T | APPOINTMENT OF

FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) ‘/ln'rtial Appointment Amended Statement

CANDIDATE
Name /% /he (BIY R. M RERRY.

City &QEALJ/U&TDU County SUMNER Zip Code /. 2 /5 2

!/ Y

'Home Telephone (3, ) 25, g4 Business Telephone { —) -—
Office Sought <, a7rx FEPREQE/UT/% FIVE District No. RO

TREASURER

Date Appointed f/ Va ‘]Q
Name \"cwwETH L. COOPER TR _CPA

Address 123 £9. mreVEY
Cty /o, inveTon | KANSRS - Zip Code / % /o
Home Telephone (37 ) 32¢ ,—;’57_3— Business Telephone (2/.) 25/ sogd

OR CANDIDATE COMMITTEE

Date Appointed
Chairperson's Name

Address _
City T ' — Zip Code

Home Telephons ( j Business Telephone ( )
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 misdemeanor.”
st P Ta,

(Date) (Signatx{re of Candida e)

SEE REVERSE SIDE FOR INSTRUCTIONS
Kansas -Commission on Govemnmental Standards & Conduct Rev. 19




