return your completed statement to the Secretary of State, Elections Division, Memorial Hall, First Floor, 120 SW 10th,
Topeka, Kansas 66612-1594.

Print Form Reset Form

Kansas Legislative Research Department L Appointments and Confirmations Handbook
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Senate Confirmation Information Summary -

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Jay Shadwick Position: Member, Racing and Gaming Commission
Expiration Date: January 15, 2015 Term Length: 4 years
Statutory Authority: K.S.A. 75-4323 o Party Affiliation: R
& .
» Statutory geographic representation Congressional District: 3

Requirements (insert any that apply)
County: Johnson

Size Requirement (if any):

Other, specify:

 Statutory party affiliation requirement: N/A

« Statutory industry or occupation requirements: N/A

Salary: N/A Predecessor: Carol Sader

Board Composition Prior to Confirmation of Appointee:
William Falsted- Chair

Carol Sader, Glen Braun, Kristine McKechnie, Barry Schwan

Sn Fed & S_tate
Attachment 5
2-2i- 1l




EDUCATION:

EMPLOYMENT:

PROFESSIONAL
ASSOCIATIONS:

COMMUNITY
INVOLVEMENT:

PERSONAL:

JAY T. SHADWICK
10807 W. 140" Terrace
Overland Park, Kansas 66221
(913) 897-0664 home
(913) 488-0998 cell
ishadwick@kc—dsdlaw.com

| Salﬁna Central High School — Salina, Kansas (1980)

University of Kansas — Secondary Education, B.S. (1 984)
University of Arkansas School of Law — Juris Doctor (1987)

Attorney with Duggan, Shadwick, Doerr & Kurlbaum, P.C. (1994-present)

. "Attorney with Armstrong, Teasdale, Schlafly & Davis (1987-1993)

o Licensed to practice in Missouri, Kansas and the United States
Supreme Court, specializing in real estate, banking, and business
transactions

s Licensed Mediator in Kansas (possibly not current)

« Licensed Sporis Agent/Advisor in the State of Kansas with LS
Sports Management, 11LC

Kansas Bar Association; The Missouri Bar; Johnson County Bar Association;
Kansas City Metropolitan Bar Association

Johnson County Airport Commission (4™ District) (2002-2005)

Johnson County Republican Party (Chairman 1996-1 998)

Advisory, Board: FCA National Baseball Ministry (2003-2007) v
Elder Chairman: Clrist Community Evangelical Free Church (2004-2008)
Board of Trustees: The Clapham Institute (Annapolis, Md) (2006-2010)
Board Member: CrossFirst Holdings, LLC (present)

Board Member: CrossFirst Bank Leawood (present)

Guest Columnist - Kansas City Star

Wife: Dianne - ; |
Children: Mary (19), Graham (17), Blake (13)
Birth Date:  August 2, 1962 (Great Bend, Kansas)

Business Address:  Duggan, Shadwick, Doert & Kurlbaum, P.C.
11040 Oakmont, Overland Park, Kansas 66201
(913) 498-3536 phone/(913) 498-3538 fax



CONFIRMATION CVERSIGHT ‘COMMITTEE

Full Name: -:JCE\J %,, g«a \UT&E.

(plegse fnclude title and middle name along with any names previously used)

(Citv. State. Zin)

HomeAddress )0g®7 W LW?L“ \ ﬁdfﬂfﬁim/féw Kﬁ éézzf

Driver’s Llcens= Number: B SoclaI Secunty Number: g

Position to which Appointed: M-QYV) & EF\J RAZINE % azmiNg CDMW\ ISSION

Appointing Authority: - éb‘ﬂi/‘nbf'

* Information on this page will not be made public but is used by the XBI and Department of Revenue.

Form 08/08 - Pagz 1
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(for Committee use only)

KBI Check: NA__ In-Process___ Complete
POR Check: N/A___ In-Process___ Complete___

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Commitiee Chairman’s Office. A
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should 2 question not be applicable, please so state. Hand-written responses are strongly .
discouraged. If filling out this form electronically, “C1” should be replaced with “X” by the appropriate
response.on the form. Please contact your appointing authority if you have questions when completing the
form. ‘ R

Full Namef - 3’5\\'{ WM% %&j ' r'?'/B

(pleasg include fitle end middie name alang with aru mem2 et e ]
Position to which Appointed: mg;/.hm “RAGNA ndd Gomtng Commis>\on
' v J U - —

Appointing Authority: égm 8

Home Address: ]@gD? W MD-M TM | . ﬁU&/{a’Wﬂ{lﬁM/k,k§ é’(ﬁ}Z’/

treet Address) (City, State, Zip)

Business Name: b&gquf %{/\0[ '%}1\0&/ L\;@W Cé wa ’ lﬂo;mzm , P, é—;

N

N T R K¢ bbziv
position Titles ___FTA/MEY (874:;;%0{9 (fer i

Home Phone:@S\%WJOéé‘f " Busines Phone;/ﬂfa/\jf‘f? /3526 cenhone: [65) 188178
Fax Number:[ 9 53 435535 B-Mail Address:é}élf\dﬁpwﬁzf[:@ kb«d’%f’/«z«%ﬁﬁ -
Kansas resident? $AYes / MNo  Date of Bist: % -2-07 _Place of Bisth: (éfeﬂl',&vi.vf, £s
Registered Voter? \II@%' ' Pparty Affiliation: &Mh?cﬂm

Congressional District: 5" Kansas Senate District: E ] Kansas Representative District: Hg

Do you have the legal right to live and work in the United States? ﬁYes / [(INo

Please answer the following questions numbered 1~ 43. Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

L What is your educational background?

