APPOINTMENT OF g
RECENVE

TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE DEC 26 201
- : L
: ' Covarn:
This is an (Check one) D Initial Appointment Amendéd Statement i
. CANDIDATE . (Please Type or Print)

Name Lisa Benlon
Street 8725 W. 79 Street ) .
City Overland Park County Johnson Zip Code 66204

Home Telephone 913-515-3331 .. " Business Telephone n/a ’ .
Office Songht State Representative o District No. 22
TREASURER-

Date Appointed  12-29-2011 '

Name Lisa Benlon

Address 8725 W. 79 Street

City - ‘Overland Park - © Zip Code 66204
VHome Telcphone 913-515-3331 . Business Telephone n/a '

OR CANDIDATE COMMITTEE
*Date Appointed

Chairperson’s Name

Address o . o .
City ) o - ZipCode

Home Telephone . . Business Telephone

Treasurer’s Name

Address )
City ~ B ' o o Zip Code

Home Telephone - : Business Telephone

SIGNATURE _ : : A

¢ 1 declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct'and complete. 1 understand that the intentional failure to file this document or mtennonally filing a
false document is a class A mlsdemeanor :

—

" 12-29-2011 ' IS M LL , o

Amissing

(Date) ) : i (Slgnmure of Candidate)

'SEE REVERSE SIDE FOR INSTRUCTIONS

GovemmentalEthicsCommission ) ’ - " Rev.2000






