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DILLONS43 PAGE 83

| /ﬁ-;} APPOINTMENT OF

7’§@EASURER OR CANDIDATE COMMITTEE FORM: 238
: ?c ,EOR CANDIDATE FOR STATE OFFICES: T

ammeniz

)

TOREKR, KANSAS 85642

‘ ~j ‘:‘/r-/
Ly/’ This is an (Check one) @ Initial Appointment D Amendced Statement

CANDIDATE (Pleasc Type or Print)
Name Macews Mo A

Strect \a % Laisieaa BT

City | woce\l 2 County O ¢,

Home Telephone rg 2y Tl o~ 3\ 2 Business Telephone
Office Sought Y sus 6 A& (€0

Zip Code (5 i, o4\ f

Distriet No. 4 |,

TREASURER
Date Appointed ™7 [ \\ [(~ALg

Name AOd co o &
Address v\ L. ASY S b A‘p\— \= Ao
City\_cusctree

Home Telephone ( J\te) LSS ~ QI3 Y Business Telephone

Zip Code (1 cpd SE 77

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Codc

Home Telephone Business Telephone

Treagurer’s Name

- Address
City ‘ . Zip Code

Home Telephane Business Telcphone

SIGNATURE ‘
- “Ideclare 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 ciass A misdemeanor.”

.
72000 ML~

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Bthics Commission Rev.2000




