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MINUTES OF THE SENATE COMMITTEE ON WAYS AND MEANS.
The meeting was called to order by Chairperson Dave Kerr at 8:30 a.m. on May 1, 1997 in Room
123-S of the Capitol.

All members were present except: Senator Feleciano (absent)
Senator Downey (absent)
Senator Petty (absent)

Committee staff present: Alan Conroy, Legislative Research Department
Kathy Porter, Legislative Research Department
Mark Burenheide, Legislative Research Department
Norman Furse, Revisor of Statutes
Michael Corrigan, Revisor of Statutes
Judy Bromich, Administrative Assistant
Janet Henning, Committee Secretary

Conferees appearing before the committee:

Others attending: See attached list

Chairman Kerr called the meeting to order and advised Committee members the mission of the
meeting was to confirm two appointees for KPERS Board of Trustees. The individuals to be
considered are Regenia Moore-Lee (Attachment 1) and Vern Chesbro (Attachment 2). Chairman
Kerr advised Ms. Moore-Lee (Democrat) was replacing Vern Chesbro (Republican) whose term is
expiring.

The Chairman advised that legislative action now requires equalizing the political parties on the
Board of Trustees. He further stated that Governor Graves appointed Ms. Moore-Lee to fill Mr.
Chesbro’s position for a four-year term ending January 15, 2001. Chairman Kerr advised that
during the time period of this appointment, Stuart Murdock, a KPERS Board of Trustees member,
requested his resignation be approved because of illness. Governor Graves then reappointed Vern
Chesbro to fill the unexpired term of Stuart Murdock which ends January 15, 1999.

Chairman Kerr advised Mr. Chesbro was out of the country and not available to appear before the
Committee. Ms. Moore-Lee appeared before the Pensions and Investments Committee on April
30, 1997. The Committee unanimously recommended to the Ways and Means Committee that
both individuals be confirmed.

Senator Salisbury moved to recommend both individuals favorably for passage. seconded by
Senator Ranson. The motion carried on a voice vote,

The meeting was adjourned at 8:45 a.m.

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reporicd herein have not been submitied to the individuals 1
appearing before the committee for editing or corrections.
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STATE OF KANSAS

BILL GRAVES, Governor
State Capitol, 2nd Floor
Topeka, Kansas 66612-1590

913) 296-3232
1-800-748-4408
FAX: (913) 296-7973

OFFICE OF THE GOVERNOR
April 8, 1997

To the Senate of the State of Kansas:

Submitted herewith for confirmation by the Senate are appointments made by me
Governor of the State of Kansas as of April 8. 1997. pursuant to law.

BILL G ES
Governor

Member. KPERS Board of Trustees, Regenia Moore-Lee. pursuant to the authority vested
in me by KSA 75-4323, effective upon the date of confirmation by the Senate to fill a
four-year term ending January 15, 2001.

Member. Kansas, Inc., Larry K. Williams, pursuant to the authority vested in me by KSA
74-8001. effective upon the date of confirmation by the Senate to fill a four-year term
ending January 15, 2001. Reappointed.

Senate Ways and Means Committee
Date 5-/-9 7

Attachment # 7/



APPOINTMENTS QUESTIONNAIRE

Office of Governor Bill Graves

Please complete and return this form to the Governor's Appointments Office. Attach additional sheets if necessary.

Name: K“Gim'n, Deope, - Ler,
Home Address: 3537 SW Alameda Drive
City, State, Zip: __ Topeka, KS 66614

Business Address: 700 SH Harrison

City, State, Zip: __Topeka, KS 6A636-000]1
Home Phone:  (913)272-5201 Business Phone: (913)295-5133

Date of Birth: 4-4-58 ; Place of Birth:  Bogalusa, LA

Party Affiliation: MMQ,+ KBI Check: NA In Process Z Complete

Appointed as:(] NPer Of +h?, KPERS Aard of 7rustes

Appointment Date: 4 ’/Q7 Expiration Date: 1[15] 01

T
Term Length: Y k}lF,QfS Statutory Authority: _ KSA 75-43)3
Salary: ﬂ\laj Predecessor: _\¢r D23

Statutory Requirements: NCRS,

BACKGROUND

I. List high school, college, or other education institutions attended along with the date attended
and degree conferred.

