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Governmental Ethics Commission
901 S. Kansas Avenue

Topeka,KS 66612
Phone(785) 296-4219

Fax (785) 296-2548
ethics.kansas.gov

Amended StatementThis is an (Check one) Initial Appointment

Candidate Name: Cynthia K Smith

Address: 3919 Sweetclover St

Address2:

City: Lawrence Zip: 66049

Home Phone: (785) 218-6505 Business Phone: (785) 422-8850 Cell Phone:

County: Douglas Email Address: smithcynthiak@gmail.com

Office Sought: State Senator District No.: 19

Date Appointed: 05/28/2024

Treasurer Name: Scott Smith

Address: 3919 Sweetclover St

Address2:

City: Lawrence State: KS Zip: 66049

Home Telephone: (785) 218-6505 Business Phone: Cell Phone: (785) 550-3780

Email Address: smithcynthiak@gmail.com

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:

Email Address:

Date Appointed:

Treasurer's Name:

Address:

Address!:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:

Email Address:

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.

Executed on:
Date: 7/26/2024 10:55:34 AM Signature of Candidate: Cynthia Smith



APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE f^QSM-
RECEIVED

FOR CANDIDATE FOR STATE OFFICEl
MAY 2 8 2024

This is an (Check one)

CANDIDATE
|V)C ] Initiai Apiiolntnn'in

(Please Type or Print)

Amenued Siaic He in SCOTT SCHWAB
SECRETARY OF STATE

Name ^ M^-^ ~^^n^
M.uling Add,..? 3^^ ^^^,Jn^^^-

City County Zip Code \0(eny\
Telephone -7^ 4-2-Z , <^5"D Enlai

^t4.r^^+lt^k^ JAt^
Office Sought 0^-,^ '^J^-f. District ^o. n-

TREASURER
Date Appointed ^ /^.^

Name 6co^ 6'iMi"tx
Mailing Address ^ | ^ ^H^^^h^J^V^' ^~^
City [^AJLT^^LC^- Zip Code \p(0QO^
Telephone -7^. ?/)<% . ^^5' ^""'" ^ww-T^t A^ (^ ^J. AT^

OR CANDIDATE
Date Appointed

Chaifpefsou'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."

^|^y
(Diitfc)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Coinniission Rcv.2021


