Campaign Finance Appointment of Treasurer Report Page 1 of 1

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

Camp aign Finance Governmental Ethics Commission
Appointment of Treasurer or 109 W. Sth, Suite 504

. . Topeka, KS 66612
Candldate- Committee Form Phone (785) 2964219
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:GARY HARMON

Address: 517 W CENTRAL AVE

City: ANDOVER State: Zip: 67002

Home Phone: 3167331450 Business Phone: 3167330701 Cell Phone: 3166552777

County: Butler Email Address: vetavc@aol.com

Office Sought: State Representative District No.: 77

Treasurer Date Appointed: 06/06/2008
Treasurer Name: EUGENE MILLER
Address: 420 JAMESTOWN
City: ANDOVER State: KS Zip: 67002
Home Telephone: 3167330117 Business Phone: Cell Phone:
Email Address: gary@harmon2008.com

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:

| 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 misdemeanor.

Executed on:
Date: 6/7/2008 10:22:27 AM Signature of Candidate: GARY DALE HARMON

Print this form or Proceed to log in

httn://172.25.7 251 /elections/camnaion finance temn/renorts/annointment of treasurer re... 6/11/2008



.y

g
ﬁ%ﬁ«»‘“ APPOINTMENT OF

This is an (Check one} ’ Initial Appointment Amended Statement
CANDIDATE (Please Type or Print)

Name  Geevy Deele  Hecvimort

Sweet 57" ) CeyTied

City A e e County gjcﬂ'/ﬁﬁ ZipCode L Soov 2
Home Telephone 2 /' = 33/ 750 Business Telephone =3 /- 2 2% > 20 {
Office Sought S F'yve %f (p; o St EOY 7 s District No. =22

TREASURER
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Name @c&*y Do le 5@( e 7

Address 5L7 W Cé—wﬁ"&[

cty A udop e 5 Zip Code & 25 =
Home Telephoue_ C7AEY a_;%_&{:\ Business Telephone 3[4'733 }@?Cﬁ (
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OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

| Address
City
Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City
Home Telephone Business Telephone

Zip Code

SIGNATURE
“1 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.”

e~ 23, 200%" ' j/*—)ﬂ 2 /(Zé/mM

/(Date) (Signature ot{Czymdidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




