| "APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OF FICE

This is an (Check one) - Initial Appointment D Amended Statement
CANDIDATE ' (Pleaée Type or Print)
Name Behme, [-66 6@ /%mqfém
sweet Z-Fag Kj ng Stieet
City Hotchiinsoa Kansas Comty RBgune = ZinCde GF50C
Home Telephone 820 253 7@ - Business Telephone 620 ——860 - 6-%5 (
office Sought X censa § Houre o Representatiyey  DistrictNo. /O

) ]

TREASURER . .

Date Appointed jLUv’L Q. 7" Z~O |0

Name [Jopuie Lee “Pec ' Fermogoi

address C 708 Krng gtraef v -

cty Mfutcbinsoy ThRansar E750z . ZnCie 752
Home Telephone 62{3 «257 —70 34F  Business Telephone 620 ~ 9450 ,54,(,%

~ OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address

City

Home Telephone

Zip Code

Business Telephone

Treasurer’s Name

Address
City
Home Telephone Business Telephone

Zip Code

SIGNATURE

“ 1 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.”

%_ne.—z £0(0 %ﬁﬁfﬁ/ﬂé % ))7 /4/(/(r\.]

(Date)J (Slgnature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FERNYEC
FOR CANDIDATE FOR STATE OFFICE SEF 14 2007

KS Governmenta! Ethics Commission
This is an (Check one) Initial Appointment Amended Statement

CANDIDATE (Please Type or Print)

Name mmn/% Lécé [{/{fm 27 Fim@/ TO e

sireet ‘2 2% Ajng Streel

City ,A—/(/'éC/lLP?_S‘a/L < County 76‘4@ Zip Code é: :;Jé Na_
Home Telephone 620 66% 50 :Z Z Business Telephone éZO 5”610 5642 /
Office SOU“h%VS@_& 911-,{@ //dt(fe, 6{’ /geﬁresé,l:(‘ai‘[ues District No. /0 [74

TREASURER

Date Appointed S‘QP{?JM(JQ /? @ OO -/

Name [Topyie [ee © fen’ @mﬂo i

Address 2 7@2 /(, M_q St(e@/t

Gy Htehinson, e nsal Zip Code 5 FZ 575>
Home Telephone 4525 - 66% 50 77> Business Telephone EE0 -360 —59&2 /

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 filing a |

false document is a class A misdemeanor.”

5@&%5@ / QOC? lﬁﬂ@wﬁ%&/ [@ 3)75»‘?0&%

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




