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ethics.kansas.gov

Amended StatementThis is an (Check one) Initial Appointment

Candidate Name: Connie O'Brien

Address: 22123 211th

Address2:

City: Tonganoxie Zip: 66086

Home Phone: (913) 706-2396 Business Phone: Cell Phone:

County: Leavenworth Email Address: edconob@gmail.com

Office Sought: State Board of Education District No.: 4

Date Appointed: 06/20/2024

Treasurer Name: Edward O'Brien

Address: 22123 211th

Address2:

City: Tonganoxie State: KS Zip: 66086

Home Telephone: (913) 593-1184 Business Phone: Cell Phone:

Email Address: edconob@gmail.com

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:

Email Address:

Date Appointed:

Treasurer's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:

Email Address:

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: 7/25/2024 10:31:37 AM Signature of Candidate: Connie O'Brien



APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORMCEIVB

FOR CANDIDATE FOR STATE OFFICE jijM I o w.

This is an (Check one) Initial Appointment Amended Sfa&^m(^llta! ?1^ i.OtlttH^

CANDIDATE (Please Type or Print)

Name ^^ Y\ Y\\ €^ 0 ' Spl C V̂~^
Mailing Address .j ^ ^ ^ .^ I) ^ C,-^/v<.<<.4-

city /p^rAar\^ y^e county /.^^v^n^5^^ipcode G(nO^C^
Telephone Q'/^-7^? ^> - ..?3^ Email

Office sought S^ra IrC R & a r A r0 f ^ ri\A_ r n U ^^ict No. Cj

TREASURER
Date Appointed ,) UL U. ^ T . 30 'c5-l4

Name ^ ^/ ^ ^ ^^ Q • ^ /-,v<^.^

Mailing Address ^^)^ 3\l^ <^- C ^ A

city ^^i^^n<£><«^ . _ Zip Code ^ ^ ^^?^;^^cs^n<£><( e. _. _z.ip ^oae ^ ^ ^
Telephone ^ /^ . ^'^ 3 -/ / ^mail ^ tj C f^n /) A ^J ^-^^ A / . C ^

-y

OR CANDIDATE
Date Appointed

Chairperson's Name

Mailing Address

City

Telephone

Treasurer's Name

Mailing Address

City

Telephone

COMMITTEE

Email

Email

Zip Code

Zip Code

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 class A misdemeanor."

0 LI/YLO f, 2 o 3 ^ //^^-^ ^9 /'/3//u-e'-/^
(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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