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Approved: ___ April 6, 2010
Date
MINUTES OF THE SENATE BUSINESS AND LABOR COMMITTEE

The meeting was called to order by Chairperson Susan Wagle at: 9:15 a.m. on March 3, 2010 in
Room 548-S of the Capitol.

All members were present.

Committee staff present:
Ms. Margaret Cianciarulo, Committee Assistant
Mr. Reed Holwegner, Kansas Legislative Research Department
Ms. Kathie Sparks, Kansas Legislative Research Department
Mr. Ken Wilke, Kansas Office of the Revisor of Statutes

Conferees appearing before the Committee:

Others attending:
See attached list.

Approval of Minutes

The Minutes of January 14, 19, 26, & 27 Minutes of the Senate Business & Labor Committee stand as
approved on March 5, 2010.

Hearing on Consideration of Reappointment

A Joint Committee meeting was held by the Senate Commerce Committee and the Senate Business and Labor
Committee for confirmation hearings brought before both Committees. Upon completion of Chairperson
Brownlee’s confirmations, Chairperson Wagle announced to the Committee the next order of business was
the consideration of Governor Parkinson’s reappointment of Mr. Keith A. Lawing, Member, Public Employee
Relations Board.

A copy of the Senate Confirmation Information Summary is (Attachment 1) attached hereto and incorporated
into the Minutes by reference.

After the Committee looked over the summary, the Chair asked for questions or comments from the
Committee. Senator Schodorf offered comments that she personally knew Mr. Lawing and felt the
reappointment was well deserved.

As there was no further discussion, Senator Schodorf made a motion to support the reappointment on the
floor. Senator Reitz seconded the motion and the motion carried.

Adjournment
As there was no further business, the meeting was adjourned. The time was 9:30 a.m.

The next scheduled meeting is on call of the Chair.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
the individuals appearing before the committee for editing or corrections. P age 1
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BUSINESS AND LABOR COMMITTEE GUEST LIST
DATE: 9-8-/0)

NAME

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

Appointee: Keith A. Lawing

Term Length: 4 years

Position: Member, Public Employee
Relations Board

Expiration Date: March 15,2013

Statutory Authority: K.S.A. 75-4323

= Statutory geographic representation
Requirements (insert any that apply)

— Statutory party affiliation requirement:

=> Statutory industry or occupation requirements:

Salary: N/A

Party Affiliation: Democrat
Congressional Distriét:
County:

Size requirement (if any):
Other, specify:

Not more than three members of the board
shall be members of the same political

party.

One member shall be representative of
public employers, one member shall be
representative of public employees, and
three members shall be representative of
the public at large and hold no other public
office or public employment.

Predecessor: Himself - reappointed

Board Composition Prior to Confirmation of New Appointee:

(SEE ATTACHED LIST)

Senate Business & Labor Committee
Date: March 3, 2010
Attachment 1



- Public Employee Relations Board

" Gov Appts: 5 Term Length: Four Years - Contact: Dodélas‘Hager;

Total Appts: 5 Notes: Meets 3-4x/y;r. -1 rep. of public employees; 1 rep. of Department of Labor
publie employers; 3 from public at large who shall hold 401"SW Topeka Blvd
no other public office or public employment. Chair Topeka, KS 66603
‘ sélected by Board from public members, 785/368-6224
Statute: KSA 75-4323 Confirmation: ° Gov Appt Counts Male/Female  1st-2nd-3rd-4th R/D/U Board Active
Party Ratio:  3:2 Term Limit: o RegBoard [ 4:1 0:3:1:1 1:3:1
** Member fully assumed duties but awaits confirmation by the Full Senate , ‘ o
. ' County Affiliation Cb H S  Appointment DateQExniration Date Reapt
Gorman, Mr. Kenneth W. ‘ Shawnee U 2  56h 18s 6/18/2008 © 3/15/2011
1142 SW Kent Place .
Topeka, KS 66604-2047 Position: a member
kgrm@cox.net Sucéeeds: himself -- reappointment
Appointed By: Governor X
Nominations:
Statutory Remarks: Public Member
: Seat #: 002 : .
Lawing, Mr. Keith A. Sedgwick D 4 92h 255 9/12/2006 3/15/2009
2060 N. Westridge Ct. | o
Wichita, KS 67203 Position: a member- ‘ o ‘
keith@workforce.ks.com Succeeds: Sabrina Standifer
Appointed By: Governor
Nominations: ‘
Statutory Remarks: Public Member -
Seat #: 001 - )
Loomis, Professor Burdett A. Douglas D 3  44h 25 . “9/12/2006 3/15/2010
701 Louisiana Street ’
Lawrence, KS 66044 " Position: amember
bloomis@ku.edu Succeeds: Keith Lawing

