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MINUTES OF THE SENATE FEDERAL AND STATE AFFAIRS COMMITTEE

The meeting was called to order by Chairman Pete Brungardt at 9:00 a.m. on April 29, 2011, in Room
144-S of the Capitol.

All members were present except:
Senator Oletha Faust-Goudeau
Senator Roger Reitz

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
Connie Burns, Committee Assistant

Conferees appearing before the Committee:
Colonel Keith Lang, Brigadier General, Kansas National Guard
Phillis Setchell, State Civil Service Board
Rick Petersen-Klein, Kansas Racing and Gaming Commission
Mark Dodd, State Gaming Agency
Joanne Budler, Kansas State Librarian

Others attending:
See attached list.

Confirmation Hearings:

Chairman Brungardt stated the committee would be conducting five hearings for confirmation: Colonel
Keith Lang, Brigadier General, Kansas National Guard, Phillis Setchell, State Civil Service Board, Rick
Petersen-Klein, Executive Director, Kansas Racing and Gaming Commission, Mark Dodd, Executive
Director, State Gaming Agency, and Joanne Budler, Kansas State Librarian, a re-appointment.

The Chairman welcomed Colonel Keith Lang to the podium for comments. Colonel Lang provided a brief
biographical overview of his military and federal government experience and his education. The
Chairman called for questions regarding the confirmation. (Attachment 1)

Senator Morris made a motion to move to the full Senate the confirmation for appointment of Colonel
Keith Lang, to Brigadier General, Kansas National Guard:; to serve at the pleasure of the Governor.
Senator Owens seconded the motion. The motion carried.

The Chairman asked Phillis Setchell to come to the podium for comments. Ms. Setchell provided a brief
biographical overview of her experience and education. The Chairman called for questions regarding the
confirmation. (Attachment 2)

The committee asked Ms. Setchell what preparation she had done to serve on the State Civil Service
Board, would her background in faith based organization and school boards have any impact on her
decision making with regard to employees and employment: and what benefits do long time employees
have in the restructuring of state departments. Ms. Setchell stated that she would only base her decisions
on the facts and the statutes and that one of the organizations she worked for is no longer operational.

Rick Petersen-Klein provided a brief overview of his work experience and educations. The Chairman
called for questions regard the confirmation. (Attachment 3)

The committee asked specifically about Mr. Petersen-Klein’s background in regard to the requirement by
statutes to have familiarity with horse and dog racing industries being sufficient to fulfill the duties of the
executive director, and his opinion on gaming. Mr. Petersen-Klein stated that even though he was not
directly involved with the racing industry in his previous work experience, that racing was a part of it. Mr.
Petersen-Klein stated that he would uphold the legislation enacted by the state and maintain the highest
level possible, but felt the issue of gaming was one of policy, and he would make the best policy decision.

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
appearing before the committee for editing or corrections. Pagel



CONTINUATION SHEET

The minutes of the Federal and State Committee at 10:30 a.m. on April 29, 2011, in Room 144-S of the
Capitol.

The chairman asked Mark Dodd to come to the podium for comments. Mr. Dodd provided a brief
biographical overview of his work experience and education. The Chairman called for questions regarding
the confirmation. (Attachment 4)

The committee asked if Mr. Dodd would there be a conflict of interest:
* Representing the Sax and Fox Nation regarding the Wyandotte Compact
» The Wyandotte Nation and the trust that has been set up for another casino in Park City.

Mr. Dodd stated that there would not be a conflict and went over the way the State gaming is basically a
fee based agency and does a reassessment each year with the four Kansas tribes.

The next conferee Joanne Budler's confirmation is a reappointment for State Librarian. (Attachment 5)
The committee asked what challenges the State Library would be facing. The most pressing with funding;

some of the Federal funding will be reduced next year, especially for the state in equity of access.

The next meeting is scheduled for May 2, 2011. The meeting was adjourned at 9:53 a.m.

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 appearing before the committee for editing or comrections. Page2
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Keith Lang

Expiration Date: N/A

Rank: Brigadier General,
Kansas National Guard

Term Length: POG

Statutory Authority: K.S.A. 48-208

s Statutory geographic representation
Requirements (insert any that apply)

o Statutory party affiliation requirement: N/A

Party Affiliation: R

Congressional District: 3 .
County: Johnson
Size Requirement (if any):

Other, specify:

o Statutory industry or occupation requirements: N/A

Salary: N/A

Predecessor: Lee Tafanelli

Board Composition Prior to Confirmation of New Appointee:

Brigadier General, Lee Tafanelli

Sn Fed & State
Attachment 1
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Cr"  NEL KEITHILANG Page 1

BIOGRAPHY

UNITED STATES AIR FORCE

COLONEL KEITH | LANG

Colonel Keith [. Lang is the ‘Wing Commander,
190th Air Refueling Wing, Forbes Field, Topeka, -
Kansas. As Wing Commander he orchestrates an
annual budget in excess of 55 million dollars while
executing a 4000 hour flying program. He leads
almost 1000 Air National Guard military personnel
and a full-ime workforce of approximately 400
personnel. Colonel Lang supervises the Wing's
participation in JCS-directed joint" operations,
providing worldwide aerial refueling and
augmenting national airlift résources. He ensures
the Wing maintains day-to-day alert and remains
mission ready in support of SIOP's nuclear
deterrence tasking. Colonel Lang establishes short
and long-range plans to sustain equipment,
faciliies, and manpower to assure successful
mission accomplishment.

Prior to this assignment Col Lang was the Director
of Operations for Joint Forces Headquarters,
coordinating Air Operations for NAF, State
Headquarters and a KC-135R Air Refueling Wing
involving 2,800 flying hours and over 500 missions
flown worldwide annually.

Col Lang was born.in Fargo, North Dakota, and moved to the Kansas City area, where he has lived for more
than 45 years. Col Lang joined the North Dakota Air National Guard at the age of 19 as an F-4 Phantom
Crew Chief. Selected for pilot training by the 190th ARW in 1881, he was commissioned as a 2Lt. In 1882 he
graduated from UPT and attended Combat Crew Training at Castle AFB, CA. Since 1982 Col Lang has flown
the KC-135A, KC-135D, KC-135E and KC-135R aircraft and has accumulated over 4,000 flying hours as a
military Command Pilot and over 20,000 total jet hours. He has served his country by participating in several
operations, including-Operations Desert Shield, Desert Storm and Northern Watch, logging over 130 hours

during 31 combat support sorties.

EDUCATION

1981 BS in Aviation Technology, Central Missouri State University
1890 Squadron Officer's School

1995 Air Command and Staff College

2004 Air War College

ASSIGNMENTS

1881-1982 Flight Training
1990-1983 Flight Element Leader
1994-1985 Flight Commander
1985-1998 Opérations Officer
19982001 Squadron Commander
2001-2003 Chief of Safety

PR
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T OLONEL KEITHI LANG : Pz

2003-2004 Strategic Aircraft Reconstitution Team Commander
2005-2006 Flight Commander

2006-2008 Director of Operations JFHQ-KS

2008-Present Wing Commander

FLIGHT INFORMATION

Rating: Command Pilot

Flight Hours: 4000 military; 20,000 total jet hours

Aircraft Flown: T-37, T-38, KC-135A/D/E/R, B-727, DC-9-80, DC-10

MAJOR AWARDS AND DECORATIONS
Meritorious Service Medal with 1 oak leaf cluster

Air Medal :

Aerial Achievement Medal with 1 oak leaf cluster

Air Force Commendation Medal

Air Force Achievement Medal

Joint Meritorious Unit Award

AF Outstanding Unit Award with Valor Device with 4 oak leaf clusters
Combat Readiness Medal with 10 oak leaf clusters

National Defense Service Medal with 1 oak leaf cluster

Armed Forces Expeditionary Medal

Southwest Asia Service Medal with 2 oak leaf clusters

Global War on Terrorism Service Medal

Armed Forces Service Medal

AF Longevity Service Award Ribbon with 4 oak leaf clusters
Armed Forces Reserve Medal with 1 'M' device and gold hourglass
Small Arms Expert Marksmanship Ribbon

Air Force Training Ribbon

Kuwait Liberation Medal Kingdom of Saudi Arabia

Kuwait Liberation Medal Government of Kuwait

Kansas National Guard Commendation Ribbon

Kansas National Guard State Emergency Duty Service Ribbon with 1-device
Kansas National Guard Service Medal with 2 devices ’

PROFESSIONAL MEMBERSHIPS AND AFFILIATIONS

Air Force Association

National Guard Association of Kansas

National Guard Association of the United States

Perpetual Sustaining Member to the Museum of the Kansas National Guard
Allied Pilots Association
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Full Name: CO L . K vTH TVAN L AN < (\C\Q ™ ARW C@j’\’m’]{\ew()&?ﬂ\,

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

Home Address: | & 2223 L—{ N Ej\/ LC}A\U\‘J QC‘D SJ\S b g\’)@ l&a

Driver’s License Number_ Social Securlty Numiber:

Position to which Appointed: KS AR NATioNA L G LLA% CH \Q(’ O g STAF(
Appointing Authority: YW\ \ <G | "TAGTA /\l ELL

* Information on this page will not be made public but is used by the KBI and Department of Revenue.
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Full Name: GO L, K TH VAN L AN G (\e\b T ARW CommARDER

(please include titie and middie name along with any names previonsiy used)

Home Address: | & 2272 L—[ N E?\/ L EA A ach §\g LLaS4

(Swee Address) (ery Stae, Zip)
Driver’s License Numberm Social Security Number: u

LPosition to which Appointed: [N K < AR NaATionA L_ ,\_'—‘LKA - BRIg {Z‘;{ K f:"_E A
Appointing _.uthoniy. . GIovER P\i O_‘g_

* Information on this page will not be made public but is used by the KBI and Department of Revenne,
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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 appomtmg authonty if you have questions when completing the
form.

Full Name: \@L V E—\T\i\ TVAN LA/\/ (\C\OT‘H AR(/Q (‘CJMW‘YAMQ{:'QAJ

(please include title and middle name along with any names previously ue~"

Position to which Appointed: ‘V\S AR ]\Lsﬁ(— (ONALL CJLLAQ«B EK-‘:éfTDE? R_

GEeENE AL
Appomtmg Authority: QCVERNOR
Home Address: 1522/ L/l NDOEN L—Eﬂ\\)\)@@ D K§ (/é)c)clAi
(Street Address) (City, State, Zip)

Business Name: AIY\ eI i\} ARINES

Business Address: ‘i\b L E@\K ol C{ OZ\‘/L E’\’}A\Lbﬁ.(\{‘)\\ﬂi‘l( h%’j A\P\Lb@ w
@Sﬁeet Address) (City, State, Zip) —7 5’2 é,

Position Title: CA:T"A ,

Home 13‘h01tue:C)\\T3 ch\q ® (3 Business PhoneC::[ (S“&%A\AQVZZ%OCeH Phone'C( 3 &% A\J’GY AC)O

Fax Number: E-Mail Address ‘X‘ZC T LAN & @ AIO@ A? il
Kansas resident? MYes / CONo  Date of Bmhgg <3 beg‘iPlace of Birth: FA"E\QQ N b

Registered Voter? \/ € Party Affiliation: ﬁ.C\p uﬁ[/ Q"A /\)

Congressional District: _\_3)__ Kansas Senate District: L Kansas Representatlve District: Z 2 ;

Do you have the legal right to live and work in the United States? EYes / CINo

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?
RS N AVIATION Tetolog
2. Describe your employment experience. Include any expertise related to the position to which you

were appointed. < & A0 6RA P%\\f

Form 08/08 - Page 2
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10.

11.

13.

14.

15.

N SRDGS POSTTIONS 0YsRe 320 YOS (R milrra £\ - R&"&M'TD{

List any professional licenses that you have obtg\irgi and include the number for each license.
\K\?\b\ A TR&\\}’&VOM 9 a7 X &Qd»b 3l |
Why do you feel you are a good candidaﬁe for the position to wb%ch you have been appointed?

|50 HiwC

What do you see as the purpose or mission of the gole to which you have been appointed? ‘
DVERSEE Ak NKTun AL CoabD (S AND GEBRT PLANS SpiaT TAAIN NG
Military Service: List rank, date and type of discharge from active service. L, ({)

ONone Colope L 4 (90 TH ARD KL ANG - C@m Mgl

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.