H?rfh ﬁoh%[ < Gl &_W'hd/{ C[ﬁ[[ﬁ, - E@WSQG [fy‘tﬂ)‘ Law 5:/01%{ - . 5 f/'}f kmfﬁf

2. Describe your employment experience. Intlude any expertise related to the position to which you

were appointed. A 6{"(3_,:7 Teasdalt [M-éw/‘m - A‘Hﬂ?‘n{’i ( 1987~ 194 3)
Duﬁgcwg{/ 6&%&&%&, t’;fVi{ - l%f‘h)fnt"r (H'LH— PJ’M) . Form 08/08 - Page 2
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3.

4.

10.

11.

12.

13.

14.

15.

;. el

Llst any professional licenses that you have obtained and mclude the number for each hcense

Kangas Baw-H 3432 Mt Bagr-E 37222 %yr'“f'; Aded (} /)5 0q)

hich yo have een ap ointed?
ey T{A s, wndtrztemd o process
f the role to whlc you have been & pomte

o see as the purpose OF missi
M gf% (Y proceds

Military Servtz: i;st rank, "d t@ and type of dxschar om active service.
RKNone

Why do you feel you are ag _{Lzﬂé candidate for th posmon to
4

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consultmg, ‘Thonorary,
appointed or other part-tlme service or posmons) and include dates of service.

[(None Tohatsn My lé'}ﬁ‘]lt)f’ (v iG s (5/02 7/D>>

Elective Public Office: List all elective public offices sought and/or held with dates of service.
S4None

_Campaigns: Have you ever played a role or held a position in a political campa1gn'? If so, please

identify the candidate(s), the dates of the campaign and desctibe your involvement.

ONoBYes  Thnsen QW‘]-y }Zg_,@ ,,m Zin &ﬂl'y Chaicman ( quéé.lQ 93)

Honors and Awards:; List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements.
XNone '

Organization Affiliations: List all civic, cultural, educat10na1 charitable, or work-related
organizations that you have been associated w1th m the past ten lears Include any position held in
the organization and the dates of service. — (, ; 5 WRTPY B, @(«ca ﬁw Q,Mr(}\ Zﬁu

ONove  —The Cla WI&;HML Boerd 5t T &;ﬁ% ( 2006 -20 j2) - zodb 2&3)
' (2009~ mﬂ«fg

roamzatlon/iestrlc ons: To your owledge i$ any organization listed above restricted on the

bas1s of race, color, religion, sex, national origin, disability, marital status or veteran status? If so, -
please describe.

MNo [Yes

Issues: Have you ever been publicly identified, in person or by organizational membership, with a
particularly controversial national or local issue? If so, please describe.

No [ Yes

Submission of Views: Have you ever submitted oral or written views to any governmental
authorlty, whether executive or legislative, or to the news media on any particularly controversial
issue other than in an official governmental capacity? If so, please describe.

PBNodves T Wﬁ& ¢oluans {&( K& e lse}ﬁvu@an [996~ 2609 bt

IV, . .
Associations: Have you eve had any assbciation with any person, group or business venture that

could be used, even unfairly, to impugn or attack your character and qualifications for the position
to which you seek to be appointed? If so, please describe.
BNo Yes

Form 08/08 - Page 3
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16.  Opposition: Do you know of any pefson or gfoup whnb mi ght take overt or cofzert'stéps to éttack
even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.
}ﬂNo [Yes :

17.  Miscellaneous: List any factors, other than the information provided above, which particularly
qualifies you or is relevant to the position o which you are seeking appointment? Include any

special skills. U@W ggéﬂ cd' [gﬂf'w 5 AQ” W %% Pa,»ft,\ﬁ i b)dﬂ%
[None Asussipis . F also /gm 4 sasble wreldtitd o 5Wzmmmﬁ>k Josgoh

18.  Relationship to Governmental Employees: Are you or your spouse or other close family
members related to any state governmental official or employee? If so, please provide details.

[No [Ives

19. . Compensation: During the past five years, have you or your spouse or other close family members

received any compensation or been involved in any financial transaction with the State of Kansas?
If so, please explain.

jaNo CYes

20, Busmess Relatlonshlps Describe any business relatlonshlp, dealingor ﬁnanclal transactlon which
you have had during the Tast five years, whether for yourself, on behalf of a client or acting as an
agent, which you believe may constitute an appearance of impropriety or result in a potential
conflict of interest in the position to which you want to be appointed, If none, please so state.

ENone

21,  Transactions with Officials: During the past five years, have you or your spouse or other close
family members received any compensation or been involved in any financial transaction with any
state government official? If so, please explain.

Ao CIves

22.  Spouse or Other Family Members: If the nature of emp]oyment for your spouse or other close.
family member is related in any way to the position to which you have been appointed, please

indicate the employer, the position and the length of time it has been held. If not, please so state.
®INo [IYes

23." . Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that involves direct communication

with an official in the executive branch of state government or any official of the legislative branch.
If none, please so state. '

TNone

24,  Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, firm,
partnership or other business enterprise and any non-profit organization or other institution that is

regulated by or receives direct financial benefits from any department or agency of the State of
Kansas. If none, please so state.

