Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Campaign Finance
Appointment of Treasurer or

For Candidate For State Office

. This is an (Check one} V! Initial Appointment . | Amended Statement
Candidate Candidate Name:Nancy Bauder '
Address: 721 S 21 ST
City: Leavenworth Zip: 66048

Page 1 of 1

Governmental Ethics Commission

109 W. 9th, Suite 504
Topeka, KS 66612

Candidate Committee Form Phone (785) 296-4219

Fax (785) 296-2548

www.kansas.gov/ethics

Home Phone: 9136830646 Business Phone: 9136830646 Celll Phone: 9136830646

County: Leavenworth Email Address: baudernancy @gmail.com
Office Sought: State Representative District No.: 41

Treasurer Date Appointed: 03/18/2010
Treasurer Name: Michael Crow
Address: 1200 S Broadway ST
City: Leavenworth State: KS Zip: 66048
Home Telephone: 9136821544 Business Phone: 9136830166 Cell Phone:
Email Address: MikeCrow@crowlegal.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: 5/18/2010 2:56:10 PM Signature of Candidate: Nancy D Bauder

Print this form or Go Back

http://www.kssos.org/elections/cfr_viewer/reports/appointment of treasurer report.aspx

5/19/2010



! ﬂ\ﬁp \ " APPOINTMENT OF
Iy m\(rRﬁ\ASURER OR CANDIDATE COMMITTEE FORM
RCY \ FOR CANDIDATE FOR STATE OFFICE

MAR

This is an (Check one) IZ/ Initial Appomtment I—_—_j Amended Statement
CANDIDATE (Please Type or Print) :

Name Nancy Diagpe Rauder
Street 72 /5 21 sr e I
City L@L\/e’.nﬁdofvﬁ\ ._County Lea\/e_hu)a_WZIpCode LLO ‘-f'g)
Home Telephone 412 .(33 .0 Lfe Business Telephone 712.(83.0 A A
Office Sought S—f*p_—f-t_?{p reSe.~oty Ve District No.  4f/

[

TREASURER
Date Appointed 3-(&-/06

Name m/Oé/A(L C,ch

Address /200 S. BRosdDwaY

City LeavenworTh | Zip Code £ Lo 48
Home Telephone (% - Gy /j's[sl Business Telephone /3 - {, g,z 01614

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address :
City ’ Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Address
City ) ) Zip Code

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.”

51810 %N, L rFes

(Date) ) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