None :

Elective Public Office: List all elective public offices sought and/or held with dates of service.
E\None

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

%&Eﬁfy the candidate(s), the dates of the campaign and describe your involvement.
o [dYes

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

(None <86 DG ;\AN\

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. ‘

CNone  <gs— \%\o CPA D H\\K

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.

%\Io OYes.

Issues: Have you ever been publicly identified, in person or by organizational membership, with a
articularly controversial national or local issue? If so, please describe.
No [1Yes

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.

QNO [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.

Eii\lo [IYes

Form 08/08 - Page 3

Kansas Legislative Research Department F-4 Appointments and Confirmations Handbook
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17.

18.

19.

20.

24.

Oppo'éitioxi: Do Y6u know of any persdn 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.
%}No [1Yes

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

B At <= oG RAPHY

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

mnembers related to any state governmental official or employee? If so, please provide details.

M_\Io CIYes

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.
[XINo [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.

None

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
gtate government official? If so, please explain.

QNO Cves

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

dicate the employer, the position and the length of time it has been held. If not, please so state.
%No 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,
one

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. ‘

one

Form 08/08 - Page 4
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26.

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.

one

* Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe

unforeseen at this point in time, could arise? % WO SO@’\@»\ & \’\'\\( 1S 57_@
Ceeov~ QoTodAL (ancUdls 68 (IT&ST

Citations: Have you ever been cited for a breach of ethics for unprofessmnal conduct, or been
named in a complaint to any court, administrative agency, professional association, disciplinary
ommittee, or other professional group" If so, please provide details.

&Io [Iyes

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
K(/juwalent offenses in other states.) If so, please explain.

No [IYes

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

No [JYes

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

IZQ\IO CIYes

Aoency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in mterest
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.

EX] N o JYes

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
eppointment? If so, please provide details.

%o [IYes

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.)

o[ IYes

Form 08/08 - Page 5
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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
lawsuﬂ'? If so, please describe. :
No [lYes
b.) Are you aware of any pending or anticipated litigation against you or any business in Wthh you
are an officer, director, or partner? If so, please describe.
No L__lYes
Drivers License: Has your driver’s license ever 1 been suspended or revoked? If so, please describe.
ENO CIYes
Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have
Jemained unpaid for more than 60 days? If so, please explain.
o [Yes
Security Clearance Denial: Have you ever been denied a mlhtary or other governmental
glearance? If so, please explain.
QE(NO CIYes
Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, please
explain.
1@\10 LlYes
b.) During the past ten years, have you quit a job after being told that you would be fired? If so,
lease explain.
No [IYes
¢.) During the past ten years, did you leave aAjob by mutual agreement because of speeiﬁc
problems? If so, please explain.
No [1Yes
Alimony and Child Support: Are you now, or have you ever been, delinquent in the payneent of
alimony or child support? If so, please explain
No [Yes
Consumptxon of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
xplain. :
No [Yes
Controlled Substances: Have you ever or are you currently engaged in the illegal use of a
gontrolled substance or abusmg the use of a prescribed controlled substance? If so, please explain.
[E\{No [Yes
Physical Examination: If you receive a conditional offer of appointment or employment, would
you bg willing to take a physical examination, which may include a drug test?
[INo [;Z(Y es
Form 08/08 - Page 6
Kansc"ts Legislative Research Department F-7 Appointments and Confirmations Handbook
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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.

No [IYes

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.
one

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

REFERENCES ,
Name: ot~ S\\%O% Knows youhow'7 Ek “/\ :/ (HBO/QS
Address: \\‘9\8\ 6{800/4(«)000 ‘., \ODﬁ JJS é éd09

(Clt‘y State, Zip) O

Home Phone: (}[[3” é é’ B O(‘)Argl Business Phone: C”:\ $4 S 9\(

Name: jﬁi\g LAV NY~ 2N Knows you how?: Co~L oK eh (ﬁﬁ)
Address: Of)z% S L0 WW\C‘Q@— LAJ\/‘; | @‘DC}/C//A l'})g éééol‘/

(City, State, Zip)

Home Phone: 70‘3 -&72—?5 3 ‘7 Business Phone: 7%\5 = (9\ \ — g‘)‘ 0‘L

Name; Q%&\S \V\ \bL Knows you how?: Co "“UOOf@i./K,G?& <)4 : /\ja@\>
aisess 3402 S0, A9 M o7 Tapehn (RS (({j0

State, Zip)

Home Phone: 7 é‘i\J/’% OL*Q 84( Business Phone: 70“’ '8éf 4’5/93

Name: = < Siv N S REEn ‘/KKnows youhow?:_ CO —~U36 PR < ANG >
adiress: 00L& PALMING O [ADRaxE , L (Lot

} (City, State, Zip)

HOIDC Phone 7©§ % Z‘ Uégj BU.SID.CSS Phone: ?CZ}S_——S(Q)ZR ﬁ(bb U

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 posmon
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, occlipational, health, law enforcement, and
govemment 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 withouit
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 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, I
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

Signature %&IH\/\ (%\ 6\%\1\\@\%* Date / O] /Y)v‘\lﬁﬁ,&@ ///

Form 08/08 - Page. 8
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CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

I \ZE— \—_\_\j& /,\1 : L—-A N 6 - 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

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:

o Myself;
s 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.

/7

; ) X
Signature Q/L}v@\ (F\) EJ\QJ\N\O‘XS Date \C\ A f/{ A0 ‘/ ‘
; k.\»

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:

(a) Legislators. , ;

(b) Individuals holding an elected office.

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

(d) All 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 office to file a
written Statement of Substantial Interests on June 10, 2006 or within 10 days thereafter, unless
within that period the candidacy is officially declined or rejected.

Please print and read the Gulde 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: hétp://www.kssos.org/elections/ssi_cnline.asp

GO TO NEXT PAGE(s) for FORM

Kansas Legislative Research Departiment F-11 Appointments and Confirmations Handbook
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STATE OF KANSAS

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. '

A, IDENTIFICATION: "PLEASE TYPE OR PRINT

LANG KerrH ot

Last Name First Name MI

PWRY TJes LANG

U
Spouse’s Name

15225 [ phEN

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

Lerweod (KS. (b b A4

City, State, Zip Code

A(3-239-9&(3 913 ~ 484 ~L740

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).

|

O000rn

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

KS AR NamonAC guadd  TF) CHIE of Sl

Agency Division if applicable (May use acronyms) Position
* The last four digifs 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. 3/200\6

Kansas Legislative Research Department FJ12 Appointments and Confirmarions Handbook
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SSI of: |&

.

OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and

every other business interest, including land used for income, and specific stocks, miutual 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 E

PERCENT OF HELD

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION
. OF INTERESTS OWNERSHIP BY
HELD INTERESTS WHOM

© ATTACHETS.

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. &’\1

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

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED "

ADDRESS

RECEIVED BY:

Kansas Legislative Research Department F-13

Appointments and C’onﬁrmationslHandbook
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OGE Form 450, 5 CFR Part 2634, Subpart |
U.S. Office of Government Ethics {(June 2008)
(Replaces January 2007 edition)

Form Approved
OMB No. 3208-0006

Employee’s Name (Print last, first, middie initial)

Page Number
3

Partl: Assets and Income
Continuation Page

or J for jointly held.

Specific stock, bond, sector mutual fund, type/location of real estate, etc. (/ndicate the full name of each | No longer
specific asset or investment., You may add the ticker symbol to the full name.)

Name of Employer or Business; Source of Fees, Commissions, or Honoraria (/nciude brief description.)

You may distinguish any entry for a family member by preceding it with S for spouse, DC for dependent child,

held

! Stock—Chesapeake Energy (CHK)

2
STOCK--A123 Systemns (AONE)

3
STOCK--Dryships (DRYS)

¢ STOCK--CIA Paranaense De Energia Copel (ELP)

5
STOCK--Homex (HXM)

¢ STOCK--Massey Energy (MEE)

7
STOCK--Odessey Marine Exploration (OMEX)

8
STOCK--Petroleo Brasileiro Sa Petrobras (PBR)

9
STOCK--Natural Gas (UNG)

1 STOCK--Valero Energy (VLO)

11 T i e i T

_—

- TXET ST /,fj-w.f%fu,

2 American Airlines (Defined Benefit Pension Pian)

13 . . .
American Airlines (Pension A-Plan)

14
American Airlines 401K

*® Air National Guard Pension

° Menorah Hospital Pension Plan (wife)

7 Menorah Hospital 401k (wife)

18

® Employer: American Alrlines

20 Employer: Menorah Hospital (wife)

jyolojojo|o|lo|lagjlololojoloiolaolalalolal o

[=17




E. RECEIPT OF 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, 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 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 N
L AmeRcAN ARLINES [POBON L1FO0A [ | TRANSHFoRTATTON
1526 |
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:]_

NAME OF BUSINESS : 3 ADDRESS TYPE OF BUSINESS
L MENORAR RosparAl [572] V™7 RAUL weD(AL CARE
2 | OVERLAMY PARKJS

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

BUSINESS NAME AND ADDRESS POSITION HELD HELD BY WHOM

Kansas Legislative Research Department _ F-14 Appointments and Confirmations Handbook
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SSI of: |

G. REC E;fPT 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 "clientor
customer" relates only to businesses or combination of businesses. In the case of a partnership, it isthe
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 E

o>

NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY
1.
2.
3.
4,
5.
6.
2.
8.
9.
1.
11.
12,
13.
H. DECLARATION:
L 'M-E rﬁ_)‘ ’,L : L_#\\\\Q’ , 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 law or intentionally filing a false
statement is a class B misdemeanor.

19 MAR 2o || ‘%&k & hé‘@\”\@\
Date .Signatu_re of Person Making Staten\’ci

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.

Kansas Legislative Research 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: Phillis Setchell Position: Member, State Civil Service Board
Expiratibn Date: March 15, 2015 Term Length: 4 years
Statutory Authority: K.S.A. 75-2929(a) Party Affiliation: R
« Statutory geographic representation Congressional District: 2
Requirements (insert any that apply):
One member may be appointed from each County: Shawnee
Congressional district and the remainder
will represent the state at large Size Requirement (if any): Five
members
Other, specify:

» Statutory party affiliation requirement: No more than three members of the Board may
belong to the same political party.

» Statutory industry or occupation requirements: No member of the board may hold any
other public office or public employment, except military office or the office of notary
- public.

- Compensation: K.S.A. 75-2929 (b) [d] Predecessor: Patricia Pressman
Routine subsistence ‘

Board Composition Prior to Confirmation of Appointee:

See attached board report.

