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Governmental Ethics Commission
901 S. Kansas Avenue
Topeka, KS 66612
Phone (785) 296-4219
Fax (785) 296-2548
ethics.kansas.gov

This is an (Check one) L Initial Appointment &/ Amended Statement

Candidate Name: Donald Terrien

Address: 1000 vilas

Address2:

City: leavenworth Zip: 66048

Home Phone: (913) 306-9018 Business Phone: Cell Phone:
County: Email Address: ftrgovdl@yahoo.com

Office Sought: State Representative District No.: 41

Date Appointed: 07/20/2018

Treasurer Name: Donald Terrien

Address: 220 Fairlane apt 4

Address2: Apt 4

City: Lansing State: KS Zip: 66043

Home Telephone: (913) 306-9018 Business Phone: Cell Phone:
Email Address: ftrgovdl@yahoo.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:

I 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.

Executed on:
Date: 7/27/2020 8:52:34 AM Signature of Candidate: Donad Terrien

Print this form or Go Back

https://www .kssos.org/elections/cfr viewer/reports/appointment of treasurer report.aspx 7/30/2020



APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE RECE,NED

This is an (Check one) X Initial Appointment D Amended Statement R 0 2 ?_Q?_u
CANDIDATE (Please Type o Print) MA

R

nm

Nome | gpalel _I€rrii caontal EINY
Street /670(7 Vils e i KS Govert
City A(’c‘gw;u*‘,f") C°“"ty[e‘(ﬂ,» enworrty  Lip Code 4 LR s
Home Telephone <J) 2. 2 ¢/ CZO/% Business Telephone
Office Sought Slade gD District No. </ /
7

S GQ

TREASURER

Date Appointed L ~2 of - 2O
Name (Norald T rrien
Address /70 L’//ﬁﬁ

City [ €avenwors¥ Zip Code (L O S
Home Telephone ‘f/j 3—3¢/ —?(;/ f{ Business Telephone

OR CANDIDATE COMMITTEE
LDate Appointed
rChairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

“Ideclare that this statement has been examined by me and to the best of my knowledge and belief is true,
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(Date) (Signature of Candidate)
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Governmental Ethics Commission Rev.2000