Education Institution Dates Degree
Varnado High School  1972-1976 Diploma
Dillard University 1976-1980 B.A.

2. List memberships in business, trade and professional organizations for the past 10 years.

Organization Dates
Society for Human Resources Management 1980's - 1994
American Compensation Association 1980's
Employer Relocation Council 1988-1991

/=R



Continued
2. National Association of Female Executives

National Black MBA Association
Atlanta Human Resources Association

Coalition of 100 Black Women

1993-1995
1991-Present
1992- 1995
1990- 1995



3. Listany public offices you have been elected or appointed to. along with the dates of service.

Office Held Dates
NA

4. List any positions held with a foreign, federal or local government entity along with the dates
of service.

Position Government Entity Dates

NA

5. Listany lobbying activities you have been involved in during the past five years. This
includes activities as a registered lobbyist activities for which vou were compensated.

Group Compensation (yes/no) Dates

NA

6. List experience or interest which qualify you for the position to which you have been
appointed.

Seventeen years of increasing levels of Human Resources Management
experience. Worldwide accountability for Benefits planning and
administration for two multi-billion dollar corporations.

7. Summarize business and professional experience.

“Human Resources management experience with major (Fortune 50) organizations),

Managed a $60 million benefits budget for a PepsiCo company.

/-



8. Listany service in the United State military. Include dates of service. branch. date and type
of discharge.

Branch Discharge Dates

NA

9. Provide details of any arrest. charge or questioning by a federal. state or other law
enforcement authority for violation of any federal. state, county or municipal law,
regulation or ordinance (excluding traffic violations for which a fine of '00 or less was
imposed).

NA

10. List and provide details of any interests that may present a conflict of interest for this
position.

Employed by Security Benefit Group. which provides benefits
administrative services for KPERS.

L. Regenia Moore-Lee . declare that this questionnaire is true. correct and complete to
t of my knowledge.

Caguun %@- March 24, 1997
Siglw@lre vV Date

Return completed questionnaire to Judy Krueger. Secretary of Appointments. State Capitol, Rm 226-S, Topeka. Kansas 66612,
It you have questions, please call 913/296-4052.

/-3



KANSAS COMMISSION ON GOVERKMENTAL STANDARDS ANRD CONRDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

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

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

A. IDENTIPICATION: PLEASE TYPE OR PRINT
MIOJOJRI|El-|LIJELIE RIEJGlEIN]TI]A A
Last Name First Name MI
LIE|E Al:L{FIRTED J

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

TIOJP[E|K]A KAl H]ISTALS 6 1616114 f-151111]1

City, State, Zip Code

ot 1] 3|**|217l21"{s5l2|0]1 gl1l3({™™l2191ls s 111]3]3

Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

[2I AL T NI L STl A B A Ao R A~ e e

KIP JE}JRI]S BIOJAJR]|D 0|F TIRIO}JSITIELJE]L]S

List Name of Agency, Commission or Board

Position

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

»
L_] KCGS&( 7221-3, Rev. 2-92 / "’Q




2

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

this section.

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

BUSIEBSS NAKE AND ADDRESS TTPR 0! BUSINESS

DESCRIPTION OF
IRTERESTS HRLD

BELD
BY
VEOM

PERCERY 02
OWKERSEIP
INYRRESTS

Jolntly

Tou
Spouse

- Jointly

Tou
Spouse

Ton
Spouse
Jointly -

Jointly

Tou
Spouse

Tou
Spouse
Jointly

Jointly

Tou
dpoase

Jointly

Tou
Spouse

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

$50@ or more in the preceding 12 months.
If you have nothing to report in Section "D", check here

X

JAMB OF PERSON OR BOSIRESS FRON WEHOM GIPY RECEIVRD

ADDRESS

RECEIVED BY:

(=7



3

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

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

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

- NAME OF BUSINRSS ADDRESS TIPE OF BOSINESS
L. Security Benefit Group Topeka, KS Life insurance, annuities

2.

