Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Candidate

Treasurer

Candidate
Committee

Campalgn Finance Governmental Ethics Commission

Appointment of Treasurer or 109 W. 9th, Suite 504
) . Topeka, KS 66612

Candldatc.e Committee Form Phone (785) 296-4219

For Candidate For State Office Fax (785) 296-2548

www.kansas.gov/ethics

This is an (Check one) ¥, Initial Appointment | - Amended Statement
Candidate Name:Robert M Montgomery
Address: 1300 E. Sleepy Hollow Dr
Address2: 107 W. Cedar
City: Olathe Zip: 66062
Home Phone: (913) 980-8278 Business Phone: (913) 782-6500 Cell Phone: (913) 980-8278
County: Johnson Email Address: Bob@montgomeryandcompany.com
Office Sought: State Representative District No.: 26

Date Appointed: 056/23/2011

Treasurer Name: Robert Montgomery

Address: 1300 E. Sleepy Hollow Dr.

Address2:

City: Olathe State: KS Zip: 66062

Home Telephone: (913) 829-8278 Business Phone: {913) 782-6500 Cell Phone: (913) 980-8278
Email Address: Bob@montgomeryandcompany.com

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address2:

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: 1/3/2012 8:52:02 AM Signature of Candidate: Robert M. Montgomery

Print this form or Go Back

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

Page 1 of 1

1/3/2012



J
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APPOIN'T MENT OF
=8
TREASURER OR CANDIDATE COMlVIITTEE FORM'CENE

FOR CANDIDATE FOR STATE OFFICE OMAY 24201
KE Covernmanial tuis Comm

This is an (Check one) lg Initial Appointment D Amended Statement
CANDIDATE , (Please Type or Print)

Name A0 borr [U) Mo W@/U’Mf N/

Street 300 E _Sloopy /7’/)//L/1 Y A4 i

Gy (D/a7ls "7 County Ny hyepp  ZinCoe S 206 A
Home Telephone G/ 2 g? / SR T75 Business Telephone <2/ = 7 -7 /ﬂj/)(')
Office Sought . -/ 77 7@?/,/[_9/1/,47%7—" District No. 2/
TREASURER

DateAppomted yj? 3/4ﬁ/1
Name ﬂ)/)@Lf ]7” //}7/? 107 /rn’)/? il 1/

Address / _2L/5 n F S /:O dyni/ Hﬂj//b//j /4/
Cty /sy r/ _ ZipCode ., /. /’V/ﬂdz
Home Telephone - - _ Business Telephone j/ % Q}G/)j P 7,2-/

" OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address ‘ - .
City ’ A ‘ : : Zip Code

Home Telephone o ' Business Telephone

") \J
Treasurer’s Name v |

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 thlS document or mtentlonally filing a

false document is a class A mlsdemeanor ”

25 =0/ . %7/@%/4 777%7[1 bty

(Date) . : (Slgnature o (Candukrt/)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




