
Thank you, your filing has been sent to GEe. 
Print this fann or Proceed to log in 

Campaign Finance Governmental Ethics Commission 
Appointment of Treasurer or 109 W. 9th, Suite 504 

Topeka, KS 66612Candidate Committee Form 
Phone (785) 296-4219 

For Candidate For State Office Fax (785) 296-2548 
www.kansas.gov/ethics 

This is an (Check one) initial Appointment Amended Statement 

Candidate	 Candidate Name:DOLORES FURTADO 

Address: 10104 HEMLOCK DR 

City: OVERLAND PARK Zip: 66212 

. Home Phone: 9133413072 Business Phone: Cell Phone: 

County: Johnson Email Address:dfurtado@kc.rr.com 

Office Sought: State Representative District No.: 19 

Treasurer	 Date Appointed: 0612412008
 

Treasurer Name: EDWARD ROWE
 

Address: 9200 CRAIG ST
 

City: OVERLAND PARK State: KS Zip: 66212 

Home Telephone: 9136421371 Business Phone: Cell Phone: 

Email Address:ROWEED@PRODIGY.NET 

Candidate Date Appointed:
 
Committee
 Chairperson's Name: 

Address: 

City: State: Zip:
 

Home Telephone: Business Phone: Cell Phone:
 

Email Address:
 

Date Appointed: 

Treasurer's Name:
 

Address:
 

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: 712112008 2:46:42 PM Signature of Candidate: DOLORES FURTADO
 

Print this fonn or Proceed to log in 
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Date Appointed 

Chairperson's Name 

Address 
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Treasurer's Name 

Address 
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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." 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000 


