RECEIVEV
STATEMENT OF ORGANIZATION
. Jin. 212009

FOR POLITICAL ACTION COMMITTEES AND PARTYRCONIITTEES

(See Reverse Side For instruptions)

Thxs isa (check one) D Party Committee M litical Action Committee

This is an (check one) D Initial Statement Amended Statement
: . _ o
COMMITTEE (PLEASE TYPE OR PRINT)
Name ' '
Topeka Home Builders Political Action Committee
Mailing Address (Street, City, State, Zip Code) , Business Telephone
1505 SW Fairlawn, Topeka, KS 66604 (785  )273-1260
CHAIRPERSON
Name _ Home Telephone
Neil Carlson ' ( 785.)232-0515
Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
1820 Van Buren, Topeka, KS 66612 . ( 785 ) 925-1622
TREASURER
| Name : Home Telephone
Dustin Hawks . _ (785 ) 925-3688
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
1505 :SW Fairlawn, Topeka, KS 66604 (.785 ) 925-3688

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Topeka Home Builders Association

Mailing Address (Street, City, State, Zip Code)
1505 SW Fairlawn, Topeka, KS 66604

f'not connected or affiliated with an orgamzatlon identify the trade, profession, or prlmary mterest of the contributors.
Building industry

SIGNATURE: |
“I declare that this statement has been examined by me and to the best of my knowledge and -
belief is true, correct and complete. I understand that the intentional failure to file this docurnent

or intentionally filing a false document is a classKA fd‘c?‘neano '> /}
2/17/2009 - A/\_QQ,@/.,\

(Date) _ - N (Signdture of Chalrperson)
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STATEMENT OF ORGANIZATION

AL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

|:| Party Committee
‘ |:| Initial Statement

This isa (check one)

This is an (check one)

Political Action Committee

|:| Amended Statement

COMMITTEE

(PLEASE TYPE OR PRINT)

Name
Topeka Home Builders Political Action Committee

Mailing Address (Street, City, State, Zip Code)
1505 SW Fairlawn, Topeka, KS 66604

Business Telephone
(785 ) 273-1260

CHAIRPERSON

Name
Neil Carlson

Home Telephone
( 785 )232-0515

Mailing Address (Street, City, State, Zip Code)
1820 Van Buren, Topeka, KS 66612

Business Telephone
(785 ) 925-1622

TREASURER

Name
Dustin Hawks

Home Telephone
(785 ) 925-3688

Mailing Address (Street, City, State, Zip Code)

Business Telephone

PO Box 67205, Topeka, KS 66667 (785 ) 925-3688

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Topeka Home Builders Association

Mailing Address (Street, City, State, Zip Code)
1505 SW Fairlawn, Topeka, KS 66604

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Building industry

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a clas ig

2/17/2009
(Date)
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STATEMENT OF ORGANIZATION
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FOR POLITICAL ACTION COMMITTEES AND PARTY CO}

(See Reverse Side For Instructions)

This is a (check one) E] Party Committes X] Political Action Committee

This is an (check one) D Initial Statement j Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name__—— L 1.4 5 1
[opele Home Buidece olinal Actwn (ommitlee
Mailing Addxess (Street, City, State, Zip Code) J= pela <. = Business nglﬂphone 5
[S05 3 Fa.riaedn a{f!f’j" B ) 110 AET
CHAIRPERSON
Name '/ [/} | 1 Home Dlephonn o
'i ﬁ\,\b& ié-“"‘w' (153) i-(...(o»..»Jf
Mailing Address (Street, City, State, Zip Code) . Busmess Tele hon\,
1820 SW Unw Buren Topel Ks L4LOY (755 ) 33 851S
TREASURER
Name . [ Home Telephone
Dawn] Welasr (795 )77% Hql]
Mailing Address (Street, City, State, Zip Code) Business Telephone

ISDS SU)  FARLAWA), Torad, rstad 795 ) 2731200

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Tomza Homs Bipers /%SD&%‘W@/LJ

Mailing Address (Street, C;:j, State, Zip Co

[e0s 500 PhpLAwR, TopeLa, LS bbwod

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a clas.§43§-l misdemeanor™X /) ~
Y, F ) /1 ,.f j

1) sl “\! E{,{i‘/n £ f

P l\.x”‘ \ & X% i Al AL s ACLAA/\.

(Date) (Sigmanure of Qf&l"p“fSDP}
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