Senate Confirmation Information Summary
Prepared and Submitted by the Office of Governor Mark Parkinson

Appointee: James Colgan Position: Member, State Board of Indigent
‘ Defense Services

Term Length: 3 years - Expiration Date: January 15,2012

Statutory Authority: KSA 22-4519 et seq. | Party Affiliation: Independent

= Statutory geographic representation Congressional District:

Requirements (insert any that apply)
County:

Size requirement (if any):
- Other, specify:
= Statutory party affiliation requirement: 5:4

= Statutory industry or occupation requirements:  Two members from each Congressional District —
' ' ' one attorney and one public member who cannot
be an attorney. One attorney member from each
county > 100,000; however, no more than five
such members. No judicial/law enforcement
officers. Limit of two consecutive three year
terms.

Salary: NA Predecessor: Denise Tomasic

Board Compeosition Prior to Confirmation of New Appointee:

(SEE ATTACHED LIST)

Senate Judiciary
1-19— 1/
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Kansas

Senate

CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

dN@S :PAVTZJCJL ( L épbAe acknowledge that as part of the

( pf'mt name)

Senate Confirmation Oversight Committee process 1 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 leleased to the general public, but will be made available f01 review
at the appropriate time by:

o Myself;
¢ My appointing authority;
o Chairperson of the Sengte 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.

%}M
Signature o N Date éééé @{2 ﬂ_’l)
kﬁ, X/ V4
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Senate
CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: .,‘?,7”14%’5 -—?24577@! Ca/l... Cd/@é.a &4{/

(please inctude title and middle naine along with any names previous'y used)

Home Address: ?/ C?“C? DgEIQ““ m:l\/ %W

(Street Address) _ (Clty Stater )
Driver’s License Number: _¢__ _ FSocial Secunty Number: _g

Position to which Appointed: _ B@Amﬁ) OB ﬂ/ D (A (S~
Appointing Authority: (:Z;@(_:/ (@Mﬁﬂ-—..// M

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

Form 08/08 - Page |



(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, “C” 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: TW/\@- :S WIC/LL/ G d C«!/%D/%}/

(please include titl and middle name along with any names previously used)
e MR D

Position to which Appointed: gfm . ) 6~ _,‘ZX/ IS [

Appointing Authority: @/@W_;’/ W

Home Address: %CL@ ey K A “TTRES — LERASRA / Y
hall (StreetAda?Ess) (City, State, Zip) * @éﬁc

Business Name: (_?)(j C....(;:wg&/ .dwp‘ﬁ?-&l_) R et <

Business Address: __/ ZéOQ LXWeA sy %&M&V SURE 220

(Street Address) =

' / (City, State, Zip) C’C
Positiori}Title’: W / ’%/C)ﬁ

7 T v

Home li;héﬁew Business Phone W&z[l Phone: lf ?I'g) 9\05?“-"/5345—-
Fax Number: ‘/’4/3) 712/ ——%’@e’,ﬁ E-Mail Address: )a,gt_s;m I% & 3: b. @ CZCQtj@M/ ,
/7 ! ' ‘ PN - Cou

Kansas resideﬁt? MYes / QNo Date of Bil’th:ZZZ}Zfiz.-Place of Birth: £ ¢ Y
Registered Voter? \/4/9_5 Party Affiliation: '

Congressional District:&@Kansas Senate District: Kansas Representative District: _ ,

Do you have the legal right to live and work in the United States? /@%(es / No

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

1. What is your educational background? éii’ﬂ-b / g:[*b

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

were appointed. —M )Qg LU &5

Form 08/08 - Page 2
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10.

11.

12,

15.

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

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

appointed?

WAS

What do you see as the purpose or mission of the role to which you havg been appointed?
P 3

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

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

government (exclusive of elective public office but including advisory, consulting,
appointed or other part-time service or positions) and include dates of service.

@fne

honorary,

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

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.
No UYes

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

one

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

thg organization and the dates of service.
@ome

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.
ﬁ{\lo UYes

Issues: Have you ever been publicly identified, in person or by organizational membership, with a

pa%icularly controversial national or local issue? If so, please describe.
o UYes ‘

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.

% QYes

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

to which you seek to be appointed? If so, please describe.
No UYes

Form 08/08 - Page 3
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16.  Opposition: Do you know of any person or group who might take overt or covert steps to attack;
ev% uelfairly, your appointment? If so, please identify and explain the basis for the potential attack.
o OYes . ; L , S

17. 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

ecial skills.
one

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

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

v Joy s ArTemes Hepee commve. T Ly

20.  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

copflict of interest in the position to which you want to be appointed. If none, please so state.
! >@Ncme |

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

22.  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.

wﬁ OvYes

23.  Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpose of influencing the passage, deféat 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. ’ ’

None

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

one

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.