Appointed By: Governor
Nominations:
Statutory Remarks: Public Employee
Seat #: 004
P

i )Thursday, January 14,2010 Page 1 of 2



Maichel, Mr. Wayne
108 Gemini
Silver Lake, KS 66539

* O'Grady, Ms. Sally S.
5956 SW 23rd Terrace
Topeka, KS 66614
longts@sbcglobal.net

Thursday, January 14, 2010

County Affiliation CD H S Appointment Date Expiration Dafe Reapt

Shawnee D 2 5lh 18s
Position: a member
Succeeds: himself--reappointed

Appointed By

: Governor

Nominations:

Statutory Remarks

Seat #:

: Public Employer Representative
003

Shawnee R 2 52h° 20s

Position:

Succeeds
Appointed By

a member
: herself -- reappointed
: Governor

Nominations:

Statutory Remarks

: Public Member

Seat #: 005

8/5/2005

3/20/2007

3/15/2009

D
~

3/15/2011

Page 2 of 2



Keith Lawing
150 N. Main, Suite 200
Wichita KS 67202
316-771-6600(V) 316-771-6690(f)
keith @workforce-ks.com

Professional

Experience

2005- Current Workforce Alliance of_ South Central Kansas
Executive Director

Responsible for general management and program oversight of
workforce development programs

Liaison for the Workforce Alliance with mandatory partners and
other entities involved in workforce development in South Central
Kansas '
Responsible for all employees of the WA

1999- 2005 Hugo Wall School, Wichita State University
Public Affairs Associate”

Executive Officer for the Regional Economic Area Partnership
Educatlon Director for the Kansas County Clerks Association
Over31ght Consultant for the Workforce Alliance of South Central
Kansas

Trained and experienced meeting facilitator

Workshop and conference presenter

1997- 1999 City Manager’s Office, City of Wichita
Administrative Assistant/Management Intern

Education

Coordinated preparation of agenda for city council meetings
Assisted citizens with questions and concerns about city government

* Led public relations effort for series of annexations

» Directed preparation of disaster contingency plans by all city
departments

1995-1997 Hugo Wall School, Wichita State University

Graduate Research Assistant

1993- 1995 Tin Pan Alley Restaurant, Lawrence KS

Restaurant Manager

1992 Baxter for Congress, Indianola, IA

Field Staff

1991 Glickman for Congress Committee, Wichita KS

Assistant Campaign Director

1998 Wichita State University, MPA

1990 University of Kansas, BA History

J Y4



CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Récords Information Form

/p [ 7&/\ K % M/ [ l/\é( ;lmowle;ige that as parf; of the

(print pame)

~ Senate Confirmation Ovcrmght Committee prooess T will:

» be subject to a criminal records background jnvesﬁgaﬁon by the Kansas Burean of
Investigation; and '

+ have my tax records released. by the Kansas Department of Revenue,

Such information will not be released to the general pubhc ‘but will bc fade available for review

at the appropriate time by:

»  Myself;

» My appointing éuthoﬂty;

¢ Chairperson of the Senat Con.um tion Oversight Commitiee; and

+ . The Vice Chair of the Senate Confirmations Oversight Comrmittee.
By signing the “ Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committee quesuoman"e the Kansas Department of Revenue will be authorized to

release my tax information and the Kansas Burean of Investigation will be authorized to conduct .
a crimjnal background investigation on me and provide that information to the appropriate

. T - 1407

Form 08/08




Full Name: / /

(please include title and nuddlel name along with any names previonsly used)

Home Address: X&({O &/FZ{(\/QQ ("ll L(/ (Aﬂlﬂ /E’d;

(Street Address) L (City, State, Zip)

Driver’s License Number: !_T___________L Social Security Number: _

Position to which Appointed: KL/{/ [c EN\D/J”R’} gf/ﬂ //6//1 gﬂf/ //(
Appointing Authority: &‘ ay P/ ~ |

* Tnformation on this page will not be niade public but is used by the KBI and Deparmacnt' of “Revenue.