Wors . 4 o, chasthlar okt ad divecte of skt
H’d& ? LLC qﬂ’\% {‘)—H/W} fo)};ﬁ(j\r M M Form 08/08 - Page 4
Cresﬁ:w’ﬁ’ Bank- Leawsnd
Kansas Legislative Research Department F-5 Appointments and Conﬁr;nati;;‘)qr.‘s Hc;ndbook
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23.

26.

27.

28.

29.

30.

31

32.

Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the discharge of the duties of the position to which you have been appointed or
which may impair or tend to impair your independence of judgment or action in the performance of
the duties of that position. If none, please so state.

TRiNone

Conflict of Interest: How would you resolve any potential conﬂzi;g of interest that, while maybe
¢

unforesee%it this point in time, could :{i;eg %\ﬂ;}ﬁcg ?MMM
ettt

a
_ Oaw WfF ,.@qu&/ WA ., .
Citations- Have you ever been tited for a breach of ethics for unprofessional conduct, or been
named in a complaint to any court, administrative agency, professional association, disciplinary
commmittee, or other professional group? If so, please provide details. ’

MINo CIYes

Convictions: Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offenses in other states.) If so, please explain._

CiNo BYes T il T had o reckloss Jmu'r@ tivn o b yrs ol
U.S. Military Convictions: Have you ever been convicted by any military court? If so, please
provide details.

EiNo OYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? Ifso, please
provide details.

BNo CIYes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any administrative agency proceeding or civil litigation that is related in any way to the position
to which you are seeking appointment? If so, please provide details.

®No Oyes

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
close family member currently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is related in any way to the position to which you are seeking
appointment? If so, please provide details.

ENoOYes

b.) Has any business in which you, your spouse, close family member or business associate are or
were an officer, director or partner been a party to any administrative agency proceeding or civil
litigation relevant to the position to which you are seeking appointment? If so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that
ocourred while you, your spouse, close family member, or business asso ciate were an officer of that
business.)

ﬁNo Yes

Form 08/08 - Page §
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33.

34.

35.

36.

37.

38.

39.

40,

41,

* Other Litigation: a.) Other than the litigation described in question 32, have you or any business in

which you are or were an officer, director, or partner been a plaintiff or a defendantina civil

lélvl&%ssitg?gesso, please describe. . ﬁé}éfr ;f’ B m,l‘, % W «/D[‘de i [:{.{7 ﬁﬁlfw Wﬁw 7‘): wie

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe. ‘
Ko CIYes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
No CYes | :
Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have -
remained unpaid for more than 60 days? If so, please explain.
TENo COYes
Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain. ' :
N0 [I¥es
Firings: a.) Durlng the past ten years, have you been fired from a job for any reason? If so, please
explain. R ~
JANo OYes
b.) During the past ten years, have you quita job after being told that you would be fired? If so,
please explain.
RiNo CYes
¢.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain. : -
TBNo [IYes
Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain
HNo [Yes
Conshmption of Alcohol; Have you ever or are you currently abusing alcohol? If so, please
explain. ‘
?No CIYes
Controlled Substances: Have you ever or are you currently engaged in the illegal use of a
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
JENo OYes : : o
Physical Examination: If you receive a conditional offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test?
CINo K Yes : '
Form 08/08 - Page 6
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42.  Governmental Delinquencies: Are you delinquent in the payment of any obligation owed to the
federal or state government or any political or taxing subdivision or any instrumentality thereof?
(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal. '

)SNO [dYes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.

'ﬂNone

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES

Name: K@V\ BQI&WAM Knows you how?: JV;VD(\/M W‘n‘ﬁ Z/P% F@%&LA
adeess 1225 College, Bt Sucke (D, Coreluad ki s 66210

(City, State, Zip)

Home Phone: Cﬂs) 787—3!7% v Busmess Phone: / qf%\ 1549752

Name: TDM /U@ [9&'\ Knows you how?; P 4‘9']['&7/.

Address: ]HZ il K&n@ﬂ\- /ZMQ( 4 WM . Ké éﬁl&' 4 o
Home Phone: (L‘P2¢’>q¢7g ',3 &\ 3 /p/eéy Business Phone: ('C”ZS 635 - ”&/

Name: T\f {C/ 0 {Y%ﬂ | Knows you how?: é[ reﬂf
Address: }’535{7 M@{Z& ‘F 141/'@’ 4 pL/W@M 'ﬁwk Ké égZ(Z

(City, State, Zip)}

Home Phone: 4 CUS\ 206 - L{7L[ S /M Business Phone: / % 37\ ui?g - &D

Name: gf’ G D@W C Knows you how?: P ay ﬁ\W Wd ﬁdt%f(/ / ki) L8 5)
Address: \ %0 004{,/1”1@4“{/ Ol/@vf CIM/;( T%\fji K! ééz l[? ( )

City, State, Zip
Home Phone: %5) @b~ 8350 Mg/ Business Phone: / q15> l’fqg 35 %

Form 08/08 - Page 7
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- -AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omissions on this
application shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which I am applying. I herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and
government records. I also authorize listed employers and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditions, compensation, benefits, hours, schedule, and duration of my appointment or employment may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or conditior..  FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

T understand that if T am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation of

my registration, licensure, or certification occurs. If any investigation, probation, limitation, or cancellation occurs, T

understand that my failure to notify my appointing authority as described above will result in the termination of my

appointment or employment. A . i
Signature MZVQMM%% Date / // ;l // /

Form 08/08 - Page 8
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CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

I, j(i,\‘l YT: ékﬂ,&(/-&f\‘dz acknowledge that as part of the |

" (print name)

Senate Confirmation Oversight Comumittee process I will:

s be subject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

e« have my tax records released by the Kansas Department of Revenue,

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

»  Myself;
» My appointing authority;
‘o Chairperson of the Senate Confirmation Oversight Committee; and

'« The Vice Chair of the Senate Confirmations Oversight Committee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct

a criminal background investigation on me and provide that information to the appropriate
individuals.