None

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

~ unforeseen at this point in time, could arise? 135ce o S

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.

No 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.

o UYes.

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

provide details.
}%\IO OYes

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

RNO QvYes

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.

@ Yes

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.
Z%o OYes

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 UvYes

Form 08/08 - Page 5



33.

34,

35.

36.

37.

38

39.

40.

41.

“ S -
Pt
o

Other Litigation: a.) Other than the litigation described in question 32, have you or any business in
which you are or were an officet, director, or partner been a plaintiffor a defendant in a civil

awsuit? If so, please describe.

k’?o Qves : ‘
bl 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.

D@ UYes

Bﬂ'vers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
No Yes

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

Security Clearance Denial: Have you ever been denied a military or other governmental -

. clearance? If so, please explain.

m) Yes

Firings: a.) During the past ten years have you been fired from a job for any reason‘7 If so, please
explain.

o JYes

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

please explain.
@DYCS

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

Alimoﬁy and Child Support: Are you now '01' have you ever been, delinquent in the payment of
alimony or child support? If so, please explain

ANo DYes

Consumptlon of Alcohol: Have you ever or are you currently abusing alcohol‘7 If so, please
explain. .

o dYes

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.
Zgﬁo WUVYes :

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?
UNo %

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

elinquency is under formal appeal.
o QYes

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

p{@idered in connection with your appointment. If none, please so state.
None _ :

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

REFERENCES
Name: " {e=tens L M (TEHeZKnows you how?:
Address: __ o £/ [/88L% .
Home Phone: /'S < ‘721 (GG & Business Phone:

Address: ~_T/O A/ TITh W@uﬂumm (fmwgs&%@z@&cﬁry /o

(City

" Home Phone: Busmess Phone: (@;) ST ~ Zg?;,!.

Clty Slat, le)

Home Phone: Busmess Phone: 6,7/2 — S 7 2-'-2.9'/ /)
Name: Knows you how?:
Address:
(City, State, Zip)
Home Phone: Business Phone:

Form 08/08 - Page 7



AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omissions on this
apphcatlon shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which [ 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. [ 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 authotity or designee without
limitation or condition. | FURTHER CERTIFY THAT [ HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

I understand that if | am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will netify the appointing authority immediately if any investigation, limitation, or cancellation of
my registration, licensure, or certification occurs. If any investigation, probation, limitation, or cancellation ocecurs, 1
understand that my failure to notify my appomtmg authority as described above will result in the termination of my
appointment or employment. -

Form 08/08 - Page 8
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James P. Colgan
8149 Deer Run Street Lenexa Kansas 66220
(913) 441-7308 hotne « (913) 721-9999 work (913) 721-9964 facsimile
Political Affiliation — Registered Independent
jamescolgan(@colgantaw.com

Education
»  Juris Doctor, Washburn University School of Law, Topeka, K8, 1983

*  Master of Education, Guidance and Counseling Psychology, Loyola University, Chicago,

IL, 1974
« Bachelor of Arts, Business and Psychology, Redeemer College, Watarford, W1, 1965

Experience & Accomplishments:

Colgan Law Firm L.L.C Kansas City, Kansas 66220 (Affiliated with Edward Gillette as
separate law practice from September of 1997 to 2000): now partner with
WLfe Ann Colgan: 2000 to present. Current address Country Club Bank Bldg. Suite 202
11006 Parallel Parkway, Kansas City, Kansas 66109
»  General Practice of law with concentrations the areas of Domestic, Criminal,
Personal Injury and Probate

«  Member of the Board of Indigent Defense Services in Wyandotte County since ]997.

Member of the Board of Indigent Defense Serviees in Leavenworth County since:
2008. Defended clients in more than 44 Jury Trials in Johnson, Wyandotte and
Leavenworth Counties. Offenses include: First Degree Murder, Agg Indecent
Liberties, Rape, Agg Burglary, Criminal Threat, Theft, Felony DUI.

Bosatmen’s Bank and Trust Kansas City, MO. (Purchased by NationsBank in June of 1997)
Viee President and Manager of the Corporate Trast Department, 1991 to September 1997
»  Managed Corporate Trust Department with 24 emplovees. Responsible for millions

of dollars in corporate and mupicipal bonds, new business development, default ~

workouts and coordination with St. Louis headquarters on budget projections and
analysis.