Form 08/08 - Bage.l
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(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 Comnmittee (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, “01” should be replaced with “X” by the appropriate
response on the form. Please contact your appomnting authority if you have questions when completing the

form.
. Full Name: /{Lpl J//\ 4ffﬂ A/Wéﬂq

@lease include title and middle pame dlong with any name rekusl) used)

Position to which Appointed: fm//\(, / /"ﬂ/d'/,,,ﬁ-{{- /Zeé»ﬁ/n{ gda'rﬁ{

Appointing Authority: / dye d(

Aoso NV é/f;/ruéa (4 L/irhaida /%w;’

Home Address:
(Street Address) - (City, Stare, Zip)

Business Name: M/;/k;lafoe S vane o F j(OW)L/\/fz”"P/{/%/ /«//1;45
s [C0) Ny Main , gulfedsn  Lolthis £FRIR

Business Address
(Street Address) (City, State, Zip)

Positién Title: E X& a1 p 1L (¥c '7[(7 /
Home Phone: 3/K 4l 7;/ ZBusiness Phone: 7/{ 77/ 800 Cell Phone: ?/{ CJ/{J (ST 57~
pax Numiver: 3 /4 72/ {70 B-Mail Address: // (VB Ly o 1 e ~fs. o

Kansas resident? )%Y es / UNo Date of Birth: ﬂ / ( Place of Birth: 22 é/l ( wld
Ly s Party Affiliation: ﬂ’ Mo 74

Registered Voter?

Congressional District: EZ Kansas Senate District: Kansas Representatlve District:

Do you have the legal right to live and work in the United States? %‘ / UNo

Please answer the following questions numbered 1 —43. Rach question MUST BE ANSWERED ON

THIS ORIGINAL FORML. 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 edwahonalbackoround? j’/@ /f f Mﬂ/L

2 Describe your employment experience. Include any experfise re]ated to the posifion to which you

§_Zp€ ' /{;Mme | - Form 08/08 - Page 2
A

were appointed.



(A

_Lh

10.

11

12.

14.

15.

- ONo EZPYes p,,[k,,? for Sante; (216" cmmé7

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

Nore -
Why do you feel you are a good candidate for e position to which you have been appomted?
£ [ 72aes

6/)¢f&h O[( (4 er/r»”/h?me tolts f/"ﬂ{kﬁﬂ/?
What do you se¢/as th ose or mlssmn of the role to which you have been appointed? ~—
LRGeS a/ze.f'wva the Edam( ard e Hecismvias Kans‘lf W;% fﬁd’é
taIy S ervice: List rank, date and 1ype of dlscharge from active service.

one

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

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

QNODC/, /~7 of Wit /-/fé?%n‘(/ Presecowtion (Frard, (777 - - 2703

Elective Pubhc Office: Lls’c all elective pubhc ofﬁoes sought and/or held with dates of service.
xNone

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.

(ooid Grtq, 3[‘ d - e
welin fol Goverwc, (440 Pecsonm( ,%;‘,(e_ zz,«/ 6{"6 R'f T

Ho‘nurs and: Wards ist all scholarshlps CﬂOWShlpS ‘honorary degrees, ﬁonorary society

membershlps and any other special recognition for outstandmc service or achievements.

UNowe 1,y tywil Schosl fellwrtbdp Loty Grete 0714%#7 124

Organization Affiliations: List all civic, cultural, educahonal charitable, or work-related
organizations that you have been associated Wl’ﬂl in the past ten years Include any position held in
the ervamza’aon and the-dates of service.

SWone il Wngns Amocian Red Cross, /7}«/ a 17//%7%/5 ’{WK ~tuieont

Organization Restrictions: To your knowledge, is any organization listed above restricted on the

‘basis 6frace; color, religion, sex, national origm, disability; marital status or veteran status? If so,

please describe. , .
F/No EYes ‘ -
Issues: Have you ever been publicly identified, in person or by organizaﬁbnal-memb ership, witha
particularly controversial national or local issue? If so, please describe.

BZ(NO LlYes L

Subm1ss1on of Views: Have you ever submitted oral or written views to any governmental

: } iauthonty, Whe’rher executive or legislative, or to the newsmedia on any: particularly contovermal

sue other than in an-official, lrovemmental capaC1ty‘7 Ifz 80, please descnbe
No OYes- : : SR

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

to, which you seek to be appomted"/’ If so, please describe.
d.!ll\lo UYes

Fonn 08/08 - Page 3
(-8



16.

Opposition: Do you know of any person or group who might take overt or covert steps to attack,

even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.

. /?ﬁNo QYes

18.

19,

- 20.

21.

22.

24.

‘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

special skills.
None

Relationship to Governmental Employees: Ate you or your spouse or other close family

members related to any state governmental official or employee? If so, please provide details.

mNo OYes
/\.

