Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

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

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

www.kansas.gov/ethics

This is an (Check one) /) Initial Appointment . Amended Statement

Candidate Candidate Name: Randall R Hardy

Address: 816 Highland Ave

Address2:

City: Salina Zip: 67401

Home Phone: (785) 823-7968 Business Phone: Cell Phone: (785) 826-7858

County: Saline Email Address: ks67401@gmail.com

Office Sought: State Senator District No.: 24

Treasurer Date Appointed: 05/18/2016
Treasurer Name: Lisa Hodges
Address: 756 Highland Ave
Address2:
City: Salina State: KS Zip: 67401
Home Telephone: (205) 873-1515 Business Phone: Cell Phone: (205) 873-1515
Email Address: lisa_hodges@aol.com

Candidate Date Appointed:
Committee cpairperson'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:

Home Telephone: Business Phone: Cell Phone:
Email Address:

Page 1 of 1

| 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: 5/24/2016 2:08:37 PM Signature of Candidate: Randall Hardy

Print this form or Go Back

http://www.kssos.org/elections/cir_viewer/reports/appointment of treasurer report.aspx

5/25/2016



|

APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM. ' “ED

May
FOR CANDIDATE FOR STATE OFFICE | .~ %20
SECRETA%}KSBACH
This is an (Check one) @/ Initial Appointment D Amended Statement £s
CANDIDATE (Please Type or Print)

Name RAIJDpLL ﬁ FMD\/
sweet_R16 [N AVE

city SQUANK County SALIAE Zip Code £3Y7)
Home Telephone :?-gg 8’)_3 :}368 Business Telephone

Office Sought W‘ﬂs S"ENA'E District No. Z
TREASURER

Date Appointed 18 [Y\Q\L'?/ol(,

Name [ \SA HoDGES

Address 356 H\eN LoD (VE

City SAQULINR Zip Code /o U/g )
Home Telephone 2 HS” 8’.}3 ISLS Business Telephone Spmg o

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Teleplione Business Telephone

Treasurer’s Name
Address
City Zip Code

Homie Telephone Business Telephone

SIGNATURE

“ I declare that this statement has been examined by me and to the best of my knowledge and helief is true,
correct and complete. Tunderstand that the intentional failure to file this document or intentionally filing a
falsc document is a class A misdemcanor.”

S r 19 f Lol (fov—zﬂa,QQ (LQ@.ML\
(Date) (Signature oﬁdidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




