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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Statement of Organization 109 W. 9th, Suite 504 

Topeka, KS 66612For Political Action Committees Phone (785) 296-4219 
And Party Committees Fax (785) 296-2548 

www.kansas.gov/ethics 

This is a (Check one) D Party Committee ~ PAC 

This is an (Check one) 0 Initial Appointment ~ Amended Statement 

Committee Name: Topeka Home Builders PAC 

Address: 1505 SW Fairlawn RD
 

Address2:
 

City: Topeka State: KS Zip: 66604
 

Business Phone: (785) 273-1260
 

Email Address:ceo@thba.com
 

Chairperson Name: Neil CARLSON
 

Address: 3425 SW WESTPORT DR
 

Address2:
 

City: TOPEKA State: KS Zip: 66614
 

Home Telephone: Business Phone: (785) 232-0515
 

Email Address:neil@plumbingbycarlson.com 

Treasurer Name: Ivan Weichert 

Address: 1932 SW Collins AVE 

Address2:
 

City: Topeka State: KS Zip:66604
 

Home Telephone: (785) 232-9261 Business Phone:(785) 273-1260
 

Email Address:ceo@thba.com
 

Affiliated or Name: Topeka Home Builders Association
 
Connected Address: 1505 SW Fairlawn RD
 
Organizations Add 2 ress :
 

City: Topeka State: KS Zip: 66604
 

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

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 class A misdemeanor.
 
Executed on:
 

Date: 1/7/2016 1:08:29 PM Signature of Chairperson: R Neil Carlson 

Print this form or Go Back 

http://kssos.org/elections/cfr_viewer/reports/statement_oCorganizationJeport.aspx 1/12/2016 
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STATEMENT OF ORGANIZATION 
.: '!,I 

,.) \...- i" 

F'JR POLITICAL ACTION COMMITTEES AND PART¥COMMITTEES~i;"~;: 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committec. ~ Political Action Committee 

This is an (cJlcck one) D Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

NamE Topeka Home Builders PAC 

Mailhg Address (Street, City, State, Zip Code) Business Telephone 
1505 SWFairlawn RD, Topeka, KS, 66604 (785 ) 273-1260 

CHARPERSON 

Nmm Home Telephone
, Neil Carlson (785 ) 272-7207 

MaUi ng Address (Street, City, State, Zip Code) Business Telephone 
182D SWVan Buren St, Topeka, KS, 66612 (785 ) 232-0515 

Home Telephone 

Ivan Weichert (785 ) 232-9261 

MaiJj ng Address (Street, City, State, Zip Code) Business Telephone 
1932 SW Collins Ave, lopeka, KS, 66604 (785 ) 273-1260 

AFPJLIATED OR CONNECTED ORGANIZATIONS
 

Nam ~ Topeka Home Builders Association
1------------------------------------1
 

Mail ng Address (Street, City, State, Zip Code) 

15( 5 SW Fairlawn RD, Topeka, KS, 66604 

Ifnot <:onnected or affi.Hated with an organization, identify the trade, profession, or primary interest ofthe conu'ibutors, 

SIGNATURE:
 
"I del :lare that this statement has been examined by me and to the best of my knowledge and
 
belie: ~ is true, correct and complete, I understand that the intentional failure to fjle this document
 

or in1:na:m;;/;e document isaelas:AYZJfu@¥f= 
I late) (S ignature of Chairperson) 

Jove 'nmental Ethics Commission Rev.2000 l 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

RECEIVED
(See Reverse Side For Instructions) 

This is a (check one) 

This is an (check one) 

o Party Committee 

D Initial Statement 

~r Political Action Com 

D Amended Statement 

ittee EB 03·21J14 
La IS W. KOBACH 

SECRETARY OF STATE 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

\D pck.A H-O\V\F 5UIl.-DF-i?_C, PAC 
Mailing Address~Street, C~, State, Zip Code) ~ A k:- C; Business Telephone 

15 () 5 V'-.J Jill fLL-AW N ~D 0[;004- ( (5~) ZT?:> I -Z-toD 

CHAIRPERSON 

Name~ Home Telephone 
.lvAN WG\ C. \.-\ EiC-T ( 78~) 2. 37'2. - 9"z' b \ 

Mailing Address (Ceet, City, State, Zip Code) IO~U ~<:S Business Telephone 
I q:n., 5w ...otX~ ~ AIiE. G~t04- (7()S ) -Z'1'3 - 11. b 0 

TREASURER 

Name Home Telephone'u ilL.£. SM IT"H (7?Jr; ) 25D ~ <3558 
Mailing Address (Street, City, State, Zip Code) Business Telephone 
5 \"3 \ Stu Zqfh ST lD{~PVA K$ 000 \ Lf (7<6<;;) "273- p+o'Z-

I 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Narne '-'" 
\bP6«A ~6N10 5u ~ LDe.-es. 1~0c.. 

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

j.s ()S- 5vJ FA l Ie. LA\.U l\J R1> TO pElLA t<>S b~o+ 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 intention~e to file this document 
~ntentionallY filing a false document is a class A m~eanor." /. • , 

~ 5/ J-7.~/f ~', /~ b~
1(Date) (SIgnature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITT~~iVE[)
 

(See Reverse Side For Instructions) JUL 29201 
This is a (check one) o Party Committee [K]) Political Action Committee 

Governmental Ethi
This is an (check one) o Initial Stateme~t D Amended Statement K 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name --,. .. 3 () Pnf',. . Ji 
I H l rr II L ~ 0 OlIn { fh,fJ , 

IMaEing 6.9Jress (~treet, Ci~ Stq,t~, Zip Code) 00 .. ( Busin~s Telep~o~ . 0 1 
I /, {)\J ('0ceJ ;- (;/LF r I c( .,'", J r''-..- !\..'/ \ ';0,')) (:;l / ,,3 ~ Id, to I 

CHAIRPERSON 

Home Telephone ., 
(78'J'-) t Off ",;? Y,3.3 

Business Telephone. //
(7 fS&'-) c2 /3 --/O(!J? ((/ 

Home Telephone _ . 
('77;fJ-) fj If-.J - v!I / /1 cR 

Business Telephone l,/'- 

(7?r\1J) '<it 7~ - { 7 (r; ;) 
Ma.iling Address (Street, City, Stjte, Zip Code) Q

' -fY , f --.: (' JL ti. ..,lJ / / -1/ ir/ I d f/I ! A • 

, 
Mailing Address (Street, City, State~ Zip Code) () '__ L J/ .. " 

/ ;F {) ,t) ~w f=-o,~; I~ 1C'C{/LJ /'L- Kf} T f;../J.p ,irQ f(,--S . &10 Io!) 51 
I " 

10 D*-·/(c,,-, K. 0" /0ls (g 00 
AFFILIATED OR CONNECTED ORGANIZATIONS
 

Ifnotconnected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 failut~ to file this document
 
or intentionally ~1ing a false document is a cla~--A-misdem€anor. '>/) ~
 

, . ' ..::::::::::::.- ~__----;J /(' /. 
. ,. ~, ' ,.. / '17- rlle -c49/rJ:. .. ;A (..4 f (Lq A I ../J /71/71 

(Date) .~ignature of Chairperson) = 
Governmental Ethics Commission Rev.2000 

Commission 