Signature WT(%W/M%/ Date )/ ] Z‘/ / (
Qd

Form 08/08
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K.S.A. 46-247 and 46-248 and amendments thereto, requires the following individuals to file a
written Statement of Substantial Interests within 15 days of appointment and annually thereafter
between April 15 and April 30% inclusive, so long as the act applies to the individual:

(2) Legislators. ’ ‘

(b) Individuals holding an elected office.

(c) All state employees listed as designees by their agency head.

(d) A1l board members listed as designees by their agency head.

(e) All general counsels for state agencies. -

(f) Any individual whose appointment to office is subject to confirmation by the senate.

(g) Private consultants under contract with any agency of the state.

(h) Any faculty member who receives an annual salary of $50,000 or more, who is employed by
a state education institution as defined by K.S.A. 76-711.

Also, K.S.A. 46-248 requires candidates for nomination or election to a state officeto filea
written. Statement of Substantial Interests on June 10, 2096 or within 10 days thereafter, unless
within that period the candidacy is officially declined or rejected.

Please print and read the Guide before completing your Statement of Substantial Interests.
You may complete this form (next 4 pages) using your computer, print it and mail it in or you

can complete and file your Statement of Substantial Interests form electronically through and
with the Kansas Secretary of State’s Election Division at: http:/fwwr kssos.org/elections/ssi_online.asp

GO TO NEXT PAGE(s) for FORM

Kansas Legislative Research Department F-11 Appoaintments and Confirmations Handbook
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STATE OF KANSAS

KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS F‘ORM

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by individuals who are required to do

so by law. Any individual who intentionally fails to filé 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 9", Topeka, KS or call 785-296-4219.

A, IDENTIFICATION: PLEASE TYPE OR PRINT
- Shabtk Ty T
Last Name First Ndme MI
N
Degune  Shadwick
Spouse’s Name

(OBD7 W. 140™ Terrale

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

Ovedlind BN, Vuwses _ H622

City, State, Zip Code

(4:3) 897~ D66 Ja12) 493536

Home Phone Number (include area code) Business Phone Number (include area code)

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
(check one or more of the following)
1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance,
State Treasurer, Secretary of State, State Senator, State Representative, Member of State Board of
Education, or District Attorney);
. Appointed Member of a State Board, Council, Commission or Authority;
. Appointed State Position is Subject to Senate Confirmation;
. Employee of a State Agency or University;
. General Counsel for State Office;
. Candidate for State Office;
. Other (Contractor / Member of Compact).

O

Oooooy

List Name of Agency, Board, University or EWosition (You may use abbreviations but not acronyms)

ﬁwéa? Ravmg bastiy (ommdSo

Agency Division'if applicable (May usd acronyms) 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.

[.. L ' Rev. 3/2006

Kansas Legislative Research Department F-12 Appointments and Confirmations Handbook
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OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and

every other business interest, including land used for income, and specific stocks, mutual funds or retirement
accounts 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

BUSINESS NAME AND ADDRESS

TYPE OF BUSINESS

DESCRIPTION

PERCENT OF

| Fhss

v Dugge Shadurs Dperrebirlboann B ) . 1 iewn | shostlolally /s % o
2 D7D Pejelopmpil LLL { Vs Mol ,‘/3. Doy

ohedicl

3 H(ys MWJ L/)"O

Rau} Eﬁw‘a/ie
[ Ja3hsp

% Moo

: i{&aa( 252

o LS 5{»/{? NW&M VLG

Sport Fjuney

Vo lesther

#aafu/z

o€ a1

B ey, Coyi) Sovidhy 0 Pof Thest | jgntones| 1904 g &W f
o Cooestore oo, LT GuE T ooty flon T (e .,
™ T v (Wd v y, LLL h Chodurclf.
7. Wopgie Lot (7,8 30,000 chares | l e [Ty
& Tauds Come[520 T8y | Pt ot sl 7 il
5. Bonyylom W!Z Svagle /560 TRA M { 5 523! 599 ws » . :XMVA‘
R B | vﬁi}sr/m WD/‘]' /hy
9. LMI,{)L\ WWI %«‘SM (5{29\7 /1&"&(—“{ WS ﬁ"”/ G52, s 1”‘/ |

(00%

wduth

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", cheéck here

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED H

ADDRESS

RECEIVED BY:

Kansas Legislative Research Department

F13
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B88I of: |4

E. 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, C%HERE .
If you have nothing to report in Section "E"1, check here .
g “” NAME OF BUSINESS n D ADDRESS ; TYPE QF BUSINESS
" Duntom Geaduoth. Dagrrcbarbam fit. VAP Oibeol Dordecd 8 82050) iy From -Spkry
o Copsstcst Baldingy 1o T sl Bud Suite 50 But - Diedprs Fees
¥ Oseslerd o, 5 0ELAD

2.
CALENDAR YEAR.

If you have nothing to report in Section "E"2, check here

SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING

[x]

NAME OF BUSINESS

ADDRESS TYPE OF 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 secti
If you have nothing to report in Section YF", check here