Compensation: During the past five years, have ybu 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.
No Yes

Rusiness 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
conflict of interest in the position to which you want to be appointed. If none, please so state.

one

Transactions with Officials: During the paét five years, have you or your spouse or other close
family members received any compensation or been involved i any financial transaction with any

stae government official? If so, please explain.
No OYes A

Spouse or Other Family Members: If the natare 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

ilzzlfiioate the employer, the position and the length of time it has been held. If not, please so state,
No OYes .

" 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, defeat or modification of any

Jegislative 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

Regulated Activities: Describe any interest that you, your spouse ot other close family member
may have (whether-as an officer, owner, director, frustee, 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
E%‘ansas. If none, please so state.

\/N one

Form 08/08 - Page 4
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26.

29.

31.

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 B.L this pomt n time / coli}d arise? o C/@’/e— 7%6 con 7(_'/,[, Z Ao 7L
o bk

¢ Heldw
gtatlons [ave 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

. ittee, or other professional group‘7 If so, please provide details.
[(ZINO DYes

Conwctlons Have you ever been convicted of or entered a p]ea of guilty ot 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
equjvalent offenses in other states.) If so, please explam :

)@ﬁo OYes L : .

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

- prgvide details.
/@éi}\To CYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If 50, please

ide details.
% UYes
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.

No Yes

Agency Proceedings and Civil Litigation of Affiliates and Famﬂy:, a.) Istyour 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.
%No O¥es

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 pos#tion te which you are seeking appointment? If so, please proyide
details: (Withrrespect to this question, you need only consider proceedings and litigation that
oocurred while you, your spousre close family member, or business associate were-an officer of that

usiness.)

No UYes
/

Form 08/08 - Page 5
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37.

40.

41.

s

Other Litigation: a.) Other than the litigation described in question 32, have you or any business in
which you are or were an officer, director, or partner been a plaintiff or a defendant in a civil
lawsuit? If so, please describe.

No UYes
b.) 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.
IP'I/\TO UYes

ers License: Has your driver’s license ever been suspended or revoked? If so, please describe.

%KTO OYes

Parklnc Tickets: Do you have outstanding parking tickets from any jurisdiction that have
mg}amed unpaid for more than 60 days? If so, please explain. :
No UYes .

Secunty Clearance Denial: Have you ever been denied a military or other governmental '

clearance? If so, please explain.
ﬂZ{:Io UYes

Flrmos a,) During the past ten years, have you been ﬁred from a job for any reason? If so, please
xplain.

No UYes

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

please explain.

)IZINO OYes

“¢.) During the past ten years, did you leave a job by mutual agreement because of specific

problems? If so, please explain.
o UYes

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

} lo OYes

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please

xplain.
/&'\I 0 UlYes

Controlled Substances: Have you ever or are you currently engaged in the illegal use of a
optrolled substance.or abusing the use of a prescribed controlled substance? If so, please explain.

C
)Z(I.iTo (IYes

Physical Examination: If you receive a conditional offer of appointment or employment, would
you be ing to take a physical examination, which may include a drug test?

UNo [4Yes

Form 08/08 - Page 6 /- / /



Governmental Delinguencies: 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 apphcablc please state whether such

)%]mquency is under formal appeal.

s
N

No UYes

43 Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered 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: gr. :E’(ck AR [/)@#l Knows you how?: Pfdl[;’fq?/ﬂ—/t/ Zﬁ[ﬁl)iﬂ fA Iﬂ
Address: 7&/ ;: /4%#2’//» 17/ /?d( f/,/yﬂfgiﬂ /(f {’7ﬂ &/2

(City, State, Zip)

Business Phone:

Home Phone: _

Name: pd”fe MZ/M,A ___ Knows you how?: ﬂ/ /24 5f/V/W / /@/I}Gﬂﬂ 5%,;/
Address:_SAS N. Aein 7 Lohlim K5 6 7AUD

(City, State, Zip)

Home Phone: Business Phone:

Name: /Zﬁy . 1/774///1/? Knows you how?: E”/f/n/ / /;“/;_ﬂ/‘-/
[200 £ [engles Lok i b /(f P 7;;3-

(City, State Zip)

Business Phone: ?/{ /'{ / 7 qﬁ ?é

Address:

Home Phone:

Naﬁae:JM///{ /ﬂﬂ,W Kanows you how?: Z’/é;f/ﬂ/vp/ &/4 %/]7"/2 v P
Address: /// C/ )/'- ﬂ’n//éﬁ ;& /,{/4/'[ 34«1 /{(z;y = Zﬁ/)?)v//

Business Phone: 3/{ ~287-s5 Y 7

Home Phone:

Form 08/08 - Page 7
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AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omnissions on this
application shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. [ 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 I am applying. I 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. I 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 authority or designee without
lirnitation or condition. ] FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND

EKNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

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

Signature ﬁ—'\/j Date‘ /72///(} 7
_ 7 /7

(

Form 08/08 - Page 8 / B



K- ~as Secretary of State - Statement of Substantial Interests

KANSAS GOVERNMENTAL ETHICS COMMISSION

ELECTRONIC STATEMENT OF SUBSTANTIAL INTERESTS FORM

=age 1 of

INSTRUCTIONS: This statement 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 addiional 'aésistance in completing sections "C" through "G". If yot
have questions or wish assistance, please contact the Commission office at 109 West 9th, Topeka, KS or call 785-296-4219.

A. IDENTIFICATION:

Lawing Keith
Last Name First Name
Kimberly

Spouse's Name

2060 Westridge Ct

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

Wichita, KS 67203
City, State, Zip Code

(316) 440-3313

Home Phone Number

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

g

OO0 K

N o A~ »® b

1.

Mi

(316) 771-6600

Business Phone Number

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 Education or District Attorney);

Appointed Member of a State Board, Council, Commission or Authority;
Appointed State Position is Subject to Senate Confirmation;

Employee of a State Agency or University;

General Counsel for a State Agency;

Candidate for State Office.

Other (Contractor / Member of Compact)

Public Employee Relations Board

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

Board Member

Division if applicable (May use acronyms) Paosition

* The last four digits of your social éecurity number will aid in identifying you from others with the same name on the computer list,
This information is optional. *

e s reana arrlalantinno/ocilacninalnda/coiR annet aon

.
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Kar™ " Secretary of State - Statement of Substantial Interests ~ P Ny2of -

C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other business interé§t,/
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 [wi S& MQ@Q‘M

v DESCRIPTION PERCENT OF HELD
BUSINESS NAME AND ADDRESS TYPE OF BUSINESS OF INTERESTS OWNERSHIP BY
. HELD . INTERESTS WHOM

D. GIFTS OR HONORARIA: List any person or business from whom you or your spouse either individually or collectively, have received gifts
or honeraria having an aggregate value of $500 or more in the preceding 12 months.

S |

| NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED | ADDRESs || RECEIVEDBY |

L1l ] Jl J

E. RECEIPT OF COMPENSATION: (Part 1) List all places of employment in the last calendar 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 [ | . .

If you have nothing to report in Section "E"1, check here i

| NAME OF BUSINESS ] ADDRESS | TYPEOFBUSINESS |
| 1.]|workforce Alliance of SCKS ]1150 N. Main, Wichita, KS, 67202 || not for profit |

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 [vi

| NAME OF BUSINESS I ADDRESS i TYPE OF BUSINESS ]
L] I [ |

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 [

HELD
BUSINESS NAME AND ADDRESS POSITION HELD : BY
v WHOM
|American Red Cross, Midway Kansas [ i
1. Board of Directors, member : self
[1900 E. Douglas, Wichita, KS 67201 | | . o

G. 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 individ/tgL
/,,
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Wh_.eceives a salary as opposed to portions of fees or commissions is generally not required to report under this provision. Pleésé 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 I RECEIVED BY |

| - R E— |

H.. DECLARATION: | 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. | understand that the intentional failure o file this statement as required by law or intentionally filing a false
statement is a class B misdemeanor.

Date Electronically Filed:  05/26/2008
Name of Person Making Statement: Keith Lawing

hitfps://www kssos.org/elections/ssi/aspinclude/ssiReport.asn - @ T e e S e T AN N
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OWNERSHIP INTERESTS: List any corporation, parinership, proprietorship, trust, joint venture and
every other business interest, including land used for income, and specific stocks,; mutual fimds 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 nothmg 1o Ieport in Section "C", check here g

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS 7 ‘DESCRIPTION ' PERCENT OF HELD
. OF INTERESTS OWNERSHIP |° BY
HELD INTERESTS WHOM

TIAZ = CRECT patul Lo
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GIFTS OR HONORARTA: List any person or business from whom you or your spouse either

individually or collectively, have Ieoelved gifts or honoraria havmg an agoregate 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:

I

2
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