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

FAME OF BOUSINESS ADDRESS TTPE O BUSINESS

Hill's Pet Hutrition Topeka, KS Pet products

Colgate-Palmolive Atlanta, Georgia Consumer products

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

BUSINESS NANE AND ADDRESS POSITION BELD HELD BY WEOM

/-8



4

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

If you have nothing to report in Section "G", check here f&__

NAME OF CLIENY / CUSTOMER ADDRBSS RECBIVED BY

1.
2.
3.
i,
5.
5.
1. N
8.
9.
14,
11,
12,
13,

DECLARATION:

I, Regenia Moore-Lee , 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 intentionally filing a false statement is a class
B misdemeanor.

March 20, 1997 gewia [ /10900~

Date Signat{ife of Person Making Statement
Regenia Moore-Lee

NUMBER OF ADDITIONAL PAGES ~O- .

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

/-7



REGENIA MOORE-LEE

3537 SW Alameda Drive  Topeka, KS 66614 (913) 272-5201 (h) (913) 272-5276 (o)

OBJECTIVE

To obtain a senior level human resources position in an organization that embraces
human resources planning and development to meet its strategic business objectives.

ACCOMPLISHMENTS

o Managed executive searches for mid- to senior-level positions resulting
in upgraded, higher standards for organization.

o Facilitated Worldwide Finance Team's development of corporate
mission, goals, and values statement.

+ Developed strategic plans to address integration of multiple corporate
acquisitions into company's human resources systems/programs.

¢ Designed and implemented flexible benefits offering for two International
corporations. Managed a $60 million budget.

o Project Manager for design and installation of worldwide Human
Resource Information System.

¢ Conceived and designed incentive compensation programs for sales and
management employees.

+ Managed major corporate organizational study and reorganization for
CFO and team.

« Redesigned corporate benefit structures and saved company $4 million
annually.

¢ Restructured company human resource program offering for unionized
employees that resulted in a less costly negotiated contract.

o Directed total HR effort for a 200+ multi-unit organization within
a five state region. Accountable for employee relations /development
strategies for 6,000+ employees.

EXPERIENCE

1996 -date SECURITY BENEFIT GROUP OF COMPANIES
Sr. Human Resources Consultant
Corporate Headquarters - Topeka, KS

1994 - 1996 Human Resources Consultant (self-employed) - Atlanta, GA
Retained consulting for PepsiCo, Inc. division and small businesses

1988 -1993  PepsiCo, INC., KFC CORPORATION
Regional Human Resources Manager

Mid-Atlantic Division - Atlanta, GA
Great Lakes Division - Detroit, Ml

/=70



REGENIA MOORE-LEE

1979 -1988

(PepsiCo continued)

Senior Manager, Employee Relations and Staffing
Corporate Headquarters - Louisville, KY

Group Manager, Employee Benefits and Relocation
Corporate Headquarters - Louisville, KY

BAXTER INTERNATIONAL
PHARMASEAL DIVISION HEADQUARTERS

Manager, Compensation and Human Resources Systems
Manager, Employee Benefits

Compensation and Benefits Analyst

Professional Staffing Representative

Valencia, CA

Supervisor, Compensation and Benefits
Largest US Manufacturing Facility - rwindale, CA

Human Resources Representative
Summer Intern

Valencia, CA

PROFESSIONAL ASSOCIATIONS

EDUCATION

Society for Human Resources Management
National BMBA Association

Dillard University - New Orleans, LA
Bachelor of Arts, 1980
Summa Cum Laude



STATE OF KANSAS

e
—Any

BILL GRAVES, Governor _‘ (913) 296-3232
State Capitol, 2nd Floor - 2 o 1-800-748-4408
Topeka, Kansas 66612-1590 FAX: (913) 296-7973

OFFICE OF THE GOVERNOR

April 18,1997

To the Senate of the State of Kansas:

Submitted herewith for confirmation by the Senate are appointments made by me
Governor ot the State of Kansas as of April 18. 1997. pursuant to law.