O

‘ “ BUSINESS NAME AND ADDRESS ‘ \-, ) : x POSITION HELD HELD BY WHOM
Dogson, Shisduntly, Doorv s Huclbuuon B2 VP, Settbildey, | Sey Shaddh
100 Dot Ouedsd ik Ly 820 Dt
L Cops Tt Bt Lossond Dt Lo j“’?’ SheAwhe
1225 (Wose Dol S0 i5D, Pusdlad Bt (8 66010
s (55 Fiest Hilding e Diwti Togp Sheahuncll
225 (allegt Bl Dorland Gt K2 bb240 | )
o Dot Vo Kot Bt Lt . ' Ontr [Mebor '&Y Shudiyrtt¢
1040 Dubrsck Pplend Rk B3 0b 20
+ i Biadsin, B tigre ol oty 00| Pt [fesndd | Loy Shidunch
) 040 Bplrrsl o/l Purky 5 bo2AD |
s L9 5paCTo Pogpgemntt  Untr Gupnec [ Maertger | Jog Fidin
V40O bt Pt/ lnd ik, K3 O6TO |
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G. RECEIPT OF FEES AND COMMISSTIONS: 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 ot
customer" relates only to businesses or combination of businiesses. 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 genérally not required to report under this provision. Please insert additional page if
necessary to complete this section. o "

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

“ NAME OF CLIENT / CUSTOMER __ . “ .. ADDRESS _ __ | RECEVEDBY
A iy Cross Bt bl g, i |11205 lolloge LA $.ite 50 S Ladusll
e Fee Oueclntd Bubl: G20 ' “
4,
5.
.
8,
1L
| 13

H D ARATION:

I, S&\; ‘T: é&\ Q&u} ;)&E , declare that this statement of substantial interests (including any

accompanyfng 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. 1

understand that the intentional failure to file this statement as required by law or intentionally filing a false
statement is a class B misdemeanor. ‘

} WM/
v Date - : wg‘éaturé of Person Making Statsment

NUMBER OF ADDITIONAL PAGES . 0 )

Retumn your completed statement to the Secretary of State, Blections Division, Memorial Hall, First Floor, 120 SW 10th,
Topeka, Kansas 66612-1594. ‘

Kansas Legislative Résearch Department F-15 Appointments and Confirmations Handbook
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Timothy Shultz Position: Member, Racing and Gaming Commission

Expiration Date: January 15, 2013, Term Length: four years
to fill an unexpired term

Statutory Authority: K.S.A. 74-8803 Party Affiliation: R

e Statutory geographic representation Congressional District: 2
Requirements (insert any that apply)
County: Shawnee

Size Requirement (if any):

Other, specify:
e  Statutory party affiliation requirement: N/A
s Statutory industry or occupation requirements: N/A
Salary:v N/A Predecessor: Kristine McKechnie

Board Composition Prior to Confirmation of Appointee:

Glenn R. Braun, Jan. 15, 2012

William J. Falstad, Jan. 15, 2012
Kristine A.K. McKechnie, Jan. 15, 2008
Carol Sader, Chair, Jan. 15, 2011
Barry L. Schwan, Jan. 15, 2011

Sn Fed & State
Attachment 6
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Timothy Shultz

Originally from Dodge City, Tim graduated from Washburn University with a Bachelor of
Arts Degree including a double major in History and Political Science and a mineor in
English Literature. While at Washburn, he was inducted into the Honorary History
Society and was named an All American Scholar. He received his Juris Doctor degree
from Washburn University School of Law in 1993 and was admitted to the Kansas Bar
the same year.

After graduation, Tim practiced law in Dodge City, Manhattan and Topeka. In 1993 Tim
completed mediation training with CDR Associates in Boulder, Colorado. In 2002, Tim
joined Parker & Hay, LLP. He is admitted to practice in the state courts of Kansas and
Nebraska, United States District Courts for the Districts of Kansas, Nebraska, the
Eastern and Western Districts of Arkansas, the Western District of Missouri and the
Tenth Circuit Court of Appeals. -

His practice includes business, banking and transactional law, insurance and
professional liability defense litigation in the areas of lender liability, financial institution
bonds, professional liability, UCC negotiable instruments law, employment and civil
rights law; construction law; and general insurance defense and litigation.

Tim is a member of the Topeka Bar Association, Kansas Bar Association, American Bar
Association, the Kansas Association of Defense Counsel and the Nebraska State Bar
Association. '

b-2




TIMOTHY A. SHULTZ
4426 NW Green Hills Rd., Topeka, KS 66618
(785) 286-2381 Home (785) 806-3599 Cell

WORK EXPERIENCE

Parker & Hay, LLP (Topeka, KS)
Attorney/Partner 2002 — Present
-Primary areas of practice are business litigation and business and transactional law.
Practice includes business, banking and transactional law, insurance and professional
liability defense litigation in the areas of lender liability, financial institution bonds,
professional liability, UCC negotiable instruments law, employment and civil rights law,
and general insurance defense and litigation.

Gehrt & Roberts, Chtd. (Topeka, KS)
Attorney : 1999-2002 :
-Primary areas of practice were general business and fransactional law, business
litigation, and insurance defense.

Morrison, Frost & Olsen, P.A. (Manhattan, KS)
Attorney 1999
-Primary areas of practice were municipal legal representation for the City of Manhattan,
general business law and litigation, as well as general practice and litigation.

Capital Financial Strategies (Topeka, KS)
Aftorney/Financial Investments 1998
-General compliance issues and investment advising.

