
STATEMENT OF ORGANIZATION 
- - . " - _ t,$Cf""e:IVED 

FOR POLITICAL ACTION COMMmEES AND PARTY COMl\fiTTEES 

OCT 12 zan(See Reverse Side For Instn1~tiON) 

This 19 a (l:bl!C~ OM) o PBrtf Commltme III Political AetlmL ~r~ ~rr~mSrit~~ '':~-:~:~ Co-r; ~ 

This i& Il.D (cbeok oee) 0 Inittal 9tat.ement 0 Amended Sl:%Itcmea1 
, 

, 
I 

COMMITTEE (PLEASE TYPE OR PRIN'I1 

NI!me Builders Association ,of Kansas PAC > 

Mailing Address (Street., City, state, Zip Code) Business Telephone 
212 SW 8th Ave. Ste. 201, Topeka KS 66803 

~ 

( 7B5 ) 232·2131 -

CHA!RPBRSON 

Name Home Telephone 
, Jim MOfgsn (7&S) 77b -O~/e:; 

-
212 SW 8th Ave., Ste. 201, Topeka, KS 66603 ( 785 ) 776-4104

Mailing Address (Street,: City. State. Zip Code) Business Te1/!!,hone 

TIlEASURER 
Name Home Telephone 

Sean Miller ( 765 ) 393-1517 
Mailing AddreB9 (Street, Ci~~ State~ Zip Code) Business Te~hDEle 
2~2 SW 8th Ave.,Ste. 01. TopeKa. KS e6e03 (785 ) 2-2131 

-

AFFILIATBD OR CONNECTBO ORGANIZATIONS 
Name 

KanSla~ Building Industry AssoclatJon 

Mailing Address (Street, City, State, Zip Code) 
21~ SW 8th Ave., Sta. 201 Topeka, KS 66803 

Ifnot ~nected or affiliatod with-an arganization, identify the trade,protes&!ao. orprimary int=est ofthe coDtribu1ms. 
........

-

- SIGNATURE: 
ur deolare that this st8tement bas been enmined by me and to the bestofmy .knowledge and. 
belief is 1ru.e, correct and complete. I understand that the intentional failure to IDe this document 
0)," iDtention.ally filing a false document is a olass A misdemeanor." 

/(!)//?;III
(Date) 

, 
~o~2 

Governmental Ethics Commission. - Rev.2000 



Sep,11, 2008 2:'I1PM KANSAS BUILD~R2 ASSOC:AT:ON No, 0875 ~ 1/1 

, STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COrv1MITTEES AND PARTY;CONfMrT'TEES ... "j u,'

(See Reverse Side For Instructions) 

This is a (check one) 

This is an (check one) 

o Party Committee ~, Political Action Committee 

D Initial Statement B Amended Statement 

CHAIRPERSON 

Mailing.· Address (Strert, City~ State, Zip Code)
2J Z 6 "'r(f A I.Jj;; "\::' 

TREASURER 

N 

Home Telephone
( ) 

lWsiness Telephone / /
-S Lp~I(co3 ( "(V S) 252 - 2 3 

Home Telephone 
( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Street, City, State, Zip Code) 
t'rc .5 W ~ DIZ'·--- £: c.A 

\ 

~5 ~G 03 
!foot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
<II declare that this statement has been examined by me and to the best of my knowledge and 
beliefis true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A risdemefj.nor.•, • 

09110/06 I!,~ l(XY::Lbc"",,"
(DAte) / (Signature of Chairperson) . 

Governmental Ethics COIlllIrisSiOll Rev.2000 