Sn Fed & State
Attachment 2

H-29 -l




State Civil Service Board

Gov Appts: 5 Term Length: Four Years Contact: Michele Tunnell, Coordinator
Te pts: 5 Notes: Members may hold no other public office or ‘State Civil Service Board
A employment, Meets 2-3 days every other week, $70 per 1020 SW Kansas Ave.
diem plus expenses. One member from each CD. Meets Topeka, XS 66612
every 2 weeks for several days 785/296-2433
Statute: KSA 75-2929a Confirmation: Gov Appt Counts Male/Female Iist-2nd-3rd—4th R/D/U  Board Active
Party Ratio: 3:2 Term Limit: S Reg Board [ 312 1:2:1:1 2:3:0
** Member fully assumed duties but awaits confirmation by the Full Senate
County Affiliation CD H S Appointment Date Expiration Date Reapt
Green, Ms. Correne K. Sedgwick R 4 86h 30s 7/2/2008 3/15/2014 [
7707 E. Central #1
Wichita, KS 67206 Position: ‘a member
fifistr@cox.net Succeeds: Glen Fisher
: Appointed By: Governor
Nominations:
Statutory Remarks: 4th CD
Seat #:
Leiker, Mr. Wilbert J. Shawnee D 2 51h  18s 10/15/2010 3/15/2013 O
11521 SW Frontage Road '
Topeka, KS 66615 Position: a member
wjleiker@directv.net _ Succeeds: Larry Wolgast
’Ap'pointed By: Governor
N&ninations:
Statutory Remarks:
. Seat#: 009
Lowther, Mr: James E. U Lyon R 1 60h 17s 8/20/1997 3/15/2013 O
1549 Berkeley Road )
Emporia, KS 66801 Position: a member
Jjhawks51@swbell.net Succeeds: himself -- reappointed
Appointed By: Govemor
Nominations:
Statutory Remarks: First District Appointee
; Seat#: 001
:d. April 20,2011

Page 1 of 2




Pressman, Dr. Patricia K.
4115 SW Eagle Point Road
Topeka, KS 66610
pattypress@cox.net

Van Cleave, Mr. Robert B.
13327 W. 113th Street
Overland Park, XS 66210
rbvopks@netscape.net

ednesday, April 20,2011

County Affiliation CD H S
Shawnee D 2

Position:
Succeeds:
Appointed By:
Nominations:

Statutory Remarks:
Seat #:

52h  20s

a member
herself

Govemor

Second District Appointee
002

Johnson D 3 16h 37s

Position:
Succeeds:
Appointed By:
Nominations:

Statutory Remarks:
Seat #:

a member
William Dean

Governor

3rd CD

Appointment Date Expiration Date Reapt

10/16/2007

6/18/2008

3/15/2011

3/15/2010

0

0

Page 2 of 2




Kansas
Senate

CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUES TIONNAIRE

Full Name: Phitles Meiry Sete ke (|

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

P )’\l. | l1l3 Ve \-l/ Co SwWim nr o

Home Address: 3813 S€ 33 S+ TofikA ks tteos

. _(Street Address (City, State, Zip)
Driver’s License Number: ‘ Social Security Number: _~{J NS CE
- .-.:'-L*.auhm-r&:.—xcﬁﬁ.x

Position to which Appointed: STATE CIVil. SEKVL;QE B oA

Appointing Authority: GoU@ung

* 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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Phillis Setchell

3813 SE 33rd St, Topeka, KS, 66605
785-267-4306, p.setchell@gmail.com

S WWWW@

Professional Summar:

Began my career as a Registered Dental Hygienist overseeing the dental health of patients,
volunteering in the community and at schools to instruct students in good dental health. After
moving to Topeka, the Capital city, I became interested in promoting good government. As a
volunteer worked to organize candidate forums, seminars, and voter registration. Retired from the
dental field to work directly for candidates. Also, as a volunteer, worked with the Topeka Rescue
Mission to direct a Jobs Partnership program for workers with poor or no work history. Good public
policy that will increase the number of good-paying private sector jobs for Kansans, which in turn
will increase tax revenue to fund our schools and the programs helping the poor and disabled lead
me to work toward that end in public policy in addition to campaigns.

“Shawnee County Election Office | 1990 - 2011
Supervising Judge for Polling Site last 15 years, board worker before
»  Pick up election materials and voting machines

= QOversee board workers
«  Maintain a secure election
»  Return voted ballots, machines and matenals

May 2009 — November 2010
Brownback for Governor, Inc.

Grassroots Director
*»  Recruit and organize 105 County Chairs for campaign

* Train volunteers for ‘Clean Sweep’ activities
»  Materials distribution
» Communication, issue papers, etc.
Ameri For P itv. Inc _ Nov 2004 June 2006
ricans For Prosperity, Inc. . Nov 2006 April 2009

Grassroots Director
»  Recruit and organize 105 County Chairs for campaign

= Train volunteers for ‘Clean Sweep’ activities
= Materials distribution
=  Communication, issue papers, etc.

1i .
Kline for Attorney General, Inc | July to November 2006

Grassroots Coordinator
»  Recruit and organize County Chairs for campaign

*» Train volunteers for campaign activities
= Materials distribution
»  Communication, issue papers, etc.




Phillis Setchell .

785-267-4306 o p.setchell@gmail.com

1

Brownback for Senate, Inc. - ’ 1996, 1998, 2004
Grassroots Director

»  Recruit and organize 105 County Chairs for campaign

» Train volunteers for campaign activities

=  Materials distribution

»  Communication, issue papers, etc.

Shallenburger for Governor May — Nov 2002

Grassroots Coordinator
*  Recruit and organize 105 County Chairs for campalgn

= Recruit volunteers for campaign activities
= Materials distribution
=  Communication, etc.

Dental Hygienist o 1970 - 1986

» Dental Prophylaxis
=  X-Rays-

»  Patient Education
» Patient History

Various Dental Offices alternating days

Chanute, KS Drs. Good and Morton 1970-1978
Humboldt, KS Dr. Max McReynolds _ ' 1973-1978
Topeka, KS Filled in for sick days, maternity leave & vacations 1982-1986

in multiple offices

1966-1968
Kansas State University
= Pre-dental credits
University of Missouri at Kansas City School of Dentistry , ' 1968-1970
»  Bachelor of Science Degree in Dental Hygiene '
Leadership Institute | 2002, 2004

* Campaign Training



Members of the Committee

| am a wife of 41 years, mother, educated at K-State and UMKC dental school with a bachelor degree in
dental hygiene. I've lived in Kansas since third grade, moved with my husband to Chanute, Kansas in the
70’s, before moving to Topeka in 1980.

Because my husband was Controller at Federal Home Loan Bank, | was able to use my time in volunteer
activities or work, if [ so chose.

in late 1980’s, | began a home business marketing personal and home products for six years.

Highlights of my activities with groups, or as an individual over 25 years include:

Late 80’s | was coordinator for a seminar on the U.S. Constitution that spanned Thursday
evening, Friday evening and all of Saturday, securing the speaker, location, advertising and
collecting course fees, etc. Then, promoted a course called “The Miracle of America” that met
once a week for a number of weeks.

in the early 90’s, | co-founded an educational, motivational group that held well attended
candidate forums where a hundred or more would attend. Continued to bringing speakers to
educate on the Constitution, the Founders, government, science, history, such as Bill Federer;
author and speaker, American Minute radio spots '

At her request, | home schooled our daughter in third grade, dropping other activities to do so.
Her iowa Basics test the beginning of her 4t grade year placed her at 99 percentile.

School board member at Cair Paravel Latin School, a K-12 college preparatory classical school
with fine arts department, including Madrigals, musicals and Shakespearean plays. Over 300
students. Coordinator for hot lunch program.

Worked with Truth in Love Outreach, Inc., (TLO) composed of businessmen and pastors. | co-

ordinated to plan, produce and host an issues forums once a year for three years bringing
speakers, pastors and legistators together for Friday evening and all day Saturday sessions to
educate about any issues that were in the news at the federal or state level to become more
informed and involved citizens. The third year forum focused. on our youth as the future leaders
and was called, “Passing the Baton”. Our average attendance was 150 people.

Promoted voter registrations and citizen involvement, such as recruiting for Election Day board
workers. _

Was Director of Topeka Jobs Partnership for three years; a Christian jobs program teaching the
unemployed or under-employed soft skills and character qualities needed to get and keep a job. |
worked with Barry Feaker, of the Topeka Rescue Mission, to recruit a board and 12 pastors as
the instructors for the 12 weeks of classes, students and mentors assigned to each student and
all the details for the succession of classes, each class hosted by a different church. Along with
the board, | arranged for the graduation invitations, program and diploma for the graduates. The
Jobs Partnership is a national organization that has since changed format and name to Jobs for
Life, Inc.

While being involved with these educational activities, | started volunteering for campaigns for candidates.

In 1984 volunteered for Ronald Reagan

In 1996 volunteered for Sam Brownback’s U.S. House race that turned into a senate race.
in 1998 | assisted as deputy grassroots director for the first full senate term campaign

In 2002 | worked on the Shallenburger Governor's race.

in 2004, | became grassroots director for the Brownback campaign for his second full term.

2-1




» | joined Americans for Prosperity (AFP) as Grassroots Coordinator with Alan Cobb November of
2004 and worked across the state to educate and mobilize Kansans to support fiscal
responsibility, eminent domain reform t6 protect private property and other issues;

e Took leave in 2006 for 5 months to work on Phill Kline’s AG’s race.

Returned to AFP in November 2006 till the end of April 2009, leaving after | organized our AFP

April Tax Day Tea Party where the crowd was estimated by police at 1500 people.

e Graduate of the Republican Women Dwight D. Eisenhower Excellence in Public Service Series .

e Smart Girl Politics member

o Leadership Institute Grassroots training

e Leadership Institute Candidate training

e Republican Precinct committee woman — over 20 years

e Have worked or been a Supervising Election Judge of a Shawnee County polling site for 20 years
Philiis'Setchell
Topeka, KS




l (for Committee use only)
KBI Check: N/A__ In-Process__  Com plete

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 unti] 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, “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.

Full Name: fiys. Ph‘l [ hls MNary Se 1Lc he

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

Position to which Appointed: _:> 1 AT E_ C} Vil SERv I E ' L
Appointing Authority: Clovevnoyr V
Home Address: 331D %8 3B/ S Tofakt, s LlGos
(Street Address) - (City, State, Zip)

Business Name: R
Business Address:  ——

‘ (Street Address) (City, Swte, Zip)
Position Title: -
Home Phone: 7 §5- 2¢.1-430(- Business Phone:  —— Cell Phone: /755~ 3457020
Fax Number: — E-Mail Address: __p. 5 elehe @4 ymail com

Kansas resident? [XYes / [INo Date of Birth: G-17-4 %  Place of Birth: i..¢. o

-

Registered Voter? ___ v ¢5 Party Affiliation: R € blican

L

Congressional District: _ 2 nAKansas Senate District: _ 14%" Kansas Representative District: _ S 3—(

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

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 -~ - ,"«_‘Ilv'= ."\_ >U—;!’~‘_(-‘—'~i H\'( iy
1. What is your educational background? (5 &c¢tueler cf Scence ) forene

2. Describe your employment experience. Include any expertise related to the position to which you
were appointed. T 85 URITIEDPGR e ~A EaTa LAESE) Jeliy ProlC e Fod wuim YD eT v ER S Zey s
. ) JiReciut - vorv WTEER — [ 0T D
. , . . o . o ; ;o , -Form 08/08 ~Page 2
Run ster ed clewdal }”‘7'(3“7“‘ BT, Campargn frassvects dlwecter s

. - : i .. N . . - - ‘ -
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10.

11.

12.

13.

14.

15.

Q0¢ A-Gevermed FacE [GVRSS rosts dlwecker)) >

List any professional licenses that you have obtained and include the number for each license.
i)GV\-JT":i \'\"-{f‘JH’V»L'ST —\"'E+‘-‘f€4{ .

Why do you feel you are a good candidate for the position to which you have been appointed? '

T ocaw gvevsed Ceses “]ln.b-‘t Cyrie be(—'ﬁr{/ -+ be o oe. vel ¢ce "t'-n«( l) { bt},,'cc;lh( d//\CL |m(3u-v-‘f"='.((7' s
What do you-see as the purpose or mission of the role to which you have been appointed?

- . P Z p lexs RN oy o -t

see ATTACKHMENT - . 0 e e
Military Service: List rank, date a:ci ¢ype ui dusCLATES from active service. v
[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.

[XINone ‘

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 held a position in a political campaign? If so, please .
identify the candidate(s), the dates of the campaign and describe your involvement, @:»’ sryect 5)
[INo [Yes Se nofe races ~Rvowoalpacl &3 cle P,"“-{"( G rassve s eh(vector, -H\;E’ nwlie ;'(-r—u‘

ooy Sewate yeed 286 Gevevnor (Zj’w.;-_,m;b) (ade,
"D,-()QC:- /3(++U~’M-'?V G & v (cj,—c.s,';v‘uz'fs c(i'r’)

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society

memberships and any other special recognition for outstanding service or achievements.

