L/,;»/:«x‘g \ APPOINTMENT OF

This is an (Check one) Initial Appointment El Amended Statement
CANDIDATE (Please Type or Print)
Name Sherrelyn R. Smith

Street 13401 Bluejacket:St. #7

City Overiand Park County Johnson Zip Code 686213
Home Telephone 913 402 8141 Business Telephone 816 803 3274
Office Sought Kansas House of Representatives District No. 48
TREASURER

Date Appointed 06 - 07 - 2006

Name  Denise E. Voyies

Address 13021 Sycamore

City Olathe Zip Code 66062
Home Telephone 913 782 6683 Business Telephone 816 810 1186

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

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. I understand that the mtentlonal falhu-e\to file this document or 1ntent10nally filing a
false document is a class A misdemeanor.” a
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SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




