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APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) Initial Appointment S / Amended Statement ‘
CANDIDATE
Name T Ed G sers
Address |49 N FPouwrers D
City ﬂ/\% (UCL,UQ County. S‘-L&m Ve — Zip Code ‘@7 113
Hems Telsphcns (3 i) 7772 — ¢ 31pBusiness Telophone ( ) Safo
Office Sought Rtate (QGJ‘D District No. g (
TREASURER

Date Appointed \T‘WN& 3 ~d | S G 2

Name Je~1 Awvdersod

Address FRl et Dy SR é / ZZ@MJ

Cty Moloa ve Zip Code (7 110

. Homa Telephone ( 3 lé) 77-7 ‘-é? %, % Business Telephone ( . ) S QLA

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson's Name

Address _
City S ’ Zip Code
Home Telephone ( ) Business Teieptione { )

Treasurer's Name

Address

| City ' ) , Zip Ccde
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 intentionz

filing a false document is a class A misdemeanor.* / :
b/ /v | a < ' | _‘Q’Q/ B IIRA
(Date) ~ (Signature of Candidate)

4 SEE REVERSE SIDE FOR INSTRUCTIONS
Kansas Commission on Governmental Standards & Conduct
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