[XINone

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. Shwwwew C.':w..;»:(-»( Raepulolican Pavty S Lo Rep. Loovees
CINone 7R+ G ol & o TREAM ~ TRIEASU RERLA P [2o0t)fe &eil, ONE VELCE RanSAS 2EEL
Tons PARTIERSHE = DivecTul 14552201 Voehalr 2o,
o Wobe CALLEDTOBS Fot NG IS -
Organization Restrictions: To your. knowledge, is.any.organization listed .above restricted onthe
basis of race, color, religion, sex, national origin, disability, marital status or veteran status? If so,
please describe.

INo [Yes

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

BINo [1Yes

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 otherthan in an official governmental capacity? If so, please describe.

CINoMYes | | :

IYes ~c & ATTACHMENT
Associations: Have you ever had any association with any persori, 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.
INo (dYes o

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.

No JYes

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.

[XNone

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.

RINo [IYes

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.

PRiNo [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 te-be-appeinted. 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 ay compensation or been involved in any financial transaction with any
state government official? If so, please explain.

KINo [dYes

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 ithas been held. If not, please so state.

XINo [dYes

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. Lsctred fur fmaviesns o Trvspeyety

[CINone

Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, frustee, 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.

HINone

Form 08/08 - Page 4
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25.

26.

217.

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.

INone

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

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.

EINo [1Yes

Convictions: Have you.ever been.convicted: of or-entered.a plea of guilty. ornolo 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. o
No [Yes

U.S. Military Convictions: Have you ever-been convicted by any-military ceurt? 1fse, please
provide details.
[ENo Clyes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please

provide details.
[XINo [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.

MINo CYes . -

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.
XINo CYes ‘

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.)

¥No LYes

Form 08/08 - Page 5
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33.  Other Litigation: a.) Other than the litigation described in question 37,_have yoi: Or.2ay 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.

KINo [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.

EINo [IYes

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

XNo [IYes

36.  Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain.
KINo [1Yes

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

&INo [IYes

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

XINo [CIYes

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

KINo [dYes

38.  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
BNo LlYes

39.  Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain.

XNo [IYes

40.  Controlled Substances: Have you ever or are you currently engéged in the illegal use of a
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
KINo [JYes '

41.  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?

[No BYes
Form 08/08 - Page 6
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47,

43,

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.

EINo [IYes

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

XINone

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

REFERENCES
Name: A lan Cobb Knows you how?: __ i @reD Fo2 Hem at A FP
Address: 1429 S Stongbireck D TUPekALNS LLLIY
,‘ ! (City, State, Zip)
Home Phone: __185- 478-9732 Business Phone: __ 745 - 35¥-42 37
Name: Cecrl wushmnaton Knows youhow?:__3chs h ctnershis v oihey fectl bized
J o ‘ Mo ,.9,'-94‘-6 act
Address: 1453 9E $3 0 reA (LLoS
(City, State, Zip)
Hothe Phone: 135 -267- (5%s . BusinessPhone: N E5- HHG-(955 Caxs
Name: Ly Wewnsinaer . Knowsyouhow?:  C& ne GG s - wotikeel Low Ao

Address: w42l Sie Qued Run Dr. TPk, ks  Ltero

(City, Stape, Zip)

Home Phorie: 755 - %62 -14 5% N Business Phone: o 3§12 (
Name: . , v ___Knows you how?:
Address:

Home Phone: Business Phone:

(City, State, Zip)

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. T 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. | 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.

;'7‘44'7-"?4,~ )
Signature P ’//Luww AJ:}LU"/ Date B/~ [ (

Form 08/08 - Page 8
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ATTACHMENTS:

F-4, Q5:

What do y6u see as the purpose or mission of the role to which you have been
appointed?

As part of a five member board, | would hear appeals from classified state employees
with permianent status under the Kansas Civil Service Act as well as applicants for

classified positions who are entitled by law and regulation to appeal to the Board who
have been dismissed, demoted, or suspended to determine the reasonableness of the

‘action taken against them.

F-4,Q14:

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.

| have been involved in politics for over 20 years so, yes. Most positions that one takes
will have others who take a different position and see controversy. As an example, |
have actively lobbied through AFP for leaner government, favoring the Taxpayer Bill of
Rights, which the media labeled as a controversy. Also, | am pro-life, favoring protecting
women and their babies which some take another view.




Kansas

Senate

CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

L Phitls Setcheld , acknowledge that as part of the

(print name)

‘Senate Confirmation Oversight Committee process I -will:

e 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:

e Miyself]
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 condnct
a criminal background investigation on me and provide that information to the appropriate
individuals.

’
: -

el . Vo= ., —
Signature el (oo e dedtff Date S—/F=(/

Form 08/08
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K.S.A. 46-247 and 46-248 and amendments therefo, 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:

(a) Legislators.
(b) Individuals holding an elected office,
(c) All state employees listed as designees by their agency head.
(d) All 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 office to file a
written Statement of Substantial Interests on June 10, 2006 or within 10 days thereafter, unless
within that period the candidacy is officially declined or rejected.

Please print and read the Gzide 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: h@://www.kssos.org/elecﬁcms/ssi_cn]inc.asp

GO TO NEXT PAGE(s) for FORM

Kansas Legislative R esearch Department F-11 Appointments and Confirmations Handboolk 2 l 8




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. i

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 contactthe
Commission office at 109 West 9t Topeka, XS or call 785-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT
) v |
Setchell Phill's _m ;

Last Name ‘ First Name MI

Warrem Sedehe(]
Spouse’s Name , ;
3813 5¢ 33~f ¢ ‘
Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
TOPekA WS LiloS
City, State, Zip Code
NFS- 2 67-4HY3p06 —_

Home Phone Number (include area code) _ Business Phone Number (inc/ude areq code)

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
(check one or more of the Jollowing)
i, 1. State Elected Official (Governor, Lt, Governor, Attomney General, Commissiomer 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 Compant)

OODORE
\:O\m‘-prl\)

AT . ) = el

2
List Name of Agency, Board, Universitv or Elected Position (You may use abbreviations but not acronyms)
ClVIL seRrVice- )

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
naime on the computer list. This information is optional

Rev. 3/2006
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SSI of: [

_t

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 ﬂ ’

TYPE OF BUSINESS

BUSINESS NAME AND ADDRESS DESCRIPTION | PERCENTOF | HELD
OF INTERESTS | OWNERSHIP BY
HELD INTERESTS _| WHOM
L FIrRsT Clepeint | LLC e a4 o | Petivemed o . :
: —— 1 Retirement et |77 y tou7s |30
0 ne NMeerd Jeffecsoive, S+ Lovis Mo b3i03 Arecant Jf O

2.

GIEFTS OR HONORARTA: List any person or business from whom you or your spouse either

individually or collectively, have received glfts 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 Handboolk
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3 SSI of: |  }

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

H NAME OF BUSINESS " ADDRESS . TYPE OF BUSINESS
L Bvownbace Lo Covernor, The. Poboe 3939 Tofekd Lltoy]| © tpaco

2,

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

, NAME OF BUSINESS ADDRESS . TYPE OF BUSINESS
1L TcPalkka BidlE CHureY ol W Mufvane St ¢ Ihurch
_Fedeval Hore botn Rank £Tokkx |ane Seeidy Reopatit s ‘2“2,6}%‘ jd6 {3 eunle

I

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

" BUSINESS NAME AND ADDRESS ' POSITION HELD HELD BY WHOM

L TRUTH 1N [oVE UTRERCH, The. — tnachie Treasure i Phttis S<tcke(/

1
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4 SSI of: | I ;
G.  RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or

comrmissions 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 portiens-ef fees or
‘commissions is generally not required to report under this provision. Please insert additional page if
neecessary to complete this section, _ ' A

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

NAME OF CLIENT/ CUSTOMER ADDRESS RECEIVED BY

L. e

H. DECLARATION:

1, Phiil s é:I/‘Q ke ([ : , 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 law or intentionally filing a false
statement is a class B misdemeanor, '

419~ PRI St b ery

Date ' Signature of Person Making Statement

- o . s, Ry A WO :.:2617_.:-’,
NUMBER OF ADDITIONAL PAGES Mone adddieva ( e PeuEs P ¢

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
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Rick Petersen-Klein Position: Executive Director, Kansas Racing and Gaming
Commission
Expiration Date: N/A Term Length: POG
Statutory Authority: K.S.A. 74-8805 Party Affiliation: R
» . 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

» Statutory industry or occupation requirements: The executive director must be an unclassified
employee under the Kansas Civil Service Act; devote full time to the executive director’s
assigned duties; receive such compensation as determined by the Governor, subject to the
limitations of appropriations; be a citizen of the United States and an actual resident of Kansas
during employment by the Commission; not be a convicted felon; and have familiarity with the
horse and dog racing industries sufficient to fulfill the duties of the office of executive director.

Salary: 101,500 Predecessor: Neysa Thomas

Board Composition Prior to Confirmation of Appointee:

See attached board report.

Sn Fed & State
Attachment3
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AN

Gov Appts:
Total Appts: 5

Statute: KSA 74-8803
Party Ratio: 3:2

Kansas Racing and Gaming Commission
Term Length: Four Years $or members, Fot 2'5‘5?/ £.D, Contact:

Patrick Martin, Interim Executive Director

Notes: Shall be citizen of U.S. and actual resident of KS at 700 SW Harrison Suite 420
time of appt. and during term of office; shall have been Topeka, KS 66603-3754
resident of KS for continuous period of not less than 5 785/296-5800
yrs. immediately preceding appt.; and no conviction of
felony at any time prior to appt. or during term. Each
congressional district has at least 1 member residing in
district at time of appt. Meets every 3 weeks.
Conflict of interest statute: 74-8810
Confirmation: Gov Appt Counts Male/Female 1st—-2nd-—-3rd—4th R/D/U Board Active
Term Limit: Reg Board V] 3:2 1:1:1:2 2:3:0

** Member fully assumed duties but awaits confirmation by the Full Senate

Braun, Mr. Glenn R.
2705 Thunderbird Drive
Hays, KS 67601
grbraun@haysamerica.com

Falstad, Mr. William J.
2411 Gary Avenue
Independence, XS 67301
bfalstad@twinmounds.com

Tuesday, April 19,2011

County Affiliation CD H S .
Ellis D 1 111h 37s
Position: a member
Succeeds: himself -- reappointed
Appointed By: Govemor
Nﬁminations:
Statutory Remarks:
Seat #:- ,
Montgomery R 4 12h 15s

Position: a member
Succeeds: himtelf — reappointed
Appointed By: Govemnor
Nominations:
Statutory Remarls:
Seat #:

Appointment Date Expiration Date Reapt

1/8/2008 1/15/2012 Il

1/8/2008 1/15/2012 O
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McKechnie, Ms. Kristine AK.

1124 N. 250th
Arcadia, KS 66711

horsecreek@horsecreekranch.net emckechnie@co»

Sader, Ms. Carol
8612 Linden Drive
Shawnee Mission, KS 66207
hsader@kc.1r.com

#*  Schwan, Mr. Barry L.
711 N. Linden Court
Wichita, XS 67206
barrys@houseofschwan.com

uesa. £119,2011

County Affiliation CD H S Appointment Date Expiration Date Reapt
2

Crawford D
Position:

Appointed By:
Nominations:
Statutory Remarls:
Seat #:

‘Johnson D 3 21h  7s

Position:
Succeeds:
Appointed By:
Nominations:

Statutory Remarks:
- Seat #:

Sedgwick R 4  83h 30s _

Position:
Succeeds:
Appointed By:
Nominations:

Statutory Remarks:
Seat #:

Succeeds:

2h  13s 4/29/2005

a member

Gene M. Olander
Govemor

N/A

Second District Appointee
003

10/16/2007

a member
herself

Governor

Third District Appointee
001
10/16/2007

member
Stanley M. Teeter
Govemor

Second District Appointee
002

1/15/2009 ]

1/15/2011 ]

1/15/2011

Page 2 of 2
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RICK PETERSEN-KLEIN, CPA, MBA, JD

(785) 764-6839 : | 4808 SW West Hills Drive
rpetersenklein@yahoo.com TOPEKA, KANSAS 66606-2244

SUMMARY

Private sector CPA/Attorney (inactive) with over 30 years combined finance-accounting-legal
experience and impeccable work ethic. Highly skilled at negotiating contracts; budgeting;
analyzing complex business and legal matters; and providing concise, thorough strategic advice.

