APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE RECEIVEDR

This is an (Check one) Initial Appointment E Amended Statement MAR 1 8 2024‘{‘
CANDIDATE (Please Type or Print) KO o
Nm-ne = D\)N\'?ZC o \/\\‘(\0\ P ﬁ\\‘ O Tertiientar Etpeg (- ~Oinmyssigy
Mailing Address (o= W Ly m\@\ ) m '\F;E& :
Ciy TOpella Comnty HNCRE.  ZinCode (P0lp0Dlo
Telphone " Y2 (7 Ly e
Office Sought E)Q‘(\O@TC/ D\@S\-y—] C/T District No. —t \O\

TREASURER N\ o0 19y, 2CA

Date Appomted\é %\ m@ Y‘\’@ 1 ( H . M\ }\Dh

Name

Mailing Address 52)\ \ 66— &L—\t\(\ /Yﬁ\(—

City " Ve>0e M Cu Zip Code (0\0\956
Telephone AND) V]l 2EOBEmait Q0NN It ea R EUia'a!

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address
City Zip Code

Telephone Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephone Email

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.” -~
W\{Wh 10, oY \/ L\f\wb\\/\ﬂf @/\
(Date) (Signatyre o (‘\and%?]{te) I

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




=
sselpade APPOINTMENT OF RECEIVED
TREASURER OR CANDIDATE COMMITTEE FORl\(/][
> DE 04 2023
FOR CANDIDATE FORE&ET OFFI

KS Governmpnhl Ethics Commission

This is an (Check one) Initial Appointment Amended Statement
CANDIDATE (Please Type or Print)

Name SNLYV\O_L}‘\I& K\ _— 5‘.'mm_>
sreet QW Siy Vol 2 Ro

City Topelca County Shgwrua. ZipCode (((/2

Home Telepho'ne Business Telephone 55 . 947~ 7 A4
Office Sought X, 1o B skt District No. K
TREASURER

Date Appointed Dewmbcr Llr’, AT RN

Name (Or. Glenda Overstreet Vaughn

Address 3107 SE J3vrd Termace

City TDP_Q/Z& Zip Code &@Q AN
Home Telephone "Igf— SE5Y-ISHDS Business Telephone <5/ €

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

“1declare 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.”

nldl oo JAX/A ru; /J(/NW

(Date) (Signature of @{dldate)

SEE REVERSE SIDE FOR INSTRUCTIONS P"f“ page

Governmental Ethics Commission Rev.2000