Commercial Federal Bank (Dodge City, KS)
Attorney/Bank Manager  1997-1998
-Provided general oversight of banking staff, as well as managed branch and loan officer.

Shultz & Shultz, Chtd. (Dodge City, KS)
Attorney 1993-1997
-Primary areas of practice were general business and transactional law, general practice
and litigation.




ASSOCIATIONS, ADMISSIONS, AND MEMBERSHIPS

PROFESSIONAL ASSOCIATIONS:
-Kansas Bar Association 1993-Present
-Nebraska Bar Association 2002-Present”
-American Bar Association

COURT ADMISSIONS:
-Kansas State Courts 1993-Present
-US Dist. Court, District of KS 1993-Present
-US Dist. Court, Western Dist. Of MO 2001-Present
-Tenth Circuit Court of Appeals 2002-Present
-Nebraska State Courts -+ 2003-Present
~US Dist. Court, District of NE - - 2002-Present
-US Dist. Court, East./West. Dist. AR~ 2004-Present
-US Dist. Court, District of CO 2009-Present
-US Dist. Court, Western Dist. OK 2009-Present

-Various other State courts via pro hac admission.

GENERAL ASSOCIATIONS/MEMBERSHIPS:
-Kansas Livestock Association
~-American Angus Association
-Kansas Angus Association
-Kansas Association of Defense Counsel

COMMUNITY INVOLVEMENT and NON-LEGAL BUSINESS
AFFILIATIONS

-Topeka Bible Church, Topeka, KS
-Past Elder; Sunday School Teacher for Young Marrieds; prior Small Groups

coordinator. ;

-First Southern Baptist Church, Dodge City, KS
-Youth Director; leader of various small groups.

-Triple Cord Cattle Company, LLC Member
-Small Angus cow-calf operation with a friend.

-Mediation training from CDR Associates in Boulder, CO in 1993.




Kansas
“Senate

CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: Timothy Aaron Shultz

(please include title and middle name along with any names previously used)

Home Address: 4426 NW Green Hills Road Topeka, KS 66618
(Street Address) (City, State, Zip)
Driver’s License Number: NEGNIDGP . Social Security Number:

Position to which Appointed: Kansas Racing and Gaming Commission

Appointing Authority: Sovemor

* Information on this page will not be made public but is used by the KBI and Department of Revenue.

Form 08/08 - Page 1
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\ ' (for Committee use only)

KBI Check: N/A___ In-Process _ Complete_
DOR Check: N/A__ In-Process _ Complete

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A.
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should a question not be applicable, please so state. Hand-written responses are strongly
discouraged. If filling out this form electronically, “ld” should be replaced with “X” by the appropriate
response on the form. Please contact your appointing authority if you have questions when completing the
form.

Full Name: Timothy Aaron Shultz

(please include title and riddle ‘name along with ény names previously used)
Position to which Appointed' Kansas Racing and Gaming Commission

Appointing Authority: Governor

Home Address: 4426 NW Green Hills Road Topeka, KS 66618
(Street Address) (City, State, Zip)

Business Name; Parker & Hay, LLP

Business Address: 400 S. Kansas Ave., Ste. 200, Topeka, KS 66603

(Street Address) i (City, State, Zip)
Position Title: Partner/Atiormey
Home Phone: (785) 286-2361 Business Phone: (785) 228-5736 Cell Phone: (785) 806-3599
Fax Number; (785)228-5741 E-Mail Address: tshultz@parkerhaylaw.com

Kansas resident? [#1Yes / [INo Date of Birth: 0¥041967  Place of Birth: Dodge City, KS

Registered Voter? Y&S Party Affiliation: Republican

Congressional District: 2 Kansas Senate District: 18 Kansas Representative District: 59

Do you have the legal right to live and work in the United States? [ZlYes / [INo

Please answer the following questions numbered 1 — 43. Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

1. What is your educational background? Dodge City High School; Washburn University - BS History &
Palitical Science; Washburn Law School - JD. See Resume

2. Describe your employment experience. Include any expertise related to the position to which you
were appointed. Practice of law for past 18 years. See Resume.

Form 08/08 - Page 2
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10.

11.

12.

13.

14.

15.

List any professional licenses that you have obtained and include the number for each lice

KS Law License: 25324; KS Sup. Ct. #: 16080; Nebraska Bar #: 22533

Why do you feel you are a good candidate for the position to which you have been appointed?
Because | am neither an opponent of nor advocate for gaming.

What do you see as the purpose or mission of the role to which you have been appointed?
To oversee gaming activities in Kansas in a responsible manner for the benefit of Kansas.

Military Service: List rank, date and type of discharge from active service.
[¥INone

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.

[“INone

Elective Public Office: List all elective public offices sought and/or held with dates of service.
[XINone

Campaigns: Have you ever played a role or held a position in a political campaign? If so, please
identify the candidate(s), the dates of the campaign and describe your involvement.
[¥INo (Yes

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements.
[T INone Academic scholarships in college; Honorary History Society; All American Scholar.

Organization Affiliations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in

the organization and the dates of service.
[TINone KS Bar Association; NE Bar Association; KS Assoc. of Defense Counsel; American Bar Assoc.; KS

Livestock Assoc.; American Angus Assoc.; KS Angus Assoc.
Organization Restrictions: To your knowledge, is any organization listed above restricted on the
basis of race, color, religion, sex, national origin, disability, marital status or veteran status? If so,
please describe.
[ZINo[1Yes

Issues: Have you ever been publicly identified, in person or by organizational membership, with a
particularly controversial national or local issue? If so, please describe.
[1No[dYes

Submission of Views: Have you ever submitted oral or written views to any governmental

authority, whether executive or legislative, or to the news media on any particularly controversial

issue other than in an official governmental capacity? If so, please describe.