EDUCATION

WASHBURN UNIVERSITY SCHOOL OF LAW; Topeka, Kansas
JURIS DOCTORATE - May 2004 (with Dean’s Honors)
President, Tax Law Society; VITA Coordinator; 3,2 GPA

‘ ARIZONA STATE-UNIVERSITY; Tempe, Arizona
MASTER OF BUSINESS ADMINISTRATION DEGREE - 1986
. (with'Dean’s Council of 100 Honors)

MICHIGAN STATE UNIVERSITY; East Lansing, Michigan
BACHELOR OF ARTS DEGREE - 1976
Finance and Computer Science

PROFESSIONAL EXPERIENCE

PETERSEN-KLEIN, CPA; Topeka, Kansas 2010-present
Principal

Provide a full range of finance, accounting, tax and transaction services to businesses and
individuals. :

FISHER, PATTERSON, SAYLER & SMITH, LLP; Topeka, Kansas ~ 2004-2010

Of Counsel

Teamed with Managing Partner and handled all aspects of commercial/corporate practice
with particular emphasis on contract matters. Adept at legal drafting, including a diverse
array of contracts, settlement agreements, litigation documents, and briefs. Also experienced
in developing successful legal strategies to achieve client goals. Legal experience in matters
involving bankruptcy, probate and estate law, taxation, administrative and agency law,
business entity and trust formation, secured transactions, banking and payment systems, and
collections. Trial experience in bankruptcy, civil, probate, and administrative law.

KANSAS SECRETARY OF STATE;: Topeka, Kansas 2003 —- 2004

Law Clerk

Reviewed and approved various business filings. Investigated notary complaints and
recommended appropriate action. Researched various legal issues regarding elections,
trademark, and business law, and provided memoranda of statutory interpretation and
common law application. Drafted administrative rules and regulations. Reviewed and
evaluated monitoring of cemeteries. Subcommittee chairperson for white paper
recommending appropriate statutory financial processing and agency reporting. Monitored
relevant legislation and prepared checklists for agency implementation.




RICK PETERSEN-KLEIN, CPA, MBA, JD PAGE 2

WASHBURN UNIVERSITY SCHOOL OF LAW:; Topeka Kansas 2003 - 2004
Supplemental Instructor - Contracts.

Taught two group sessions for first year law students in the subject area of contracts as a
supplement to large group lectures. Emphasized subject matter identification, issue
development, and legal rule identification and analysis.

FINOVA CAPITAL CORPORATION,; Scottsdale, Arizona 1995 - 2001

Second Vice President

In charge of worldwide aircraft portfolio of loans and leases totaling over $500 million.
Responsible for country risk assessment and transactions in emerging international markets.
Duties included account reconciliation to budget, documentation, litigation and collection.
Prepared, analyzed and reconciled financial reporting for both internal budgets and external
financial statements including SEC, IRS and other federal agency reports. Designed,
tmplemented and administered repossessed asset financial reporting system; developed and
presented corresponding corporate wide training seminar. Tested and implemented computer
system conversion for lease and loan portfolio.

PETERSEN-KLEIN, CPA, PLLC; Phoenix, Arizona 1994 - 1995
Provided a full range of accounting and tax services to both businesses and individuals.

CHASE MANHATTAN CORPORATION; Phoenix, Arizona 1988 - 1994

Vice President ' :
Managed the control and application of funds for a multi-million dollar portfolio to maximize

tax benefits and capital preservation. Evaluated assets for financial statement preparation and
presentation. Directed litigation, managed outside counsel and negotiated settlements.

SECURITY PACIFIC CORPORATION; Phoenix, Arizona 1980 - 1988

Vice President (1983 - 1988): Developed and implemented a financial services marketing
plan covering 17 states, and managed a three-member marketing team with express goal to
grow the state’s economy. Lead banker for Arizona clients with a national presence
including Del E. Webb Corporation, Sinclair Oil and Little America Hotels, Norwest Finance
Corporation, and Lutheran Hospital Systems. Covered Real Estate, Gaming, Finance, Health
Care and Oil and Gas Industries,

Assistant Vice President (1982 - 1983): Determined and evaluated risk of loss via
compliance tests using both internal policy and federal regulations as an internal auditor,

Assistant Branch Manager (1980 - 1982): Prepared annual budget, performed internal audit

functions, coordinated security, and supervised and scheduled personnel.

MICHIGAN NATIONAL BANK, Lansing, Michigan 1976 - 1980
Manager:  Completed the management-training program rotating through the following
departments: financial reporting and budgeting, computer processing, cash management,
credit analysis, and loan underwriting., Served as branch manager.




Full Name: MR RICHAR‘DQ PETERSEN-KLEIN
— (please include title and middle name along with any names previously used)

MR. RICHARD EUGENE PETERSEN

MR. RICKY EUGENE PETERSEN

Home Address: 4808 SW WEST HILLS DR : TOPEKA, KS, 66606
(Street Address) (City, State, Zip)

Social Security Number: |

Driver’s License Number:

Position to which Appointed: EXECUTIVE DIRECTOR, RACINVET € GAMIN & |

Appointing Authority: GOVERNOR

* 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 cornpleted 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 unti] 2 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, “(” 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: MR- RICHARD PETERSEN-KLEIN

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

Position to which Appointed: EXECUTIVE DIRECTOR, KS RACIINEG AV D &1AMIN €]

Appointing Authority; GOVERNOR

Home Address: 4808 SW WEST HILLS DR TOPEKA, KS, 66606
(Strest Address) (City, State, Zip)
Business Name: RICHARD PETERSEN-KLEIN, CPA

Business Address: 4808 SW WEST HILLS DR, TOPEKA, KS 66606
(Street Address) (City, State, Zip)

Position Title; PROPRIETOR

Home Phone: (785) 764-6839 Business Phone: (785) 764-6839 Cell Phone: (785)764-6839

Fax Number: ,\}(\_,..\;E‘ E-Mail Address: petersenklein@yahoo.com

Kansas resident? [dYes / [INo Date of Birth: 19181953 pp,oe of Rirh: OAKLAND, CA

Registered Voter? YES Party Affiliation: REPUBLICAN
Congressional District: 2 Kansas Senate District: 18 Kansas Representative District: 5

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

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? SEE RESUME

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

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.
ATTORNEY KS SUP CT #21604/CPA AZ #9171-E

Why do you feel you are a good candidate for the position to which youhave been appointed?
SEE ATTACHMENT ‘ o

What do you see as the purpose or mission of the role to which youhave been appointed?
SEE ATTACHMENT

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

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 LAW CLERK FOR KANSAS SECRETARY OF STATE'S OFFICE; SEE 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 held a position in a political campaign? If so, please
identify the candidate(s), the dates of the campaign and describe your involvement. :
[7INo [IYes ‘

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements:
[ZINone :

‘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.
[(INone SEE ATTACHMENT

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 50,
please describe. ' '

[/INo [TYes

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.
[INo [OYes

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. :
[VINo [ Yes |

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.

[INo [Yes

Form 08/08 - Page 3
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16.

17.

18.

19.

20.

21.

22.

1~
L2

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 [JYes

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.

[YINone

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.
[INo [¥1Y es SPOUSE IS EMPLOYEE OF KANSAS CORPORATION COMMISSION

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. .
[CINo [ZlYes SPOUSE IS EMPLOYEE OF KANSAS CORPORATION COMMISSION

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.

[XINo [LYes .

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.
[INo [IYes

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.

[YINone

Form 08/08 - Page 4
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25.

26.

27.

28.

29.

30.

3L

32.

Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the dlscharge 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.

[ZINone

“Conflict of Interest: How would you resolve any potenﬁal conflicts of interest that, while maybe

unforeseen at this point in time, could arise?

SEE ATTACHMENT

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 [Iyes

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.

[¥INo [Yes

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

[FINo Clyes

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

INo OlYes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any administrative agency proceeding or civil liti gation that is related in any ‘way to the position

- to which you are seeking appointment? If so, please provide details.

INo Clyes

Agency Proceedings and Civil Litigation of Affiliates and Famlly 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.

VINo CYes

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 farmly member, or business associate were an officer of that
business.)

[INo [IYes

Form 08/08 - Page 5
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33. 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 2 defendant in a civil
lawsuit? If so, please describe.

[CINo [£IYes OUR RENTAL RE ENTITY, NOT ACORN LLC, INITIATED A COLLECTIONS ACTION IN AZ.

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.

[FINo OYes

34.  Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
[7INo CYes

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.

[/INo [IYes

36.  Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain. '
[“INo [IYes

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

[¥INo [1Yes

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

[INo [(IYes

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

INo CYes

38.  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
INo [IYes

39. Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain.

[/INo [JYes

+ 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 [IYes '

41. Physical Examination: Ifyou receive a conditional offer of appointment or employment, would

you be willing to take a physical examination, which may include a drug test?
[INo Kyes
Form 08/08 - Page 6
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42,

43.

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.

[ZINo [Yes

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.
[ZINone

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

REFERENCES
STEVE CROSSLAND LAW SCHOOL CLASSMATE
Name: - Knowsyouhow?: _ .~ ... :
9740 CANTERBURY OVERLAND PARK, KS 66206
Address: ;
(913) 341-0837 ’ (Gl State, Zi)
Home Phone: _ Business Phone; (913) 684-1026
JUDY TAYLOR LAW SCHOOL CLASSMATE
Name: . Knows you how?: , _
10400 NOLAND OVERLAND PARK, KS 66215 -
Address:

(913) 307-9849
Home Phone:

(City, State, Zip)
Business Phone: (816) 474-6550

STEVE HENRY LAW SCHOOL CLASSMATE
Name: Knows you how?: »
30060 W 93RD CT DE SOTO,KS 66018
Address:
{City, State, Zip)
(913) 585-1135 .
Home Phone: Business Phone; (913) 381-5020
N/A
Name: Knows you how?:
Address:
: (City, State, Zip)
Home Phone: Business Phone:

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
mquiries 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.

- 3 /
. I \—= ” .
Signaturé__"\ Tt /‘/ — Date 3 // b / 1
/ 2
Form 08/08 - Page §
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QUES TION 2

SEE RESUME. DURING BANKIN G EXPERIENCE WAS NATIONAL ACCOUNTS
OFFICER FOR OVER 5 YEARS FOR A BANKING RELATIONSHIP WITH A
CASINO OPERATOR, INCLUDING LENDING - DIRECTLY AND AS PART OF
BANKING GROUP, LETTERS OF CREDIT, AND CASH MANAGEMENT
SERVICES. CASINO OPERATOR OWNED AND OPERATED 4 CASINOS ~ 3 IN
NEVADA AND 1 IN NEW JERSEY. POSITION REQUIRED DETAILED
KNOWLEDGE OF ALL AREAS OF CASINO OPERATIONS INCLUDING o
ORGANIZATIONAL STRUCTURE AND CONTROL, OPERATIONAL MEASURES,
INTERNAL CONTROLS, FINANCIAL REPORTING, AND CAPITAL
STRUCTURES. BANKJN G EXPERIENCE INCLUDED COMMERCIAL REAL
ESTATE LENDING INVOLVING EVALUATION OF PROJECT PLANS,
FEASIBILITY REPORTS, UNDERWRITING CRITERIA AND OVERSIGHT OF
CONSTRUCTION LENDING BUSINESS AND LEGAL BACKGROUNDS
INCLUDE CONTRACT NEGOTIATIONS AND ENFORCEMENT.

QUESTION # 4:

PRINCIPLES OF BUSINESS THAT MAXIMIZE OPERATIONAL EFFICIENCIES
WHILE MAINTAINING SYSTEM INTEGRITY DURING PRODUCT AND
SERVICES DELIVERY TO END USER ARE APPLICABLE TO GOVERNMENT. I
HAVE THE KNOWLEDGE, SKILLS, ABILITIES AND EXPERIENCE TO
IMPLEMENT SUCH PRINCIPLES IN PROVIDING QUALITY GOVERNMENT
SERVICES TO KANSANS.

