TMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM N 1300

FOR CANDIDATE FOR STATE OFFICE RN THORNELARGH
SEOPETARY OF STATE
This is an (Check one) 4'} Initial Appointment Amended Statement

CANDIDATE
Name /) s) flowron

Address W/ ﬂ}/ﬁ‘ T RE /??? O /\p/fl T4 ﬁ A ’l 12 [7 20 Z

Clty //{A’ﬂ‘;/é /ﬁéu%'é .County \/&#A);U"J le CMW

Heme Telephene (93 )557;71-0-%90 Business Telephone (g4 ) "

Office Sought STATE et ss AT T District No. 7 /
A1D- 5toz§/ 295

TREASURER

Date Appointed Z/Y /u >

Name éé/l/ :/zlrz’ﬂ;ét/

Address_D¢ 29 s imet bt SR ¥ 0. Bny TS
City 74/}%17‘ rrtrE— S Aty i, 17=< ey, Zip Code 66298 ~
Home Telephone (7/3 ).,49. Yog Business Telephone (/3 ) L40-/.2/5 p2a&

OR CANDIDATE COMMITTEE

Date Appointed
Chairperson's Name

Address , :
City Zip Code
Home Telephionie ( ) Business Teiephone { )

Treasurer's Name

| Address
City B Zip Code
Home Telephone ( ) Business Telephone (. )
SIGNATURE

“l 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 lntentlonally
filing a false document is a class A misdemeanor."

i /[z? foo L ,'/ii/g% ]
'~ (Date) ' /" (Signature of Candidate)
SEE REVERSE SIDE FOR INSTRUQT!ONS

Kansas Commlssmn on Governmental Standards & Conduct

Rev. 1995




