Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Candidate

Treasurer

Candidate
Committee

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. |

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

. . Topeka, KS 66612
Candidate Committee Form Phone (785) 206-4219
For Candidate For State Office Fax (785) 296-2548

www kansas.gov/ethics

This is an (Check one) ¥ Initial Appointment .. Amended Statement
Candidate Name: Debbie Deere
Address: 402 Maple Court
Address2:
City: Lansing Zip: 66043
Home Phone: Business Phone: Cell Phone: (913) 683-9894
County: Leavenworth Email Address: deeredebbie@yahoo.com
Office Sought: State Representative District No.: 40

Date Appointed: 03/10/2016

Treasurer Name: Karalin G Alsdurf

Address: 8724 Sunray Drive

Address2:

City: Lenexa State: KS Zip: 66227

Home Telephone: (913) 240-1778 Business Phone: Cell Phone: (913) 240-1778
Email Address: kalsdurf@gmail.com

Date Appointed:

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:

understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 7/21/2016 4:20:26 PM Signature of Candidate: Debbie Deere

Print this form or Go Back

http://www.

kssos.org/elections/cfr_viewer/reports/appointment_of treasurer report.aspx 7/22/2016

Page 1 of 1



Qs

APPOINTMENT OF

RECEMFREASURER OR CANDIDATE COMMITTEE HORM THED
MAR 170" FOR CANDIDATE FOR STATE OFFICE | MAR 17 2016

ChETee LRSI

) KRIS W. KOBACH
This is an (Check one) Initial Appointment Amended Statemgent SECRETARY OF STATE

CANDIDATE (Please Type or Print)
Name {) LV) ]?;1(, DLERE
Street  Hp7l MAPLE CoURT

City | iy NGING Comty L/ Zip Code  (5(p04 3
tome Telephone 0} 3% 3-9%qy C(],(/} l) Business Telephone {12727~ 537
Office Sought HeuypsE of REPRES ENTATIVES District No, L/ O
TREASURER

Date Appointed \5 —{o - Mo

Name KQ(R'(\LH\{ N\C)Kﬁ'i t\[

Adaress 8724 SUNROAY PR

cty LENEYLM Zip Code [, (2077

Nome Telcphone Business Telephone < { ™ - 2.5 - 7 39

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telcphone

Treasurer’s Nane
Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE
“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 to file this document or intentionally filing a

falsc document is a class A misdemeanor.” ( (
7 . W, ™ @ . / '
A - (b e /;-/&3{,13 D e MO

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