QUESTION # 5:

IMPLEMENT POLICY OBJECTIVES WITH INTEGRITY CONSISTENT WITH
ESTABLISHED LAW IN AN EFFICIENT MANNER THAT MINIMIZES COST AND
MAXIMIZES BENEFITS TO KANSANS.

QUESTION # 11:

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS, 1995 to
PRESENT; KANSAS BAR ASSSOCIATION, 2002 to 2010; TOPEKA BAR
ASSOCIATION 2004 to0 2010; TAX LAW SOCIETY, PRES]DENT 2002 to 2004
(STUDENT ORG), FEDERALIST SOCIETY, 2002-2009; AZ SOCIETY OF CPA’S,
1995 to 2001.

2 -1




QUESTION # 26:

USE GOVERNMENT ETHICS COMMISSION RULES AND KANSAS RULES OF
PROFESSIONAL CONDUCT FOR ATTORNEYS AND JUDGES FOR GUIDANCE
THAT REQUIRE FULL DISCLOSURE USING WAIVER, RECUSAL AND
DELEGATION AS POSSIBLE OPTIONS FOR RESOLUTION.

z-I1S




CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

MR. RICHARD PETERSEN-KLEIN
L acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

* 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:

e Myself;
* My appointing authority;
* Chairperson of the Senate Confirmation Oversight Comrmittee; 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 ciminal background investigation on me and provide that information to the appropriate
individuals,

TN , |
Signature ( / 7)// ..... - 7)\/(\1‘\ Date 3//5////

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;

(a) Legislators.

(b) Individuals holding an elected office.

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

(d) All 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. 76-71 L.

Also, K.S.A. 46-248 requires candidates for nomination or election to a state office to file a
written Statement of Substantial Interests on June 10, 2006 or within 10 days thereafter, unless
within that period the candidacy is officially declined or rejected.

Please print and read the Gide 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: ht@:/fwww.kssos.org/elccﬁans/ssi_onlinc.asp

GO TO NEXT PAGE(s) for FORM
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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
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
PETERSEN-KLEIN RICHARD .(NONE)
Last Name First Name ‘ M

PATRICE PETERSEN-KLEIN

Spouse’s Name
4808 SW WEST HILLS DR

Number & Street Name, Apartment Number, Rural Route, or P.0O. Box Number
TOPEKA, KS, 66606

City, State, Zip Code -
(785) 764-6839 . (785)764-6839

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)

I 1. State Elected Official (Governar, Lt. Governor, Attorey General Commissioner of Insurance,
State Treasurer, Secretary of State, State Séenator, State Representaﬁve Member of State Board of
Education, or District Attorney);

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

[=] 3. Appointed State Position is Subject to Senate Confirmation;

O 4. Employee of a State Agency or University;

O 5. General Counsel for State Office;

| 6. Candidate for State Office;

O 7. Other (Contractor / Member of Compact).

List Name of Agency, Board, University or Elected Position (You may use abbreviations but not acronyms)
KANSAS RACING v GAMING  CoMmwm @c FYECUTIOE DIRECTOR,
Agency Division if applicable (May use acronyrms) 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

o,
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S8I of:

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 D_

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION PERCENT OF HELD
OF INTERESTS OWNERSHIP BY
] HELD INTERESTS WHOM
1. NOT ACORN LLC, 4808 SWWEST HILLS DR INACTIVE/NO OWNERSHIP/ 50%/50% JT H/W
TOPEKA, KS 66606 HOLDINGS MEMBER
2 VANGUARD MUTUAL FUNDS BROKER/INVESTMENT MONEY >$5,000 JT
VALLEY FORGE/PA co MARKET
3 DIVERSIFIED FUNDS MANAGED BOND FUNDS >$5,000 JT
BY VANGUARD
4 HODINGS VARY DAY TO DAY GROWTH & >$5,000 JT
INCOME
5. WINDSOR >$5,000 JT
FUNDS
6. WELLINGTON >$5,000 JT
7. INTERNATIONA >$5,000 JT
L GROWTH
STOCK INDEX >$5,000 JT

10.

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 .

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED

ADDRESS

RECEIVED BY:

Kansas Legislative Research Department
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3 SSI of:

E. RECETIPT 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 TYPEOF BUSNESS
1, FISHER PATTERSON SAYLER & SMITH 3550 SW 5TH ST, TOPEKA, KS ' LAW FIRM
5. RICHARD PETERSEN-KLEIN, GPA' 4808 SW WEST HILLS, TOPEKA, K8 ACCOUNTING

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 D_

NAME OF BUSINESS ) ADDRESS . . TYPE OF BUSINESS
_ STATEOF KANSAS | 1500 SW ARROWHEAD, TOPEKA, KS | 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 necessary to complete this secti
If you have nothing to report in Section "F", check here t

BUSINESS NAME AND ADDRESS POSITION HELD HELD BY WHOM
.. FISHER PATTERSON SAYLER & SMITH * OF COUNSEL SELF -
3550 SW 5TH ST, TOPEKA, KS
9% . _ RICHARD PETERSEN-KLEIN, CPA PROPRIETOR SELF
4808 SW WEST HILLS DR, TOPEKA, KS
3. NOTACORNLLC MEMBER SELF/SPOUSE
4808 S8W WEST HILLS DR, TOPEKA, KS
4 KS WOMEN ATTORNEY'S ASSOCIATON PRESIDENT/PAST SPOUSE
PO.BOX 536, TOPEKA, KS (PRESIDENT 0
5 WOMEN ATTORNEY'S ASSOCIATION OF TOPEKA BOARD MEMBER/KWAA SPOUSE
PO BOX 2483, TOPEKA, KS | LIASON |
6. KANSAS BAR ASSOCIATION ' A PRESIDENT ELECT,ADM. SPOUSE
1200 SW HARRISON, TOPEKA, KS LAW SECTION
7.
8.
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4 SSI 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 parthership. 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 .

NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY

H DECLARATION:
RICHARD PETERSEN-KLEIN

R , 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 law or intentionally filing a false

statement is a class B misdemeanor.
g \./ (—

3;//‘ 0/ /1 Q

Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES 0

Retumn your completed statement to the Secretary of State, Elections Division, Memorial Hall, First Floor, 120 SW 10th,
Topeka, Kansas 66612-1594.
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Senate Confirmation information Summary
Prepared and Submitted by the Office of Governor Sam Brownback
Appointee: Mark Dodd Position: Executive Director, State Gaming
Agency
Expiration Date: N/A Term Length: POG
Statutory Authority: K.S.A. 74-9804 Party Affiliation: R
» - Statutory geographic representation Congressional District: 2
Requirements (insert any that apply) ,
' County: Shawnee
Size Requirement (if any): N/A
‘o Other, specify:
e  Statutory party affiliation requirement: N/A
e Statutory in‘dustry or occupation requirements: The executive director shall be in the
unclassified service under the Kansas civil service act; devote full time to the executive director’s
assigned duties; ( C) be a citizen of the United States and an actual resident of Kansas during
employment as executive director; not have been convicted of a felony under the laws of any
state or of the United States prior to or during employment; have familiarity with gaming
industries sufficient to fulfill the duties of the office of executive director.
Salary: $ 96,000 Predecessor: Richard Baldwin
|
Board Composition Prior to Confirmation of Appointee:
See attached board report.
Sn Fed & State
Attachment 4

Hozo -




MARK D. DODD

3519 SW MacVicar Ave. ¢ Topeka, KS 66611 ¢ C: (785) 580-8182 ¢ H: (785) 266-8028
doddmark1@gmail.com

BAR ADMISSIONS

Admitted to Practice in Kansas (Bar # 22695), 2006, US District Court of Kansas, 2006, and Prairie
Band Potawatomi Nation Court, 2009. Also Member of the Kansas Bar Association, Federal Bar
Association and FBA Indian Law Section. -

EXPERIENCE

Law Office of Mark D. Dodd, P.A. ~ Topeka, KS
Principal/Attorney ~ January 2011-present o
« Provide legal advice, direction and representation for Tribal Governments.
« Currently represent the Sac and Fox Nation of Missouri in Kansas and Nebraska as outside
General Counsel.

Prairie Band Potawatomi Nation ~ Mayetta, KS

General Counsel/Tribal Attorney ~ January 2009-January 2011 (
« Provide legal advice, direction and representation for the Nation’s Tribal Council.
. Assist Tribal Departments/entities with experience in Economic Development.

Haskell Indian Nations University ~ Lawrence, KS
Adjunct Professor.~ August 20 10-December 2010
« Taught upper level course on Fundamentals of Tribal Sovereignty in the School of Business.

" Hines & Ahlquist, P.A. ~ Erie, KS :
Associate Atiorney ~ August 2006-January 2009
» Practice all aspects of a general practice, including litigation, criminal and civil defense,
contracts, domestic, water law, oil and gas, etc.
» Heavy case load in misdemeanor and felony criminal defense, juvenile defense, and traffic
cases.

Tribal Law & Government Center~ Lawrence, KS :
Student Director; University of Kansas School of Law ~ May2005-July 2006
« Perform legal research and legal assistance to tribal governments.

University of Kansas School of Law ~ Lawrence, KS
Research Assistant; for Professor Stacy Leeds ~ May2005-July 2006
. Research and write about Native American and property law issues.

Tribal Judicial Support Clinic ~ Lawrence, KS
Clinic Intern; University of Kansas School of Law ~ January—May 2006
. Research tribal statutes and co-draft model Judicial Code for the National Judicial College.

University of Kansas School of Law Library ~ Lawrence, KS
Research Assistant; for Robert Mead, Head of Public & Faculty Services ~ May 2005-May 2006
" Circulation/Reference Assistant~ August 2004-July 2006

H-2



« Carry out legal and interdisciplinary research for law faculty.
» Perform information and reference assistance, maintain books and reserve materials.

Kansas State Legislature ~ Topeka, KS

Legislative Intern to Deena Horst; Kansas House of Representatives ~ January—April 2005
» Perform legislative research in areas such as school/vendor contracts, school finance, etc.

EDUCATION

University of Kansas School of Law ~ Lawrence, KS
Juris Doctor ~ May 2006
* Recipient of Tribal Law Certificate and Environmental Law Certificate, May 2006.
« National Indian Law Moot Court Oralist/Brief writer, November 2004—February 2005.
» Vice President of KU chapter of Native American Law Student Association, September
2004-May 2006, member September 2003- August 2004.
* Member of the J. Ruben Clark Law Society KU Student Chapter, September 2003- May
2006.
» Awarded KU Diversity in Law Scholarship (2005) and American Indian Graduate Center
Scholarship (2004-2006).

Haskell Indian Nations University ~ Lawrence, KS
Non-degree Seeking Student ~ spring 2004

» Complete class on “Casino Management™.

Brigham Young University ~ Provo, UT
Bachelor of Arts in Political Science ~ 2003

Kilgore College ~ Kilgore, TX
Completed coarse work for general education requirements~ 1995-1997

ADDITIONAL INFORMATION

Language Skills: Competent in reading, writing and speaking Spanish.

Service: Leadership positions with my Church, Member of the J. Ruben Clark Law Society 2006-
present, Board Member for PBP Boys and Girls Club March 2009-present, Board Member for the
Native American Chamber of Commerce in Kansas February 201 1-present, on planning committee
for the Native Nations Law Symposium July 2010-present, member of the Kansas Bar Association
Diversity Committee January 2011-present, Assistant Scout Master for Boy Scouts of America
Troop 60 from February 2009-December 2010.

Interest: Enjoy fishing, camping, and woodworking.




Kansas
Senate
CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: Mark David Dodd

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

Home Address: 3519 SW MacVicar Ave. Topekd, Kansas 66611 ‘ .
(Street Address) - - : (City, State, Zip)
Driver’s License Number: NSNS Social Security Number:
!

