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Camp.algn Finance Governmental Ethics Commission
Appointment of Treasurer or 109 W. 9th, Suite 504

. . Topeka, KS 66612
Candldat(? Committee Form . Pho°np:(;‘85) 5964919
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:James Morrison

Address: 3 Cottonwood DR PO Box 366

City: Colby Zip: 67701

Home Phone: 7854628231 Business Phone: Cell Phone:

County: Thomas Email Address: jmorriso@ink.org

Office Sought: State Representative District No.: 121

Treasurer Date Appointed: 06/08/1992
Treasurer Name: William Adams
Address: 1895 S Franklin AVE APT C2 P O Box 629
City: Colby State: KS Zip: 67701
Home Telephone; 7854606801 Business Phone: 7854623947 Cell Phone: 7854433072
Email Address: wvacpa@st-tel.net

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:

| deélare 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: 7/27/2008 5:27:20 PM Signature of Candidate: James F. Morrison

Print this form or Go Back

http://www kssos.org/elections/cfr viewer/reports/appointment of treasurer report.aspx 8/8/2008



o | APPOINTMENT OF

. 2003 \
¢ tTREASDRER OR CANDIDATE COMMITTEE FOM

R CANDIDATE FOR STATE OFFICE = . _ I

This is an (Check one) D Initial Appointment @ Amended Statement “
CANDIDATE (Please Type or Print)
Name T ame s [ N Mo risot
Sreet 3 (o tFparnwod Do 'r>
City @Li CountL/'_Zo”@ Zip Code 4 V4 7d’

Home Telephone L‘7§15’; ﬁ/&) ‘jjéf Business Telephone
Office Sought District No. / 3 [
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Date Appointed l??‘z , jyimm = A/ t:
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Date Appointed

Chairperson’s Name

Address
City
Home Telephone

Zip Code

Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Telephone Business Telephone

SIGNATURE

“T 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.”

3 fos— F TG

EDate) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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