Commerce Bank and Trust, Topeka, K§ ,
- Vice President for Commercial Financial Services, May 1986 to 1991
+  Selected for this newly expanded division to provide:
Administrative Management: Provide technical expertise on bond issues, stock
transfers and custody issues regarding pension and profit sharing plans. Direct
the work of four staff technicians.
*+  Prepare documents for Master Pension Plan Setvices, with careful attention to’
technical requirements and protection of the bank’s long-terrn interests.
-+ Manage the major self-directed IRA programs, and the mutual fund asset allocation
program.

2/l



James P. Colgan
Page 2

Experience & Accomplishments
Continued

Bank IV, Topeka, KS
Trust Officer, 1984-1986 A :
- Responsible for personal trust administration and tax compliance of $30 million in
gross account values; annual new business development; and probate administration

United Missouri Bank, Kansas City, MO
Trust Officer, 1984 o o
»  Responsible for 150 trust accounts; custorner relations and investment
counseling; real estate and tax coordjnation.

First Bite Sandwich Shoppe, Topeka, KS
Co-owner, 1981 to 1984
. Owned and operated gourmet delicatessen while attending law school.
+ Responsible for all aspects of small business development and management,
including product development, quality control, advertising, accounting, tax
preparation and personnel management.

Governor’s Office for Planning and Programming, Des Moines, IA
Assistant State Director for Developmental Disabilities, 1975-1979
»  Administered a $500,000 federal program for people with developmental disabilities.
Cootdinated efforts of volunteer organizations,
+ Designed contract application packets for community grants and evaluated
performance of grant programs.
+  Testified before legislative subcommittees on program plans and funding,

Kansas and Nebraska Schools of Banking
Visiting Professor, 1987 _
+  Specialize in providing training on corporate trust and custodial accounts to banking
professionals at industry-sponsored conferences.

Professional & Civic Affiliations
+  Kansas Bar Association: Member 2010
Wyandotte County Bar Association 2010
Leavenworth Kansas Bar Association 2010
»  Topeka Hospice: Board member 1987
»  Topeka Capitol City Youth Basketball League: Boys coach



James P. Colgan
Page 3

Experience & Accomplishments
Continued

+  Topeka Youth Basketball League: Girls coach

»  Washburn Rural Optimist Club: Board member 1987
* Paso Fino Owner’s & Breeder’s Association: President in 1988



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 _
OOl L AN HAES - .
Last Name First Name . MI

FIairg K POl fohy

Spouse s Name

S/da  esmisve. (U =772

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

/ “C
City, State, Zip Code

(D3 ¢tyy. //7%(55‘/ HNE—N2)— G575

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

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

Appointed State Position is Subject to Senate Confirmation;
Employee of a State Agency or University;

General Counsel for State Office;
Candidate for State Office; I

X Education, or District Attorney);
g\ . Appointed Member of a State Board, Council, Commission or Authority;
[
1
EI
(. Other (Contractor / Member of Compact).

S ON B LN

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

?WHZA D L AND brra AR Se T2 /%SIM

Agency Division if apphcable (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., i

DG | | | Rev. 3/2006

L] 1 7

%
E

e 2-14



2 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, 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 TYPE OF BUSINESS DESCRIPTION PERCENT OF HELD
OF INTERESTS OWNERSHIP BY
HELD INTERESTS WHOM
b AU Rt | 529 [sem
'a
) =

Y ,{\

YAN SAC NZ;/ ; VAWADL

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 .

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

L ANOAE

(54




3 SS8I of:

E. RECEIPT OF COMPENSATION: List all places of employment in the last caléndar 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 .
[f'you have nothing to report in Section "E"1, check here .
NAME OF BUSINESS ___ ADDRESS TYPE OF BUSINESS
L COllobod ) E1RuUA. € | [] Olo Pl As o FHIDY L AU
) UAnSAcd med, 1
, y 77 :
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
L (GOLLMAN L) Erem tl %M LA
| Y777 Yy
F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or

business in which you or your spouse hold a position of officer, director, associate, partner or proprietor at
. the time of filing, irrespective of the amount of compensation received for holding such position. Please

insert additional page if necessary to complete this section.

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

BUSINESS NAME AND ADDRESS POSITION HELD +  HELDBY wHom © - - ||

NOAEE

y

216




4 SSI of

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 ..

NAME OF CLIENT / CUSTOMER ‘ ADDRESS RECEIVEDBY

Al PN A =L =

~

DECLARATION:

1, Cﬁ/ﬁ/ &l 7o C‘O%ﬂfj\/ , 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. 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.

@/7{//0 qL;/ﬁgrQ/“

S
Date \—%m Men Makiﬁ/g Statement

NUMBER OF ADDITIONAL PAGES

Return your completed statement to the Secretary of State, Elections Division, Memorial Hall, First Floor, 120 SW 10th,

Topeka, Kansas 66612-1594.

Print Form _ , Reset Form






