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Zip Code lo 0 :J.. 

Distl'"ict No. 3 

n 
Business Telephone 

APPOINTMENT OF q 
. t:CEIII/t$. 

TREASURER OR CANDIDATE COMMITTEE FORM JU D 
N20 

FOR CANDIDATE FOR STATE OFFICEksGov 2016 
ernrn 

enti3/ E: . 

D 
~ thicsC 

This is an (Check one) Initial Appointment ~ Amended Statement 0 

CANDIDATE (Please Type or Print) -

Name 

City 

Street 

TREASURER 

Business Telephone 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name .' 

Address 

City Zip Code 

Home Telephone Buslrless Telephone 

Treasurer's Name 

Address 

City Zip Code 

-Home Telephone 
--­ . ov_. "g'usinessfifeph-ooe 

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 failul"e to file this document or intentionally filing a . 
false document is a class A misdemeanor." 

(Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics CQmmisslon Rev.2000 

iss/on 



APPOINTMENT OF 

TREASURER OR CANDIDATE CONIMITTEE FORMR 20 2015 

FOR CANDIDATE FOR STATE OFFIC~GovernmentaiEthicscomrnsion 

This is an (Check one) D Initial Appointment ItI' I Amended Statement 

CANDIDATE (please Type or Print) 

Name Rob Olson 

Street 15944 S. Clairborne Street 

City Olathe 

Home Telephone 913-302-3135 

Office Sought State Senate 

County Johnson 

Business Telephone 

Zip Code 66062 

District No. 23 

TREASURER
 
Date Appointed April 21, 2015 

Name Rachel Olson 

Address 15944 S. Clairborne Street 

City Olathe 

Home Telephone 913-254-9672 Business Telephone 

Zip Code 66062 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Address 

City 

Home Telephone 

Treasurer's Name 

Address 

City 

Home Telephone 

Business Telephone 

Business Telephone 

Zip Code 

Zip Code 

SIGNATURE 
" I declare that this statement has been examined by me and to the best ofmy 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." 

V (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000
 



Street 

City 

Name 
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APPOINTMIENT OF 

TREASURER OR CANDIDATE COMMITTEE FORM_
"R~celveD 

FOR CANDIDATE FOR STATE OFFICE 
DEC 04 20\l 

This is ,ill:! (Che~J< one) o InitIal Appointment ~Amended Statement t I EthiCS commis on
KS Govemmen aCANDIDATE (Plel<se Type or Print) 

Zip COde 

District No. 

TREASURER 

Name 

,d..ddress 

City Zip Code 

HOlIJe Tekphooe Business Telephone 

OR CANDID ATE COMJVUTTEE-
DHte Appoillted 

Chairperson's Name 

Address 

Ciry Zip Cnd.e 

Home Tdephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Homle Telepbone 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 underst.1.nd that the intentional failure to me tillS document or intentionaUy fIling a . 
false document is a class.A misdemeanor." 

//~JP-/2--
(Date) (Signature or Ca n didatel 

SEE REVERSE SIDE FOR INSTRVCTlONS 

Rev.2000Governmental Ethics Commission 