[CINo MY es In law school | presented a statement to the KS Legislature in favor of reducing the BAC level for DU
conviction from .10 to .08.

Associations: Have you ever had any association with any person, group or business venture that

could be used, even unfairly, to impugn or attack your character and qualifications for the position

to which you seek to be appointed? If so, please describe.

No [dYes

Form 08/08 - Page 3
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16.

17.

18,

19.

20.

21

22.

23.

24,

\,

Opposition: Do you know of any person or group who might take overt or covert steps to attack,

- even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.

“INo DYes

Miscellaneous: List any factors, other than the information provided above, which particularly

qualifies you or is relevant to the posmon to which you are seeking appointment? Include any

special skills.

[TNone | have extensive experience in reading and analyzing laws and regulations relating to businesses, and
insuring compliance therewith.

Relationship to Governmental Employees: Are you or your spouse or other close farmly

members related to any state governmental official or employee? If so, please provide details.

[ZINo [dYes

Compensation: During the past five years, have you or your spouse or other close family members
received any compensation or been mvolved in any financial tansac’aon with the State of Kansas?
If so, please explain.

ZINo CYes

Business Relationships: Describe any business relationship, dealing or financial transaction which
you have had during the last five years, whether for yourself, on behalf of a client or acting as an
agent, which you believe may constitute an appearance of impropriety or result in a potential
conflict of interest in the position to which you want to be appointed. If none, please so state.

[“INone

Transactions with Officials: During the past five years, have you or your spouse or other close
family members received any compensation or been involved in any financial transaction with any
state government official? If so, please explain.

INo CYes

Spouse or Other Family Members: If the nature of employment for your spouse or other close
family member is related in any way to the position to which you have been appointed,. please
indicate the employer, the position and the length of time it has been held. If not, please so state.
[ZNo [Yes |

Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that involves direct communication
with an official in the executive branch of state government or any official of the legislative branch.
If none, please so state. ‘

[“INone

Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, firm,
partnership or other business enterprise and any non-profit organization or other institution that is
regulated by or receives direct financial benefits from any department or agency of the State of
Kansas. If none, please so state.

[¥INone | have extensive experience in reading and analyzing laws and regulations relating to businesses, and
insuring compliance therewlth.

Form 08/08 - Page 4
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26.

27.

28.

29.

30.

31.

32.

Other: Please describe any other matter in which you are involved that is or may be incompa.:€
or in conflict with the discharge of the duties of the position to which you have been appointed or
which may impair or tend to impair your independence of judgment or action in the performance of
the duties of that position. If none, please so state.

[¥INone

Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe

unforeseen at this point in time, could arise?
Each conflict would be evaluated and appropriate action taken to remedy ‘any conflict.

Citations: Have you ever been cited for a breach of ethics for unprofessional conduct, or been
named in a complaint to any court, administrative agency, professional association, disciplinary

committee, or other professional group? If so, please provide details.
[(INo Y esin mid-1990's a court appointed criminal defense client filed a complaint with the Disciplinary

Administrator's office. After lnvestlgatlon the Disciplinary Administrators office dismissed the action.
Convictions: Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offenses in other states.) If 50, please explain. '

[ZINo [JYes

U.S. Military Cenvictions: Have you ever been convicted by any military court? If so, please
provide details.

[¥INo Clyes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please

provide details.
[¥INo OYes

Agency Proceedings/Civil Litigation: Are ydu presently, or have you ever been, a party in interest
in any administrative agency proceeding or civil litigation that is related in any way to the position
to which you are seeking appointment? If so, please provide details.

YINo OYes

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
close family member currently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is related in any way to the position to which you are seeking
appointment? If so, please provide details.

[ZINo [dYes

b.) Has any business in which you, your spouse, close family member or business associate are or
were an officer, director or partner been a party to any administrative agency proceeding or civil
litigation relevant to the position to which you are seeking appointment? If so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that

occurred while you, your spouse, close family member, or business associate were an officer of that

business.)

FINo CYes

Form 08/08 - Page 5
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338 Jther Litigation: a.) Other than the litigation described in question 32, have you or any business ..
, __whlch you are or were an officer, director, or partner been a plaintiff ot a defendant in a civil
~lawsuit? If so, please descnbe

[ZINo [IYes

b.) Are you aware of any pending or anticipated litigation against you or any business in which you

are an officer, director, or partner? If so, please describe.

[7INo [lYes

34.  Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
[INo [yes '

35.  Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have
remained unpaid for more than 60 days? If so, please explain.
[7INo [Yes

36.  Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain.
[/INo [(Yes

37.  Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, please
explain. K .
FINo [IYes
b.) During the past ten years, have you quit a job after being told that you would be fired? If S0,
please explain.
MNo [IYes
¢.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.
[FINo LYes

38.  Alimony and Child Support Are you now, or have you ever been, dehnquent in the payment of
alimony or child support? If so, please explain

[ANo CYes :

39.  Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain. '
[ZINo [Yes

40.  Controlled Substances: Have you ever or-are you currently engaged in the illegal use of a
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
[INo DYes

41. Physxcal Examination: If you recexve a conditional offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test?
[INo [yes

Form 08/08 - Page 6
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4. ./ Governmental Delinquencies: Are you delinquent in the payment of any obligation owed to .
federal or state government or any political or taxing subdivision or any instrumentality thereof?
(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) Ifapplicable, please state whether such
delinquency is under formal appeal.

