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Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or 109 W. 9th, Suite 504

. . Topeka, KS 66612
Candidate Committee Form Phone (785) 296-4219
For Candidate For State Office Fax (785) 296-2548

www.kansas.gov/ethics

This is an (Check onge) ™ Initial Appointment (] Amended Statement

Candidate Candidate Name: Kevin P Braun

Address: 4315 N. 110th Terrace

Address2:

City: Kansas City Zip: 66109

Home Phone: Business Phone: Cell Phone: (913) 424-7555

County: Wyandotte Email Address: kevin.braun.ks@gmail.com

Office Sought: State Representative District No.: 36

Treasurer Date Appointed: 06/30/2016
Treasurer Name: Kevin P Braun
Address: 4315 N. 110th Terrace
Address2:
City: Kansas City State: KS Zip: 66109
Home Telephone: Business Phone: Cell Phone: (913) 424-7555
Email Address: kevin.braun.ks@gmail.com

Candidate Date Appointed:
Committee chairperson's Name:
Address:
Address2:
City: State: Zip:
Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address:

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: 7/24/12016 3:43:44 PM Signature of Candidate: Kevin P. Braun

Print this form or Go Back
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Date Appointed 206 'XU_M.Q_ 2016
Name Kevin Beawn
Address 4315 North HOTh Teyrace
City Kansas City ZipCode 64 (09
Hlome Telephone A13-27)-5£8 3' Business Telephone

APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORNIR
ECEIVER

FOR CANDIDATE FOR STATE OFFICE
MAY 31 oo

This is ap (Check one) x Initial Appointment l—____:] Amended Sta{ﬁ&memme
CANDIDATE " (Please Type or Print) -
Name Hﬁ\l{ A Browun .
Street L4 315 Nardl |10YL Terrace
City Kaasas Crby ¥ S County W yaadotte ZinCede (4 |64
Home Telephone | 2 ,#2 7} -SC 89 Business Telephone 0] (3~ 271-588%
Office Sought  Dicv e v 3¢ RePresentm¥rye DismictNo. 37
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OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address

City

Home Telephone

Zip Code

Business Telephone

Treasurer’s Name

Address
City

Zip Code

Home Telephorie BusiYie¥s Telephons

J -
~

SIGNATURE
“1declare that this statement has been examined by me and to the best of my knowledge and belief is tru
correct and complete. I understand that the intentiona) failure to file this document or intentionally filing

false document is a class A misdemeanaor.”
B {2;4/. l %4/&/__\

R

306 June 2016
(Date) (Signature of Candidate)
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