
APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE FO~ECSIVEO 

FOR CANDIDATE FOR STATE OFFICE JUN 23' 2 
/' ~~enlal' 010 

This is an (Check one) [f2J/ Initial Appointment D Amended Statement l:II1lCS Comm. i'» 

CANDIDATE (Please Type or Print) 

Name'7/\o- yy t.-{ HILf(S 
Streerb~ t j ai{{j V.£5'S ~-.p 'II 

City Ji.-fflC.:h'o V\. C;f-~ KS County 6 e-6-V'4 Zip Code (,CoCl4( 
Home Telephone 7 iS5·" 577- !.£J{O Business Teiephone 7eFs" d 3&'- 4'30 U 
Office Sought S'fc-K Ae.... PIt <2, S;ZY\ ,+(',,-1- i u \. District No. G:,S 

,TREASURER
 
Date Appointed (--/5 ­ /0 
Name Fl O~YCJJ-' 't::<'-e.. u...; / S -

Address 37./ W, I ~ -f-h. 

City ,)U-,Vtr {-j 0 n CI+ir' . KS. Zip Code CGtf4\ 
Home Telephone ??0' '-1c/l-·O~7d.. Business Telephone 7J?5 -C?3?- 35qg 

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 
" I 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 ming a 
false document is a class A misdemeanor." 

Governmental Ethics Commission Rev.lOOO 


