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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFF ICE RECE!VED

“ , o nms_m (Check one) |: l-idalAppointmm [Zl Amended Stntement ‘*H’\‘ fC ZU
118 CANDIDATE. S (Pluse'l‘ypeorl’rint) L ‘CSGQWM o
[Name win C‘arp_er_lt_er"t I A R uc.cy:s%&
Street 6965 SW 18th St~ - - B T A S
| City ElDorado: - County Butler . ... ZipCode 67042
Home Telephone 316-541.2932 3'} aninm Tolepllone 316-323:3404
OfﬂceSonght HousoofRepmantativu R DlstrlctNo 75

» _TREA,S_UR,ER'.

Date Appolnted . .
Name.  Clair E: Phillips | 3
Address 1'307Pau|'ines'mét B T
City: Augustn e R leCode 67010 o
‘Home Telephone 315.753.0372 R .-,'n..sinm Telephone B

" OR CANDIDATE COMMI'I'I‘EE Sy
Date Appointed » : :
Clmrperson ] Nume
_ Address - . RO S
City o o leCode
Home Telephone .- .~~~ ) o .“.‘A_Bnﬂlneu Telephone '

Treasurer’s Name

.H | Addresg S . ST
city - 0 Lo e i fipCode L
»ll‘lo"me Teiephoné. C . 77 .. BuiinessTelephone L

SIGNATURE o ' L L ' B

“] declare that this statement has been mmmed by me nnd to the btst of my knowledge and behcf is true,
correct and complete. I understand that the lntentional fmlure to ﬁle ﬂns docnment or mtcntlonally ﬁlmg a
false document is a class A mlsdemeanor e Y/ RPNy _

January, 2014

" (Date). R _A(Signatﬁ.ré of -'Ci_l_id_i@_l_l'_te)_ L

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmcntal Ethlm Commlssion » : T o . o Rev2000
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORME EEVED

FOR CANDIDATE FOR STATE OFFICE
This is an (Check one) ¢ Initial Appointment Amended St?tm W s ez ommig|ls,
CANDIDATE (Please Type or Print) -
Name [9);i]] (arponde~
Street : 3 o) /@/ﬁ’h VAR )
City /=) Danu\._a , County Bwqe,— - ZpCode [ 7042
Home Telephone 3/, '54{/- 2932 Business Telephone 2/¢, - 323 -334/04 -eell
Office Sought EJ,- PeD ‘ ' . District No. 7 (—

TREASURER
Date Appointed

Name

Address 21 A
City 7 Zip Code g 7/‘/7
Home Telephone 3 é - - 63 712 Business Telephone [/ / A

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

SIGNATU'RE
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 tf file this document or intentionally filing a
false document is a class A misdemeanor.” /

4%5’-/_7»

(Date)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethles Commission

1