[FINo [Yes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.
[V1None

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES
Daniel Ruiz Friend
Name: Knows you how?:
4130 NW Green Hills Road Topeka, KS 66618
Address:
(785) 245-0344 (City, State, Zip)
Home Phone: Business Phone:
Ron Martinek : Friend/Law Partner
Name: Knows you how?:
258 Ponderosa Point Alma, KS 66401
Address:
(785) 443-2790 (City, State, Zip)
Home Phone: Business Phone; (785)228-5736
Matt Vincent Friend
Name: Knows you how?:
1025 SW Fiimore St. Topeka, KS 66604
Address:
(785) 233-5919 (Cly, S, Zip)
785 - .
Home Phone: Business Phone:
Terry Barker Friend
Name: Y Knows you how?:
1717 SW Qverland Court Topeka, KS 66615
Address:
(785) 478-2197 ’ (. Sie, 2
Home Phone: Business Phone:

Form 08/08 -Page 7
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o / AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omissions o this - -
apphcatlon shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which I am applying. I herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and
government records. I also authorize listed employers and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditions, compensation, benefits, hours, schedule, and duration of my appointment or employment may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or condition. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

I understand that if I am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation of
my registration, licensure, or certification ocours. If any investigation, probation, limitation, or cancellation occurs, 1
understand that my failure to notify my appointing authority as descnbed above will result in the termination of my

appointment or employment.

e

e e = o

Form 08/08 - Page 8

Kansas Legislative Research Department -9 Appointments and Confirmations Handbook

le-2



Kansas

Senate

CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

Timothy Aaron Shultz
; acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

» be subject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

* have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for revie
at the appropriate time by:

e Myself;
¢ My appointing authority;
. Chairperson of the Senate Confirmation Oversight Committee; and

o The Vice Chair of the Senate Confirmations Oversight Committee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct

a criminal background investigation on me and provide that information to the appropriate
individuals.

Signature =" = — Date _~/cr/ o2y
= 7 ‘

Form 08/08
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STATE OF KANSAS

Sec. of St. bar code
KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS. This staternent (pages 1 through 4) must be completed by individuals who are required fo do
s0 by law. 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 9%, Topeka, KS or call 785-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT
Shulz. Timoth o A
LastName .. -~ First Name MI

Melissa C. Shultz

Spouse’s Name
4426 NW Green Hills Road

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
Topeka, KS 66618

City, State, Zip Code ’
(785) 286-2381 (785) 228-5736
Home Phone Number (include area code) Business Phone Number (include area code)

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
(check one or more of the following) ‘

1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance,
State Treasurer, Secretary of State, State Senator, State Representative, Member of State Board of
Education, or District Attorney);

. Appointed Member of a State Board, Council, Commission or Authority;

Appointed State Position is Subject to Senate Confirmation;

Employee of a State Agency or University;

. General Counsel for State Office;

. Candidate for State Office;

. Other (Contractor / Member of Cornpact).

O

OooOoe

List Name of Agency, Board, University or Elected Position (Y ou may use abbreviations but not acronyms)

KS Racing/Gaming Cmsn Commissioner

Agency Division if applicable (May use acronyms) Position
The last four digits of your social security number will aid in identifying you from others with the same
name on the compuler list. This information is optional,

| E—— . 1 : . Rev. 3/2006
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C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and
every other business interest, including land used for income, and specific stocks, mutual funds or retirement
accounts 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% ofa 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 E]_
BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION PERCENT OF HELD
OF INTERESTS OWNERSHIP BY
HELD INTERESTS WHOM
L Parker & Hay, LLP Law Fim Pariner 20% TAS
400 S. Kansas Ave., Topeka KS 66603
5, Triple Cord Cattle Company, LLC Small angus cow/calf Member 50% TAS
4426 NW Green Hills Road, Topeka, KS 66618 operation
3.
4,
5.
6.
7.
8.
9.
10.
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 .

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED "

ADDRESS

RECEIVED BY:

Kansas Legisiative Research Department

Fi3 ) Appointments and Confirmations Handbook
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E. 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.

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

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS H\Tﬁ PRECEDING

. ___ NAME OF BUSINESS l ADDRESS . TYPE OF BUSINESS _
L Parker & Hay, LLP 400 S. Kansas Ave., Topeka, KS 66603 Law Firm

2.

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

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS

- |-

F. OFFICER OR DIRECTOR OF AN QRGANIZATION 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 sectipn—

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

| BUSINESS NAME AND ADDRESS POSITION HELD HELD BY WHOM
L _ Parker & Hay, LLP Partner TAS
400 S. Kansas Ave., Topeka, KS 66603

2. . Triple Cord Cattle Company, LLC Member TAS
4426 NW Green Hills Road, Topéka, KS 66618

iL
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G. 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. 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 D_

NAME OF CLIENT/ CUSTOMER ADDRESS RECEIVED BY
1 Various clients of law firm which is confidential information

H. DECLARATION:

Timothy A. Shultz . L. ) .
s , 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 false
statement is a class B misdemeanor.

02/03/2011 @
—
Date = Signature of Pers alang Statement

NUMBER OF ADDITIONAL PAGES 0

Resturn your completed statement to the Secretary of State, Elections Division, Memorial Hall, First Floor, 120 SW 10th,
Topeka, Kansas 66612-1594.

Print Form : Reset Form
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