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This is an (Check one) Initial Appointment Amended Statement
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CANDIDATE
Name /DQN T MO(("{X’DN—
Address 5949 (oecyr—em '
City [ o~cirol County )7, Zip Code (/[
Home Telepheone (9,3 ) o/ - S 7 usiness Telephone (9/7 ) 747),_J_);/17/
Office Sought ) of=, ,4#(%‘/\/ /;r‘_":tlj' Tl .ol District No. /¢

TREASURER
Date Appointed 7~/ -97
Name PQL»—{ JT (Mo r (;\ﬂp?b ~—

Address — g ) (Sceipsm s U
Cty  Lenaws /<. Zip Code 5L5/J
Home Telephone (93 ) SY/-930 Business Telephone ( 9/3 ) 7J}’fgl/(7/

OR CANDIDATE COMMITTEE

Date Appointed
Chairperson's Name

Address
City Zip Code
Homs Telsphons ( } Business Teiephons )
Treasurer's Name '
Address
| City Zip Code
Home Telephone ( ) Business Telephone ( )
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 intentionaily

filing a false-document is a class A misdemeanor." Y,
7-5-5¢ /<;~//—~ )

(Date) (Signature of Candidate)
SEE REVERSE SIDE INSTRUCTIONS

Kansas . Commission on Governmental Standards & Conduct

Rev. 1995




