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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR STATE OFFICE =
This is an (Check one) l::l Initial Appointment Amendgd___Sta‘t»_Jem::ti J {01‘?
CANDIDATE {(Please Type or Print) R e
Name Willie O Dove
Street 14715 Timber lane

Q0

City Bonner Springs County Ks Zip Cade 66012
Home Telephone 913-422-8317 Business Telephone 913-909-5366
Office Sought Kansas Representative District No. 38
TREASURER

Date Appointed  July 1, 2013

Name  Mr. Everett Bias

Address 11645 S Walnut Street

City Olathe Zip Code 66061
Home Telephone 913-780-4815 Business Telephone 913-780-4815

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name N/A

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 9my knowledge and belief is frue,
correct and complete. I understand that the intentional failure to file Xs‘document or intentionally filing a

false docament is a class A misdemeanor.”

2
7/8/2013 &

(Date) (Signatur;\t')f Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




RECEIVED

0CT 09 2012

KS Governmental Ethics Commission

James D. Pressler
240 S. Nettleton

Bonner Springs, KS 66012

To: Carol E. Williams
Executive Director
Office of the Kansas Secretary of State

Kansas Government Ethics commission

After much thought and angst, | have decided to resign as treasurer of the Campaign Committee to
Elect Willie Dove. Please update your records to this fact. Thank you for all your support during this
time of service. The information received from the State Secretary’s office has been detailed and
understandable.

Gratefully yours,

lames D. Pressler
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORMRECEVED
FOR CANDIDATE FOR STATE OFFICE JuL 24202

thics Conffission
This is an (Check one) |:| Initial Appointment Kl Amended Statenlf&ﬁovemmenta\ E

CANDIDATE y (Please Tyi)g or Print)
|Rame [/t O [DIVE
sweet /L) 0/ 5 7‘7 /mé R ZM’€ _

City [’5({/’/@/‘/3/) \ : ip Code (/QO/Z
Home Telephone q/ - é,/ﬂ _2 _;2_- ?[37— *Q@ L,{ m
Office Sought #0 Z8% o~ K < /j) . District No. /?QS"S/

TREASURER / /
Date Appoinied / /:lj{ 1/\-22 g5/
Name jf?/%@ //%{J,QS/{’/Q—
address 2600 S Mot Ton A
City Bonner Sgrinas , XS - Zip Code 4,60/
Home Telephone ¢3S j%ﬂﬁ?{é? 5 Business Telephone 4 /4]

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
"Address
City Zip Cede

Home Telcphone Business Telephone

Treasurer’s Name
Address
- City . Zip Code

Home Telephone Business Telephone

SIGNATURE
“1 declare that this statement has been examined by me and to the best

correct and complete. I understand that the intentional failure to file t

false document is a class A misdemeanor.”
Y 4
7/ vl 47 2 | 7 /

ate) _ (Signature of Candidate)

-my knowledge and beliefis true,
ocument or intentionally filing a

SEE REVERSE SIDE FORINSTRUCTIONS

Governmental Ethics Commission Rev.2000
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