
\}:'.::}::'tY'·.·);!::'-,:i:,] APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE 1 0 JILED 
5r4e-, JAN 31 2022 FOR CANDIDATE FOR l:Ot°t:J: OFFICE 

SCOTT SCHWAB 

0 Initial Appointment D SECRETARY OF STATE 
This ts an (Check one) Amended State •• w-• 

CANDIDATE (Please Type or Print) 

Name Michael L. Dodson 

Mailing Address 4109 Wellington Drive 

City Manhattan County Riley Zip Code 66503 

Telephone 785-537-7577 Email dodsonm@cox.net 

Office Sought Kansas Representitive District No. 67 

TREASURER 
Date Appointed 28 January 2022. Originally appointed 7 June 2020 

Name Mark Knackendoffel 

Malllng Address 800 Poyntz Ave 
City Manhattan Zip Code 66505 

Telephone 785-537-7200 Email markk@thetrustco.com 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

Malling Address 

City Zip Code 

Telephone Email 

Treasurer's Name 

Malling Address 

City Zip Code 

Telephone Email 

SIGNATURE 
"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." 

28 January 2022 ~~J(l,_t-
~ 

(Date) f -
(Sign\ltore of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS t-;}';i:.tL~~;~·~:.J!/~~1,~·-C~;:~::.~~,}{;3-~~J 

Governmental Ethics Commission Rev.2000 



APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM^f^iVEq

FOR CA^DDIDATE FOR STATE OFFICE JUN 0 8 2020

This is an (Check one)

CANDIDATE
Initial Appointment

(Please Type or Print)

i<§ Govummsniai :?hlcj Co
Amended Statement

Name ^/c^&/ ^/ /%• ^5'^^
Street ^//^ ^ ^^//^?$?/b^» ^^/^ ^
City /^CZ/l/l^f/ff^ 1/ County /^//-^^ Zip Code (^^S~0 3'

Home Telephone /^j"-S:'°~3 7~~7^>"?'7 Business Telephone

Office Sought /^^S/^ //DCf'S'^ District No. ^""7

TREASURER
Date Appointed ^-~ ^//; <S ^L^^O

Name /^^•r^.' /^/lac/:^ic/o//e/
Address ^' (^ f^^ /^ ^^/<-

-t '//

City _/77^^C^^^ _Zip Code ^^J-Qc5~
Home Telephone 7 gS~- ~S~ 3 Oz - S^ 3 3 Business Telephone S7^Q~-S'^7 - 7^ 0

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson's Name

Address

City

Home Telephone

Treasurer's Name

Address

City

Home Telephone

Zip Code

Business Telephone

Zip Code

Business Telephone

SIGNATURE
" 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."

^~ ^/7^ <^-6>,^C> •^^y^
(Date) (Signature of Candidate)

SEE REVERSE S?E FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000

imission


