
APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FOpi ff£'C£|V?

FOR CANDIDATE FOR STATE OFFICE

Initial Appointment | | Amended Statfme^s^pR^
CANDIDATE (Please Type or Print) ^ ^^^~r:-r2-^FS7^

^."'///A^ r'\Af,/liams
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T.l.ph.ne .^5, - ^^ - 75'«DEn"" ^ '\A/, 7//am^n^ k'a n^ ^qm^ r /. C\
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Office Sought H/) US€. n^ ^pye^f}^-hv^ District No. ^
7" ft

TREASURER
DateeApy 5-^- 3^
N^nl-J^^_2^m2l^-2J£^q-LLS_^
M^W^M^SS 99</7Ly ^</ _ /7^/J
cii~^^r/i24l__^^^^^^^
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OR CANDIDATE
Date Appointed

Chairperson's Name

Mailing Address

City

Telephone

Treasurer's Name

Mailing Address

City

Telephone

COMMITTEE

Email

Email

Zip Code

Zip Code

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."

6^-s^-/ _ -•^^^ ^}

(Date) ^ (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governincnhil Ethics Commission Rev.2021



APPOINTMENT OF 
(/Ot 

TREASURER OR CANDIDATE COMMITTEiP41r-ORM 
S~ t s<?,ll 

FOR CANDIDATE FOR l:QC~ OFFICE>;/> , 11
~'11/00, 

cl? f Zl.10,,0 

~_.._ __ , 0 ,11, 'fJ S.-r 
This is an (Check one) 

CANDIDATE 
~ Initial Appointment 

(Please Type or Print) 

D Amended ~t~t '/}(' 

"~~_I h 

Name Mary T. Williams 

Mailing Address 6761 Village Circle 

City Meriden County Jefferson Zip Code 66512 

Telephone 785-220-7580 Email williamsforkansas@gmail.com 

Office Sought House of Representative District No. 4 7 

TREASURER 
Date Appointed May 28, 2024 

Name Cyndee Bergin 

Mailing Address 9947 K4 Hwy 

City Meriden Zip Code 66512 

Telephone 785-224-4 7 43 Email cyn.bergin@gmail.com 

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 
" 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." 

5-28-24 

(Date) / (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2021 


