MAY D ¢ con  APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) L Initial Appointment Amended Statement

CANDIDATE

Name " ~\\ie . Purns
Address S719 S oeadibridge. D

Y Topewe County e pnex ap Code  (GLLOL

Home Telephone (‘75<) 07 3-S2o Business Telephone ( )

Oftice Sought %\\EA_& e cws%“rtaﬂ 9 < District No. S6
TREASURER

Date Appointed MCu,. 20 H 9%

Name Bocuce jﬁ T>aorns

Address 5719 &L Wandgbeide. e

Cty  Vopeide o Codt Lkl
Home Telephone (7<) 2 70-S35 | Business Telephone (755) S5 -57 >

OR CANDIDATE COMMITTEE

Date Appointed
Chairperson's Name

Address
City ' Zip Code
Homs Telephone ( ) Business Telephone ( j

Treasurer's Name

!

Address :
"| City 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 intentionally
filing a false document is a class A mlsdemeanor

-2l - 199¢€ v/v\/m (“ EIAE

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
Kansas Commission on Governmental Standards & Conduct Rev. 19895




