APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM
uE:};;

FOR CANDIDATE FOR STATE OFFICE

i

1 JiUL i 4 S
This is an (Check one) Initial Appointment | | Amended Statement

CANDIDATE (Please Type or Print) S ey s L

Name Samdl SYi{luel/
Mailing Address 5 2 7 L/ebstec Ave.

Sty Kangesr City County Wiegq QaTl€ zip Code /g Y
Telephone J(3 —F 04 ~ 2442 Email 5‘/‘7((/”,/;//}6('1{/4#}45 eﬁ’ﬂ‘?/yy can)
Office Sought Sfate Hovse oF N 6/ 54 +afives District No. 2.5

|

TREASURER

Date Appointed mt’ /it) A0 L2

Name  Danje/ S#illnet]

Mailing Address S 9,3.7 WCb’*g( /4%,

City Kansqs City, Panges Zip Code ¢ (/0
Telephone [}« 629 ~ FRAA]  Emsit dstithelf 20200 ?’Jdﬂ.é’aﬂ

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer’s Name
Mailing Address

City Zip Code
Telephone Emnil

SIGNATURE

“I declare that this statement has been examined by me and to the be&t of m)
correct and complete. [ understand that the intentional failuretdTile thisd on

false document is a class A misdemeanor.”

7/H /}O}Q/

(Dite)
SEE REVERSE SIDE FOR INSTRUCTIONS
Governmental Ethics Commission Rev.2021
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