APPOINTMENT QF
TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR STATE OFFICE e
This is an (Check one) Initial Appointment /\ Amended Statement |\ A 7 20
CANDIDATE (Please Type or Print) Al
Name 3¢ gy 4 R. Perce KS Governmentar Strics LommIgyE
Street 22% YA reu NV G o
City {qurience County Do o Loy Zip Code (g0 Y
Home Telephone S 13 43X -4 £ K Business Telephone <732 ~F 3§ ~ 4WEKS
Office Sought Sixde Yeuse of Repeseniadiw, | © District No. L{<T
TREASURER
Date Appointed -2 — 14
Name | oiivroy  (XTnet
Address 4373 . Crest Pl
City Lo rence— |, S ZipCode (& o <=
Home Telephone 1§ S- SS0-5S 64 Business Telephone X S-5So-~&SeY
OR CANDIDATE COMMITTEE
Date Appointed [, - 7<- (
Chairperson’sName Macke| A . Picrce.
Addres 1293 County Paod $33
City  Poplac BWEE |, PMiSsowr, Zip Code (,340

Home Telephone 528 33 ~ 334 Business Telephone SF3 - 1735 ~H44 3

Treasurer’s Name ' ~ e (Pefnet
Address “2F N, (e st Place.

City Lowwience | KS ZipCode (- © L4
Home Telephone F XS - SSe ~§S6Y Business Telephone 35S -S5O ~ §S6Y

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
false document is a class A misdemeanor.”

b -2S - |4 /ﬁ/ //////

(Date) Kg/atnre of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000