Position to which Appointed: Executive Director of the State Gaming A_’gehcyi

Appointing Authority: Kansas Governor Sam Brownback

* 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, “03” 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: Mark David Dodd

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

Position to which Appointed: Executive Director of the State Gaming Agency

Kansas Governor Sam Brownback

Appointing Authority:

Home Address: 3519 SW MacVicar Ave. Topeka, Kansas 66611
(Street Address) (City, State, Zip)

Business Name: The Law Office of Mark D. Dodd, P.A. ‘

Business Address: 3519 SW MacVicar Ave. . Topeka, Kansas 66611
(Street Address) " (City, State, Zip)

Position Title: Owner/Attorney

Home Phone: (785) 266-8028 - Business Phone: (785) 580-8182 Cell Phone: (785) 580-8182

Fax Number: (785)371-1051 E-Mail Address: doddlaw@gmail.com

Kansas resident? [MYes / [INo Date of Birth: 9922/1974  place of Birth: 1Yler. Texas

Registered Voter? Y Party Affiliation: Republican

Congressional District: 2 Kansas Senate District: 20 Kansas Representative District: %4

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

I. What is your educational background? JD, University of Kansas School of Law, See Resume for additional
details and institutions.
2. Describe your employment experience. Include any expertise related to the position to which you

. were appointed. See Resume for list of employment and See Attachment for description of expertise.

Form 08/08 - Page 2




10.

11.

12.

13.

14,

15.

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

Attorney License in Kansas (Bar # 22695) and See Resume for additional information.
Why do you feel you are a good candidate for the position to which you have been appointed?
See Attachment '
What do you see as the purpose or mission of the role to which you have been appointed?
See Attachment v :
Military Service: List rank, date and type of discharge from active service.
[VINone

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 ! have worked for Labette County and Neosho Courity on a contract basis as a public defense

atforney, 2007-2009. See Attachment for additional information.

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

Campaigns: Have you ever piayed a r‘ole‘ orhelda positioh ina pdli-tiCal campaign? If s0, please
identify the candidate(s), the dates of the campaign and describe your involvement.
[“INo [1Yes ' o

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

[CINone 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 See Resume

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 [IYes

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.
[INo [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. )
[INo [Z]Yes | submitted oral and written testimony to the Joint Committee on State-Tribal Relations as an aftorney

on behalf of and presenting the views of the Sac and Fox Nation regarding the Wyandotte Compact.

Associations: Have you ever had ariy association with any person, group or business ventute 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.

CONo [Z1Yes Someone might unfairly attack my previous experience working with Indian Tribes as being a conflict
with now regulating them. | see this as no different as a former Bank Executive regulating banks.

: Form 08/08 - Page 3
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16.

17.

18.

19.

20.

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 [IYes :

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

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.

[/INo LYes

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 [1Yes As described in question 7, | previously had contracts with Labette County and Neosho County for public
defender work, some of this work was felony appointments paid for by BIDS.

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 Nothing additional to the concern stated in question 15. ‘

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.
[FINo [Yes

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.

[FINo [IYes

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.

[INonei am not sure it qualifies, but as described in question 14, | gave testimony on behalf of the Sac and Fox

) Nation of Missouri in Kansas and Nebraska as their attorney.

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

Form 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 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.

[7INone! recently joined the Native American Chamber of Commerce in Kansas and a few weeks ago was appointed
to its board as a member. Because of the make up of this group | plan to resign as a board member.

Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe

unforeseen at this point in time, could arise?
As an attorney, | am bound by the Rules of Ethics which exhaustively cover confiicts. | will follow them at all times.

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 [lYes

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. o

[No [lYes

U.S. Military Convictions: 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.
[7INo OYes

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. '

7INo CYes

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.

[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 family member, or business associate were an officer of that

business.)
[VINo [IYes

Form 08/08 - Page 5
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34.

35.

40.

4].

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.

[¥INo [[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.
[YINo [(Yes

Drxvers License: Has your driver’s hcense ever been suspended or revoked? If so, please describe.
[No [Yes

Parking Tic_kets: Do you have outstanding parking tickets from any jurisdiction that have
remained unpaid for more than 60 days? If so, please explain.

No [IYes

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

[INo CIYes

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

INo [dYes |

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

- [INoOvYes

c.) During the past ten years, did you leave a job by mutual agreement because of specific

problems? If so, please-explain.
[/INo [dYes

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 [IYes

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain.
[1INo [1Yes

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.

[ZINo [Yes

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 [[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 ot state government or any political or taxing subdivision or any insitume'riféﬂi‘ty'" 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 [(IYes

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

Stacy Leeds , Previous Professor in Law School

Name: _ Knows you how?: _
1535 West 15th Street Lawrence, Kansas 66045
Address: ,
(918) 931-0211 : (Gl St )

Home Phone: ___ Business Phone: (78%) 864-9271

Ron Hein Worked with him at PBPN
Name: .. Knows you how?:

. 5845 SW 29th St. Topeka, Kansas 66614

Address:

(785) 845-3868
Home Phone: ,

(City, State, Zip) - .

Business Phone: (785) 273-1441 ‘

Richard Hines Former employer
Name: . Knows you how?: (
301 South Main St. Erie, Kansas 66733
Address:
(City, State, Zip)
(620) 244-5672 . )
Home Phone: __._ _ Business Phone: (620) 244-3227
Judge Robert J. Fleming Practice before his court
Name: _ R Knows you how?:
201 S. Central St. ‘ Parsons, Kansas 67357
Address: :
(City, State, Zip)
Home Phone: Business Phone; (620) 421-1410

Form 08/08 - Page 7

o Avnos mdsnteanninte mnd Onnfirmatione Hmdhank

- 10



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. [ 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.

'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 m

appointment or employment. :

o 02/22/2011
Signature @/ Date

Form 08/08 - Page 8
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Kansas

Senate

CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

Mark David Dodd
I, acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

e 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:

e  Myself;
* My appointing authority;
» 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.

- = 2122
Signature é WM Dateo 22/2011

—

/ Form 08/08
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Mark David Dodd Attachment

Question 2.
[ have taken a class on casino management as well as many classes in law school

specializing on Indian Law issues, including Indian Gaming, for which [ earned a Certificate in
Tribal Law. This formed a basis that has been further developed by my legal work for Kansas
tribes. | have developed a detailed understanding of the gaming compacts between the four
Kansas Tribes and the State and the roles and responsibilities of each. Additionally, | have a
good understanding of the Tribal Gaming Oversight Act that further defines the role of the
State Gaming Agency and its oversight responsibilities. | have also developed a detailed
understanding of the Indian Gaming Regulatory Act which is the regulatory authority over all
tribal gaming. Through my work I have gained an expertise in Tribal Law, Federal Indian Law,
and Gaming Laws applicable to what would be considered essential for someone running the
SGA.

Question 4.

My legal expertise in Tribal Law, Federal Indian Law, and Gaming is one of the things |
believe that makes me uniquely qualified for this position. It usually takes a period of time
before someone working for the SGA gains the respect of the tribes. | bring that respect with
me to this job in part by being Native American and also having worked directly with two tribes
and indirectly with the other two. Not only does the SGA have to work with the Kansas Tribes,
but they also have a working relationship with the National Indian Gaming Commission (NIGQ),
which is the entity on the Federal level that insures that the Indian Gaming Regulatory Act is
carried out correctly. |already have a developed relationship with the NIGC which is a
relationship that not many others bring with them.

Question 5. . _
I agree with the mission that the SGA has already established for itself. The SGA website

says that its mission “is to uphold the integrity of Indian gaming operations in Kansas by
Enforcing the Tribal-State Compacts and Tribal Gaming Oversight Act.” It goes on to list the
SGA core values, which are: “Foster a spirit of cooperation with all tribal gaming entities;
Promote and maintain the public's trust in Kansas tribal gaming operations; Develop a sense of
pride, professionalism and teamwork among our staff; Perform our duties in the most effective
and efficient manner possible; and continually build the capabilities of our employees.”

Question 7. _
I have also worked for the Prairie Band Potawatomi Nation and the Sac and Fox Nation

of Missouri in Kansas and Nebraska, 2009-present.

""" - H—3




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) All 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 office to file a
written Statement of Substantial Interests on June 10, 2006 or within 10 days thereafter, unless
within that period the candidacy is officially declined or I‘C_] jected.

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: htip://www kssos.org/elections/ssi_online.asp

GO TO NEXT PAGE(s) for FORM |

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

KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAYL, 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, ot 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 ~ '
EAY Mo L
Last Name First Name MI
| A ~
!: 1\ . ;’\-'llL i \w_i.- e { \ ':.";Q' :.'\;
Spouse’s Name
280K S0 Mae Vo Ko<
Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
T(ﬁ} e L- i.C: i\-‘- (_{ 'lcz‘ {\J l\ {
City, State, Zip Code
(753 )00 ok C73SVC G wikR
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 Attorey);

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

- 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).

(W

ooooroO
NoOU AW

i 2 AY o~ .
4 H v, . - N .
K_ Can K N Nl (reiwanar /J A

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

R ; y ;. ! YL .
2Tl s mA oA T 1T L e AP ICTUNE DI B Y
. 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
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C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture anid
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 _D_

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION PERCENTOF | HELD
OF INTERESTS OWNERSHIP BY
. . v « _ ) . HELD = INTERESTS WHOM _
. N . ] . , . 2 . )
Lbons Oee ok Mk D L S oy i, ~le
’ /e Ot

f} v’;\{.\ . lh "q ' 'Pr":r. L:\LIL/‘— . Sela G

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 .

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

Y.l

Kansas Legislative Research Denartment F.12 drnninfmpnte rad Mol mtioe TTanJL 2oL




E.

3 SSI of : |3

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", CHECK HERE

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN ﬁ PRECEDING
If you have nothing to report in Section "E"1, check here . '

NAME OF BUSINESS ” = ADDRESS TYPE OF BUSINESS
1. L'«.\‘fw’ d)‘%‘"a LA 5,-':; f',’/l,_-;.- t {“‘3 1)”\_‘% B />’%‘ T‘:-::‘/Of SI_J ,-’l/\_,_-‘:_[;,:,_-‘_ -~ /-:u- /\:)_.»_'L.' [_'_‘;4.,-,\, (i".’;-..'y.__ét, [
2. P:\.-., roe t',,’{, -1.,-_4\ fp.Ag-.,~L“;a:\tv:-ﬂ: !q/;—,‘,;rl o [ = J\.‘:’ ] G\ !{“1,;—-..& i-ﬂ R L! /’__\ T r .”h b e, [
L9 ’
2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here .
NAME OF BUSINESS " ADDRESS 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 "F", check here B

| BUSINESS NAME AND ADDRESS POSITION HELD HELD BY WHOM
DZIN N [ o 3 ii ) B N
1. rDP}\\ Dics condd ‘{m C__\ \f.\:) Mamne- L8 Jla EE P ) RIS
> ; YA ; Lo o A S
(Ha2xy KRL W b WS w809 B b Drdea
i ) ~y i ) C Lo
2 imteoo Fovemiewmy v mbrm od oy NEETRPIPON whe mbe 4l S ob e
H =L\ “ -~ i .
I s kil Eaoo b D el o
3.
4.
5.
8.
7.
8.
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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 J___l

NAME OF CLIENT / CUSTOMER o ADDRESS . - 'RECEWED BY :
Lodeg cnd Fae o lon o S W O ey B s DI
2.
3.
4.
5:
6.
1.
8.
9.
10.
1.
12,
13,
H. DECLARATION:
L Ak z_\; c\C,‘) , 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 ﬁlmg a false
statement is a class B misdemeanor.

- ey P
_}1/ )\/ [/ " /—-—/ 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, 120 SW 10th,
Topeka, Kansas 66612-1594.

Kansas Legislative Research Department F-15 Annnintmente and Canfirmatinne Handhank Lf - 2
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Senate Confirmation Information Summary

Prepared and Submitted by the Office of Governor Sam Brownback

Appointee: Joanne Budler

Expiration Date: N/A

Position: State Librarian

Term Length: POG

Statutory Authority: K.S.A. 75-2535

» Statutory geographic representation
Requirements (insert any that apply)

» Statutory party affiliation requirement: N/A

Party Affiliation: U

Congressional District: 2
County: Lane
Size Requirement (ifdny):

Other, specify:

e Statutory industry or occupation requirements: The State Librarian must hold a
graduate degree in Library Science and not have less than five years actual-experience.

