Print this form or Go Back

Campaign Finance Governmental Ethics Commission
Appointment of Treasurer or 901 S. Kansas Avenue
Candidate Committee Form Topeka, KS 66612
For Candidate For St Offi Phone (785) 296-4219

or Candidate For State ice Fax (785) 296-2548

ethics.kansas.gov

This i1s an (Check one) Initial Appointment Amended Statement

Candidate Candidate Name: Dennis E Grindel

Address: 3419 Gibbs Rd

Address2:

City: Kansas City Zip: 66106-3807

Home Phone: (913) 432-3211 Business Phone: Cell Phone: (913) 907-5658

County: Wyandotte Email Address: dmjgrindel@gmail.com

Office Sought: State Representative District No.: 31

Treasurer Date Appointed: 01/30/2024
Treasurer Name: John McCaughrean
Address: 1240 Budd Circle
Address2:
City: Kansas City State: KS Zip: 66109
Home Telephone: Business Phone: Cell Phone: (325) 939-9003
Email Address: John.mccaughrean@yahoo.com

Candidate Date Appointed:
Committee 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:

Homec Telephone: Business Phone:  Ccll 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: 1/30/2024 1:37:07 PM Signaturc of Candidatc: Dennis Grindel



APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM [~

FOR CANDIDATE FOR STATE OFFICE PTN |

This is an (Check one) X Initial Appointment Amended StatementKS (\"?OVGIHIHG.’:{;'A cifics Com
CANDIDATE (Please Type or Print) )
Name Dennis Grindel

Mailing Address 3/ |9  (Libbs Egad

¢y Kansas City  comyWyandotte ZinCue bbiO G
Telephone Q3 -907- 51,59 Emil  ‘Amigrindel @ amail, cormn
Office Sought \gf'afe |2 e P rese r\"{' C\?‘!(\/e/ District No. 3 [

TREASURER _

Date Appointed 5_"3 ' ui ,,2 0,22/

Name Mory deon Grindel

Mailing Address 3419 Gibbs Rood

cy Kansps City zipCode LD
Telephone q ]f;q 5‘13 3}”’ Email 8(‘;{\(,{8/‘ m;\ (E}; (:]}1/*('[ a; ‘ . COVr?

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Mailing Address
City Zip Code

Telephone Email

Treasurer’s Name

Mailing Address
City Zip Code
Telephone Email

SIGNATURE

“] declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. T understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

b-9-1032 Zé)gm 2 % L/

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission




