
---, APPOINTMENT OF 
-----~--;:.;;~ \
 

~~..J::J,J TREASURER OR CANDIDATE COMMITTEE FORM
 
') \j\)b \ JUN (U Luud 

\\.\~ 1 9 i- \ FOR CANDIDATE FOR STATE OFFICE ,~, «"~ .....~1t'0'i\ 
""::c" \ KS Governmental Il.:tnlCS \AIm" _-.uti, 

\ p',~,.,,," ·,-"'A1E. \ [0" D 
:'::::;:;,:::"""\,<:>'?,\ ;:)'r :::-', j~ is an (Check one) . Initial Appointment Amended Statement 

scv ,'
.f- cANDIDATE (Please Type or Print) 

Name j...o..Ura.. /VI. eo...d 
Street 901 civ...h vie &-t-I l)r, 
City Dod-lie C/fv County FO Zip Code fc7'lOt 
Home Teleph~ne /,;10- c2:.J 5' - '817;;J. Business Telephone bd:lD -QQ 7 - /,,5'3 2 
Office Sought Sfa1e r;'e/'laie District No. .8 8' 

TREASURER
 
Date Appointed Jl.JJle /g J )-008 

NameShawn MeCA.d 
Address qOt C{LLbvi ~ lJJ Dr. 

Zip Code ~ 1>?D I 
Home Telepho'ne !If'>~ 0- 4-n~ - 5DR'-t Business Telephone ((1J;'J () - ~,C; - A [", ;) ~ 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chai~person's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

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." 

qLVtdc 1~ ,. .)..Oor;
 
(Date) (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