Y74
BILL G ES
Governor

Member, KPERS Board of Trustees, Vern R. Chesbro, pursuant to the authority vested in
me by KSA 74-4903, etfective upon the date of confirmation by the Senate to fulfill an
unexpired term ending January 15, 1999. Reappointed.

Commissioner. Kansas Juvenile Justice Authority, Albert R. Murray. pursuant to the
authority vested in me by KSA 75-7001. effective upon the date of confirmation by the
Senate to serve at the pleasure ot the Governor.

Senate Ways and Means Committee
Date 5/~ 7
Attachment # 2



APPOINTMENTS QUESTIONNAIRE
Office of Governor Bill Graves

Please complete and return this form to the Governor’s Appointments Office. Attach additional sheets if necessary.

Name: \Prn Chesbro /4# ?/n{w deo
Home Address: 4 /ﬁw/{é)o a;/\ﬁ@/be_

City, State, Zip: 07/%44//,4 /,@ Ll O6 7
Business Address: SO e

City, State, Zip:
Home Phone: 7.3 742 §£% < Business Phone: ——

Date of Birth: /& - / - 2 < Place of Birth: (D)7 7 GZev 4 //S
Party Affiliation:€ Egg KBI Check: NA In Process Complete

Appointed as: _(1._memner NF He, KPERS  Peardl A Trustees

Appointment Date: __ Y IQ7 Expiration Date: __ | l [ }QC]
Term Length: ]OL\_\F{ | 1y P(‘XD\YEd Ter ) Statutory Authority: K%ﬁ 24 - 4905
Salary: ﬂ)Cu Predecessor: __ ST10rt My rdecky

Statutory Requlrements: nNone,

BACKGROUND

1. List high school, college. or other education institutions attended along with the date attended
and degree conferred.

Education Institution Dates Degree
St bl f oo [ stz —
%//\VECS: 7? o/c//}xvue/a L3287~ /974G LS4

2. List memberships in business, trade and professional organizations for the past 10 years.

Organization Dates
L7 TN~ Toes 5@47‘£/@'5, /ﬂmﬁ /94B-FF

g , L7 S T
L/S//_;/,, e /1’44’?{%
Otforeer. //W/m‘,/azm,ﬂmg @ﬁémz s /Wy@; 2




(S

. Listany public offices you have been elected or appointed to, along with the dates of service.

Office Held Dates

Yotstns — /) /s / [V= /ﬁ'//z:/ﬂ/w/c; /70 ~/777

4. Listany positions held with a foreign, federal or local government entity along with the dates
of service.

Position Government Entity Dates

None

5. List any lobbying activities you have been involved in during the past tive years. This
includes activities as a registered lobbyist activities for which you were compensated.

Group Compensation (yes/no) Dates

Norre.

6. List experience or interest which qualify you for the position to which you have been

"“"&ZJ“?M T /4.,,{,,7/4 Flyeos Z/MW/ féq

scondo ﬁ&«-’fﬂ /‘;0 D S PRI 5 ) G080 E;yéfzrj

7. Summarize business and professional experience.

CM;LW /éw/: L/f/,e{( L%érzs f/'—v/

- '_(, ﬂ £B¢‘7éfz_ o/ aé:ﬂ&
ﬁ/?fw //(o 5. /LJ//.S /ﬂ%/—fgf?ﬂ/aq ,ﬂp(, /V/l//)///{mw é//{/ g//(’c.