Salary: $85,000

Predecessor: herself

Board Composition Prior to Confirmation of Appointee:

N/A

Sn Fed & State
Attachment 5

L—29 - U




Joanne (Jo) M. Budier
6420 SW 64" Street
Auburn, KS 66402

(785) 862-1620 (home)

(785) 296-5466 (work)

EDUCATION

Master of Arts, Library Science, University of lowa
Master of Fine Arts, Writers Workshop, University of lowa
Bachelor of Arts, English/Composition, Syracuse University

RELEVANT WORK EXPERIENCE

State Librarian
State Library of Kansas
Capitol Bundmg ‘
300 SW 10" Ave.
Topeka, KS 66612-1593
March 2010-Present
» Direct and oversee the operation of the State Library of Kansas.
e |dentify programs and projects that will benefit librarians and improve hbrary service to all
Kansans.
* Oversee the administration of Library Services and Technology Act funding.
Lead collaborative efforts across the library community.
» Develop partnerships with state agencies to further promote library programs and services.

State Librarian

State Library of Ohio

274 East First Avenue

. Columbus, OH 43201

July 2004-February 2010
» Direct and oversee the operation of the State Library, General Revenue Funding $13.4 M.
» Oversee the administration of Library Services and Technology Act funding $5.6 M.
» Interact with legislators, members of the library community, and media on a regular basis.
s Lead in the development of collaborative efforts within the library community and make

connections with state agencies to further partnerships.

» |dentify projects and partners to assist in ever-improving library service to Ohio residents.

Deputy State Librarian
The Library of Michigan
702 W. Kalamazoo
Lansing, Ml 48915
August 2000-June 2004
o Served on Library Management Team responsible for budget and policy.
¢ Directed and oversaw Statewide Operations.
* Managed the Michigan eLibrary (MeL) which included a database of Internet resources and
commercial databases.
Negotiated statewide contracts ($3.6 million).
Provided consultation to librarians and trustees statewide. Topics included:
o Trustee roles and responsibilities
State aid
Formation of public libraries
Continuing education

O 0 o




Director of Network Services and NEBASE (OCLC network for the state of Nebraska)
Nebraska Library Commission

The Atrium, 1200 N St., Suite 120

Lincoin, NE 68508

July 1994-August 2000

Arranged statewide trials of databases for all types of libraries.

Negotiated contracts for database subscriptions.

Developed and participated in training program for librarians across the state.
Conducted focus groups statewide for feedback on services.

Planned and implemented the NEBASE Annual Meeting.

Contributed to and edited bimonthly newsletter, N3.

Served on Steering Committee (Senior Management Team).

Assisted in management of LSTA program.

Supervised four full-time staff.

Served as team leader of the ten member NEBASE team.

Awarded Manager of the Year 1999.

Chair of the Alliance of Library Networks, 1995-1997.

Legislative Reference Librarian
Leglslatlve Research Division

7" Floor, State Capitol

Lincoln, NE 68508

~ January 1987-July 1994

» Acquired and cataloged all materials added to the collection.
Assisted the legislators, their staff and researchers with their reference needs.

[ ]
e Supervised a librarian and a library assistant.
» Created a database to maintain current awareness profiles (CAPS) for customers.
» Served as chairperson of the National Conference of State Legislatures Reference Librarians
Staff Section (1990-1981).
Cataloger
Lincoln City Libraries
14" and N St.

Lincoln, NE 68508

September 1986-January 1987
« Completed original cataloging of fiction and non-fiction for the main library and five branches.
¢ Searched OCLC, entered records, added library’s holdings to OCLC.
* Maintained authority files in the technical services department.

Curator of the Heritage Room
meoln City Libraries
14" and N St.
Lincoln, NE 68508
April 1984-September 1986

» Maintained a special collection of Nebraska authors and artists,
Acquired additional material for the collection.
Planned and carried out weekly adult programs.
Wrote press releases and grant requests. :
Administered grants (NEH and Nebraska Humanities Council).
Supervised a group of volunteers and a half-time assistant.
Planned and implemented outreach activities.




Kansas
Senate

CONFIRIVIATION OVERSIGHT COMMITTEE

APPOIN TMEN T QUESTIONNAIRE

Full Name: Mrs. Joanne Mary Budler -
(please include title and middle name along with any names previously used)

(maiden name: Joanne Mary Mehling)

(previous married name: Joanne Mary Casulio)

Home Address: 6420 SW 64th Street Auburn, KS 66402
(Street Address) (City, State, Zip)

Driver’s License Number: ] Social Security Number: _

Position to which Appointed: State Librarian

Appointing Authority: Governor of Kansas

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

Form 08/08 - Page |
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I

(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, “U” 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: Joanne Mary Budler (maiden name: Joanne Mary Mehling; previous married name: Joanne Mary Casullo)

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

Position to which Appointed: State Librarian

Appointing Authority: Governor of Kansas

oco. 0420 SW 64th Street Auburn, KS 66402
Home Address:
(Street Address) (City, State, Zip)
Business Name: State Library of Kansas

Business Address: 300 SW 10th St., Room 169W Topeka, KS 66612
(Street Address) (City, State, Zip)

Position Title: State Librarian

(785) 862-1620 Business Phone: (785) 296-5466 Cell Phone: (785) 338-3355

Home Phone:

Fax Number: (785)296-6650 E-Mail Address: Jobudler@kslib.info

Kansas resident? [Yes / [ONo Date of Birth; 07/24/1948  Place of Birth: New York, NY

Registered Voter? YeS ' Party Affiliation: Independent
Congressional District: 2 Kansas Senate District: 29 Kansas Representative District: %4

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

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? BA, Syracuse University; Master of Fine Arts, Master of Library
Science, University of lowa
2. Describe your employment experience. Include any expertise related to the position to which you

were appointed. | served as State Librarian of Ohio (2004-2010) and Deputy State Librarian of Michigan
(2000-2004). | served as Nebraska State Library Director of Network Services (1994-2000).

Form 08/08 - Page 2
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10.

1.

12.

13.

14.

15.

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

Why do you feel"yéu are a good cén»didate.fof the position to which you have been appointed?

My experience in other states and my experience as State Librarian of Kansas since March 2010.
What do you see as the purpose or mission of the role to which you have been appointed?
As director of the State Library, | am in service to Kansas libraries, residents, and government.
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.

[CINone State Librarian of Ohio, 2004-2010; Deputy State Librarian of Michigan, 2000-2004; Nebraska Library
Commission Network Services Director, 1994-2000. )

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

[7INone

Campaigns: Have you ever played a role or held a position in a political calﬁpaign? If s0, please
identify the candidate(s), the dates of the campaign and describe your involvement.
[YINo [Yes

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements.
[¥INone

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.

CNone Member of Chief Officers of State Library Agencies. Member of Humane Society of US, ASPCA, Arbor Day
Foundation.

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 [IYes

Issues: Have you ever been publicly identified, in person or by organizational membelshlp, with a
particularly controversial national or local issue? If so, please describe.
[2INo [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.

[ZINo CIYes

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.

[INo [ Yes

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 position to which you are seeking appointment? Include any
special skills.

[YINone

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.

[¥INo [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 LdYes

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.

[ZINo LYes

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.

[FINo [IYes

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

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 1ncompat1ble

-or in.conflict with the dlsoharge 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?

| would make the Governor aware and seek advise on how to resolve the conflict.

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

[ZINo [dYes

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.

[[INo [lYes

U.S. Military Convictions: Have you ever been eonthed by any military couit? If so, please
provide details.

[ZINo [IYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole?. If so, pléase

. provide details.

[ZINo 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 position
to which you are seeking appomtment‘7 If so, please provide details.

[ZINo LYes

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 seekmg
appointment? If so, please provide details.

[7INo [IYes

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 [Yes

Form 08/08 - Page 5
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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.

[7INo [(IYes
b.) Are you aware of any pending or anticipated lltlgatlon against you or any business in which you

are an officer, director, or partner? If so, please describe.
[ZINo CYes

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 explam

[VINo [IYes

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

[¥INo [Yes

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

explain.
[7INo [IYes

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

No [IYes

¢.) During the past'ten years, did you leave a job by mutual agreement because of specific

problems? If so, please explain.
[ZINo [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
[/INo [dYes

Consumpflon of Alcohol Have you ever or are you currently abusing alcohol? If so, please

explain.
[VINo [IYes

Controlled Substances: Have you ever or are you oLinently engaged in the illegal use of a
controlled substance or abusmg the use of a prescribed controlled substance? If so, please explain.

[“INo DYes

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 [“Yes

Form 08/08 - Page 6
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42.\.\dq"overnmental 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; reqliired 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.

[YINo [1Yes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should

be considered in connection witl

[vINone

1 your appointment. If none, please so state.

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

Jim Minges
Name: ______~

5210 Fontana
Address:

REFERENCES

Professional / colleague

Knows you how?: ‘ ’ e
Roeland Park, KS 66205

(City, S:tate," Zip). '

(913) 384-4419 .
Home Phone: o __ Business Phone: (785) 838-4090
Rod Wagner Professional / colleague
Name: Knows you how?:
3205 West Pershing Rd. Lincoln, NE 68502
Address: .
(402) 423-7476 (Cly, Staie, Zip)
-74 .
Home Phone: Business Phone: (402) 471-4001
Stephen Smith He is the Priest at the Church | attended in Ohio
Name: Knows you how?:
6004 Notthcliff Blvd | Dublin, OH 43016
Address:

614)789-9444
Home Phone; (

(City, State, Zip)
Business Phone: (614) 766-2664

Roger Carswell
Name:

Address:

Professional / colleague
Knows you how?:

Director, Southeast Kansas Library System, 218 East Madison Ave. lola, KS 66749

620) 365-3291
Home Phone; (

(City, State, Zip)
Business Phone; (620) 365-5136

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

Sigx1ature$§(v>/°‘4"“"~«//%-«_/)),{.¢)‘/(4/\——- Date [ / 15/ /¢
U r 7

Form 08/08 - Page 8
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CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgxﬁent of Release of Tax and Criminal Records Information Form

Joanne Mary Budler , )
, acknowledge that as part of the

3

(print name)

Senate Confirmation Oversight Committee process [ 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:

o Myself:
* My appointing authority;
* 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,

4 -
J o4 }l

. Y =y je P w/ 27
Signature ,‘j‘,>—-.i _7'..,;,"\-1/ ,f/ /\_JJ..YLJ‘-/ ~ Date -/,/ /7

W

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 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.

A. IDENTIFICATION: PLEASE TYPE OR PRINT
Budler Joanne M
Last Name First Name . . MI
Budler Joseph W

Spouse’s Name
8420 SW 64th Street

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
Auburn, KS 66402

City, State, Zip Code
(785) 862-1620 (785) 296-5466
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)

I. 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

UoodEn

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

State Library ’ State Librarian
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.
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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% 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 .

BUSINESS NAME AND ADDRESS TYPEOF BUSINESS DESCRIPTION PERCENT OF HELD
OF INTERESTS OWNERSHIP BY

. _HELD _ . INTERESTS WHOM

D. GIETS 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 .

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

2.

3.
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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 PRECEDING
CALENDAR YEAR. IF SAME AS SECTION "B", C HERE .
If you have nothing to report in Section "E"1, check here .

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS
. State Library of Ohio 274 East 1st Ave Columbus, OH 43201 State Library Agency -

[

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 D_

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS
. Sperry Van Ness Horizons 6353 Presidential Gtwy, Columbus, OH ) Property Management

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

BUSINESS NAME AND ADDRESS POSITION HELD HELD BY WHOM
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G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or
comimissions 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 seetion.
If you have nothing to report in Section "G", check here .

NAME OF CLIENT / CUSTOMER . ADDRESS RECEIVED BY

H. DECLARATION:

Joanne Mary Budler . D . i
. , 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, 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. " ‘

01/13/2011 " j@va\jﬂz{ 6L_<LCL/&_A

" Date v Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES N

Retum 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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