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.y . . opeka,
For Political Action Committees Phonpe (785) 296-4219
And Party Committees Fax (785) 296-2548

www.kansas.gov/ethics

This is a (Check one) [] Party Committee [ PAC

This is an (Check one) (U initial Appointment (¥l 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  Aqgqgress: 1505 SW Fairlawn RD
Organizations Address2:
City: Topeka State: KS Zip: 66604
If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. |
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 Carison
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FOR POLITICAL ACTION COMMITTEES AND PARTYCOMMITTEES =

(See Reverse Side For Instructions)
Thisis a (check one) |:| Party Committee. Political Action Committee
This is an (check onc) I:l Initial Statement D Amecnded Statcment

COMMITTEE (PLEASE TYPE OR PRINT)
Name Topeka Home Builders PAC
Mailiig Address (Street, City, State, Zip Code) Business Telephone
1505 SW Fairlawn RD, Topeka, KS, 66604 (785 ) 273-1260
CHA RPERSON
TS
Name: Home Telephone
- Neil Carlson ( 785 ) 272-7207
Mailing Address (Street, City, State, Zip Code) Business Telephone
1820 SW Van Buren St, Topeka, KS, 66612 ( 785 ) 232-0515
TREASURER
Name Home Telephone
lvan Weichert ( 785 ) 232-9261
Mailing Address (Street, City, State, Zi Code Business Telephone
1932 SW Colhns Ave, opeka KS, 66604 ( 785 ) 273-1260
AFFILIATED OR CONNECTED ORGANIZATIONS
Nam: Topeka Home Builders Association
Mail ng Address (Street, City, State, Zip Code)
15( 5 SW Fairlawn RD, Topeka, KS, 66604

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

SIGIVATURE:
“T deslare that this statement has been examined by me and to the best of my knowledge and
belie:"is true, correct and complete, T understand that the intentional failure to file this document

or imentionally filing a false document is a clas:/@demcanm
e /b 2005 %@W

I'ate) (Signature of Chairperson)

rove mmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
RECEIVED

(See Reverse Side For Instructions)

This is a (check one) I:I Party Committee E Political Action Comihittee “EB 0 32”14
This is an (check one) D Initial Statement D Amended Statement

KHIS W. KOBACH
SECRETARY OF STATE

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Nerera Home Puipers  PAC
Mailiﬁng Address (Street, City, State, Zip Code) TPERKA KS Business Telephone
1505 5SW FAIRLAwN ¥ 66604 ( 788) 273 1260

CHAIRPERSON
Name —— Home Telephone

dvan WeicherT (785) 232- 926)
Mailing Address (Street, City, State, Zip Code) ToEcSea (<5 Business Telephone
1972 Sus Collers Ave coend (75 ) 213 — 1260
TREASURER
Name - . ~ Home Telephone

Vace Smith (7185 ) 25D - 8558

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

5131 Sw 29t Sv opewa K$ bbl\Y (785 ) 273-14027

AFFILIATED OR CONNECTED ORGANIZATIONS

Name —

lopern Home Buiioers Adccoc

Mailing Address (Strect, City, State, Zip Code) _
505 <w FAIR LAWN RD ToPEKA WS Glbod

If not 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. 1 understand that the intentional failyre to file this document

ntentionally filing a false document is a class A mi 3 .
\ i
g‘%"» 3/ ),-ZO/?L ~———— /&(/(/l é/m

/ (Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTRESevep|

(See Reverse Side For Instructions) : JUuL 29 ng
This is a (check one) D Party Committee lXD Political Action_ Committee

This is an (check one) D Initial Statement D Amended Statement K} Governmental EthicsTCommission

COMMITTEE . ' (PLEASE TYPE OR PRINT)
Nam i

T H & D Q'C ¢, omm,%,p ,
M atlmg nddress (StTeet Clj)g2 State Zip Code) 7 Busmess Telepho

. ) () : )
/) (0.9 \>b /~ r/tri ,(‘(w?/p. 5{\.'/ \75 7\] 402(06
CHAIRPERSON _
Name/’;:y Y ' Home Telephone S '

" ) oL N i ) ((7 55 ) é’ 0!/ y\}—?

Mailing Address (Street, City, State Zip Code) /Q Business Telephone
/J 0\} M’u) { CA//L (J((ﬂ/\ 0 (78j ) 0273 "/OZ[(Jﬂ

), S W4 o
TREASUI%’JE%U(Q K /é

| Name, Q Home Telephone _
Mer hinson. (755 ) 0%T - 4/ 2 4
| Mailing Address (Street C\ltx, State, le Code) } Busmess Telephone
917 AL L oslel ¢ = Q F9) S T0 C/(?

To Pele, KS. %600%
AFFILIATED OR CONNECTED ORGANIZATIONS

Name e et e % \/z " p . ;’,‘// I3 /4:_
‘¢ d ﬂ& L Dpie A Vis, /(&ﬁj’\ﬁ 7SS D/ /> P
Mailing Address (Street City, State Zip Code\ —_ //
/705 aSud oyl ] cufd fe TQLG p_ﬂﬂ// o/ /0/7 ﬂl

If not 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. [ understand that the intentional failure to ﬁle this document
or intentionally filing a false document is a class,A misdemeanor.” 7 /

T-db Tl o L
(Date) (Signature of Chairperson)

Governmental Ethics Commissiqn' Rev.2000