s k> Tt Cosa floe Aees, Th /r,z‘ka?[ova/ @;/ﬂol‘:ﬁ/f'f' /CL’/%;‘?SJ
Fore Fe/ Boperetroy Alione, &

A -3



8. List any service in the United State military. Include dates of service, branch, date and type
of discharge.

Branch Discharge Dates
Us: e Vine Sopiicee VA uis ‘ /743 -44
L/'.S /(/au/w //%Mpﬂ,z/é /7‘/9/‘5/4

9. Provide details of any arrest. charge or questioning by a federal. state or other law
enforcement authority for violation of any federal, state, county or municipal law,
regulation or ordinance (excluding traffic violations for which a fine of 100 or less was
imposed).

=

10. List and provide details of any interests that may present a conflict of interest for this
position.

MNona

[, éw /%;;/ . declare that this questionnaire is true. correct and complete to

the best of my knowledge.

Loz L s
}z(e / /S

Signature

Return completed questionnaire 1o Judy Krueger, Secretary of Appointments, State Capitol, Rm 226-S. Topeka, Kansas 66612.
I you have questions, please call 913/296-4052.



KANSAS COMMISSION ON GOVERHHEHTALlSTANDARDS ARD CONDUCTYT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

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

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

A. IDERTIFICATION: PLEASE TYPE OR PRINT
CI\HIE IS5\ BIL L2 VNEIR K £
Last Name First Name MI

Plhloll U ldls] 1A

4] Klolellwls |y DIP

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

olrlrglwial | ¥ls tlelolsl7

City, State, Zip Code

ANERRPIPI RIS - -

[4
Home Phone Number o Business Phone Number

I

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

e sl | Plulp 1/ el B mlol IRIATT ISIYES
List Name of Agency, Commission or Board / /
AR VATAr !
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 18 optional.

T g 13113

KCGS&C 201-3, Rev. 2-92 ﬂ ~



2

OWNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
35,000 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 éécfibﬁ,"C”. check here X .

BUSINESS NWAXE AND ADDRESS

TYPE 07 BUSINESS

DESCRIPTION 01
INTERESYS HELD

BELD
BY
NEON

PERCENY OF
OVKERSHIP
IRTERESTS

oo Yen L.
Spouse
: Jointly

Tou
Spouse
Jolntly

Jolatly -

Tou
Spouse

Jolatly

Tou
Spouse

Tou
Spouse
Jointly

Tou
- Spouse
Jointly

_ Jointly

You
Spouae

GIFTS OR HOMORARTA: List any person or business from whom you or your sﬁouse elther
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 2 .

BANR OF PBRSON OR BUSINESS YROM WHOM GI?Y RECBRIVED

ADDRESS

RECEIVED BY:

20



3

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

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

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

TAXE 0F BUSINESS

ADDRESS - - - ~ - TIPE OF-BUSINESS .. .

liz;bﬁizvéy¢4o;z‘[:£zig;Ltb= )6%3 12306?

Yor5 i 22 BSH %/waxa%;/,éné/

v (eI P — st ford 1Sk K2 fho 3

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

RANE QF BUSIERSS ADDRESS TYPE 0F BUSINESS

/5/0/\/&3/

OFFICER OR DIRECTOR OF AN ORGANTZATION OR BUSTHESS: 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 f£iling, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here ___ .

BUSINESS RAME AED ADDRESS POSITIOR HRLD BELD BY WHOX

\yU

AL




4

RECEIPT OF FEES AND COMMISSTONS: 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

JAMR QF CLIREY / CUSTOMER ADDRESS RECRIVED BY

L Ghoegefone e Zn zémuéﬁ J0rS )y SH

| 2 Eowcp) Firie e s Dvey A-m/ gz/// K &3 %ﬂ / /Aér/g«_
N |

18,

11,

12,

13,

2? P A
I, il / ,,,5.4 , 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 o int.entionally filing a false statement is a class
B misdemeanor.

s

/ te / Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES

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

2-F



