FILED APPOINTMENT OF A e

AY 26 10TREASURER OR CANDIDATE COMMITTEE FORM .
MaY 27 2011

M

W KOBACH - FOR CANDIDATE FOR STATE OFFICE
e RETARY OF STATE . | 63 @ovemments =ince
- - This is an (Check one) Klnmal Appointment l:l Amended Statement
CANDIDATE (Please Type or-Print)
Name \fo\denia. C . Wan
Street  \D44 Wasihington Blved.
City - KCLV\SQQ C/CLH County \AJ \/ ZipCode (o 6 {02~
Home Telephone CILB k_j% 5_(_ 130 Busmess Telephone <7 ( 3 —288’ -~ 7285
Office Sought K s pous Houcge. District No. 2 (1% :
TREASURER

Date Appointed

‘Name  \[oildenol Whinn '
Address "\ nuUL U\)O._SV\(V\Q*‘D*'\ \5{(/‘&

Gy Wangos Cady Ko, - Zip Code  (p (D 2.
Home Telephone G} - SE-;E‘;D Business Telephone Q[ 2~ AXL -~ TS 2

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
Ccity -~ . Zip Code

Home Telephone . Business Telephone

SIGNATURE
“J 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 mtentlonally filing a
false document is a class A mlsdemeanor

5_/&1,/// | %d&uﬂ) = CO/

(ﬁate) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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% QQ\\\;?}'s?/ This is an (Check one) \/Iuitial Appointment AmeudecfSE’:ite‘m&nt : ~;fz'n A
(Q,C“/ : "C:A /‘A/xoa v
N CANDH)ATE (Please Type or Print) N s /‘&\jﬁ_%)
[Name VOl demion | boion %L
(Streef elaias \/\)Oémf\o*m\ R Iud. | J
lcity Hansas QA\L\# ' s, . Comty Wyand stie. ZipCode (5o (D2 ]
‘ Home Telephone ¢ ) 3> - ;glb Business Teléphone (93) 34— 1100 X 3AS 2
| Office Sought  Sdgre, [ epsSe it e District No. 2> [ yh ot

TREASURER

(DateAppointed MM 20, 2000

Name \IQ\\C\ar\\ovd UWdinn

Address (044 Washington. 31vd. Zip Code  [gplo2
City Kaasas Cody " s

Home Telephone (QD) 32 -/Zb 2(> Business Telephone (F3) 334 -[10d X A5 2

OR CANDIDATE COMMITTEE
Date Appeinted

Chairperson’s Name

Address ‘ ‘ Zip Code

City

Home Telephone ( ) Business Telephone ( )

Treasurer’s Name

‘| Address

City

Home Telephone ( ) . Business Telephone ( )

SIGNATURE

“Ideclare 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.”

Qﬂ/C%Q/ i} < 000 MW Z{/m

’ (Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev. 19'99_j
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