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RECEIVED

Thank you, your filing has been sent to GEC. JUL 18 2008
Print this form or Proceed to log in

K8 Govemmenta Liucs womMISsion

Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or 109 W. 9th, Suite 504

: : Topeka, KS 66612
Candldate' Committee Form Phone (785) 296-4219
For Candidate For State Office Fax (785) 296-2548

www.kansas.gov/ethics

Candidate Candidate Name:Bob Marshali
Address: 999 215th ST P. O. Box 1131
City: Fort Scott Zip: 66701
Home Phone: 6202233516 Business Phone: Cell Phone: 6207689104
County: Bourbon Email Address: bobmarshali@cebridge.net
Office Sought: State Senator District No.: 13

Treasurer Date Appointed: 05/12/2008
Treasurer Name: Mark Werner
Address: 1604 Woodland TER
City: Pittsburg State: KS Zip: 66762
Home Telephone: 6202318394 Business Phone: 6202321100 Cell Phone: 6202497980
Email Address: miwksu@swbell.net

Candidate Date Appointed:
Committee Chairperson's Name:
Address:

City: State: Zip:
Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address:

City: State: Zip:

Home Telephone: Business Phone: Celi Phone:
Email Address:

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

Executed on:
Date: 7/16/2008 5:33:44 PM Signature of Candidate: Bob Marshall

Print this form or Proceed to log in

httn://172.25.7.251/elections/campaien finance temp/reports/appointment of treasurer re... 7/17/2008
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e \_ﬁ\ APPOINTMENT OF

{;‘ 1& EASURER OR CANDIDATE COMMITTEE FORM
NS
RS AR FOR CANDIDATE FOR STATE OFFICE

2 ’;Thls is an (Check one) E Initial Appointment D Amended Statement
QAN’DIDATE (Please Type or Print) :

Name [Tehept D Ml sba ]|

sweet (2 0. Box kBI Qa9 257 St

City [~ ot Sc eﬁ County /S ey V’bQV) Zip Code 6b70]

Home Telephone [/ 2 272 3 57 b Business Telephone L 2¢ 223 27466 X5 5
Office Sought ﬁ—{——dj‘e/ \S@NVQTQ District No. /=

TREASUREKR

Date Appointed kt(;)\ '-')’/C‘, &,

Name T ¥ ul, glashal]

Address 2 O (Soyx (3]

City oo S o1 ZipCode 5670 [

Home Telephone (2, 2 () 223 7% 57| [»  Business Telephone S h @

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

“ 1 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.”
/a5 Joe ol S /é/@w

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission

Rev.2000




