]

APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE orvFILED

FOR CANDIDATE FOR Saeat, OFFICE| ' 31202

SCOTT SCHWAB
SECRETARY OF STATE

This is an (Check one) Initial Appointment D Amended State;
CANDIDATE (Please Type or Print)

Name Michael L. Dodson
Malling Address 4109 Wellington Drive

City Manhattan County Riley Zip Code 66503
Telephone 785-537-7577 Emall dodsonm@cox.net

Office Sought Kansas Representitive District No. 67
TREASURER

Date Appointed 28 January 2022. Originally appointed 7 June 2020

Name Mark Knackendoffel

Mailing Address 800 Poyntz Ave

City Manhattan Zip Code 66505
Telephone 785-537-7200 Emall markk@iwtrustco.com

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson’s Name

Maliing Address

City Zlp Code
Telephone Email

Treasurer’s Name

Mailing 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 thls document or intentionally filing a
false document is a class A misdemeanor.”

28 January 2022 W Z ,4,74(\“

(Date) (Sign“nre of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORMRECEIVED
FOR CANDIDATE FOR STATE OFFICE JUN 08 2020

[
; imen PL\! f
This is an (Check one) IZI Initial Appointment l:l Amended Statemen I(b Govei mental _thics Coi

CANDIDATE (Please Type or Print)

Name ,W/(’4é”é’2/ £, ﬁ@ C%ﬁ()ﬂ

sweet  £//0 G e/ finagTon Driwé

City W(Z/;ﬂqﬁé‘fﬁ Y County /@/Cy Zip Code 655"0 g
Home Telephone Zg‘jl =27 _75‘7'7 Business T"elephone

Office Sought /< /24 S/1S %’)Q/SZ District No. & 7
TREASURER

Date Appointed g '7(,//7 e 209@

ol W//ﬂé /éﬂczc/é@zc/o//e/

Address ()C\ /?éc//y fz‘ /?2‘, e

City /77(//749% 5 ZipCode £E50S
Home Telephone /&S—.5°3 L — §,A3 3 Business Telephone TET-SFZT7 - 77{6 (@)

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

“7 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.”

5 Lone 20O P a4 %

ﬁ

mission

(Date) (Signature of Candldate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




