
Print this form or GoJiack

Candidate

Treasurer

Candidate

Committee

Campaign Finance

Appointment of Treasurer or

Candidate Committee Form

For Candidate For State Office

Governmental Ethics Commission
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ethics.kansas.gov

Amended StatementThis is an (Check one) Initial Appointment

Candidate Name: Duane Droge

Address: 1215 US Highway 54

Address2:

City: Eureka Zip: 67045

Home Phone: (620) 583-4457 Business Phone: Cell Phone:

County: Greenwood Email Address: docdrogedvm@gmail.com

Office Sought: State Representative District No.: 13

Date Appointed: 11/04/2023

Treasurer Name: Marsha Evenson

Address: 701 P50 Rd.

Address2:

City: Eureka State: KS Zip: 67045

Home Telephone: (620) 583-9469 Business Phone: Cell Phone:

Email Address: mrshevenson@gmail.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: 12/31/2023 8:27:42 AM Signature of Candidate: Dr. Duane Droge



APPOINTMENT OF
u^^^^,

TREASURER OR CANDIDATE COMMITTEE FORM WJ^V|

W 5 0^|FOR CANDTDATE FOR STATE OFFICE
WGOVWW'^,^^

Amended Statement ; ~i(.,1; Uf^jThis is an (Check one)

CANDIDATE
^ lnitisil Appuintmunl

(Plcnsc Type or Print)

Name \<) ^,
Mailing Address \^\F\».^ DS \\\^W.o^-v- r^^

City ^r. l^. County Q7 f fl^^OOO ^- Zip Code Cp'70<~(c±5

Telephone^ 96)^83-^46 7 Email (docAroc^/m/?. <yon\\.C_b(n

Office Sought District No. \^>

TREASURER
Date Appointed \ \ -(^ v-\ ^^,

Name r\\o^<^\a. <r^y\sc'n

JMailing Address -^ y ~^cb^ QjA

city <t^vQ^ Zip Code Co701-)^

Jelcphon(LcAD)^^-c\^c\ Email ^\r<^e^<U^^^P^ \ • Gt'fTt

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson's Name

Mailing Address

City

Telephone

Treasurer's Name

Mailing Address

City

Telephone

Email

Email

Zip Code

Zip Code

SIGNATURE
^declare that this statement has been examined by me and (o Mie bwt of my kncm-lcdge and belief is (rue,

correct and complele. I understand that the intentional failure to nic this docunu-nt or mteutionaUv fiUne a
document is a class A mi.sdcmcanor.1'

\\-^-^^

(Date)
^yoxf^2—

(SiHnutnrr ofClt/l^dule)

SEE REVERSE S\l)K FOR INSTRUCTIONS

GovecnmcntaJ Ethics Commission

Rcv.2021


