APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

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

Name Qf/gc_., L oo

Mailing Address TR ws 277

City 26 e County oy slen ZipCode (713 {
Telephone (5 2o 26z e Email /o iomen @ L W pebut el g pbmn _

Office Sought  “\ r/ og taie— District No. <k Comic

TREASURER
Date Appointed

Name Seld
Maiting Address
City Zip Code

Telephone Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City ' _ Zip Code
Telephone Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephone Emaii

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.”

0508202 (gD

{Date) {Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




A, IDENTIFICATION:

PLEASE TYPE OR PRINT

\/(‘/DVL&/“ C;[ 3&‘1--') £_,

STATEMENT OF SUBSTANTIAL INTERESTS FOR LOCAIL OFFICE

INSTRUCTIONS. This statement must be completed by each person required to do so by K.S.A. 75-4301a. Upon
completion, mail or hand deliver your completed statement to the office where you filed your declaration of candidacy. If
appointed to fill a vacancy in a local elective office, file this form where your predecessor filed for office.

Last Name First Name MI

Spouse's Name

Wity

Sy (s 7Y

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number

City, State, Zip Code
Crof=sedy Lok KS €73

Home Phone
Gzo G836 SSHY

-B. OFFICE SOUGHT, HELD OR APPOINTED TO:

G20 262 (447

Business Phone

v‘,*lfrt’i Lty pm—
List Name of Office
’\/msm_ Roock  Creed< TP
Position District

CONTINUED ON NEXT PAGE

Date received (Official use only)

Governmental Ethics Commission

Rev. 2001




C. OWNERSHIP INTERESTS: List any cotporation, partnership, proprietorship, trust, joint venture and every other
business interest, including land used for income, and specific stocks, mutual funds or retirement accounts in which
either you or your spouse has owned within the preceding 12 months a legal or equitable interest exceeding $5,000 or
5%, whichever is less. Please attach additional pages if necessary to complete this section.

If you have nothing to report in Section "C", check here .

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS DESCRIPTION OF HELD BY
coioy ' INTERESTS HELD WHOM
1. \L[o s ‘F(;..—m Shave e £
oF grrokor

10.

D. GIFTS IN THE FORM OF GOODS OR SERVICES: List any person, business or combination of businesses

from which you or your spouse either individually or collectively, have received in the preceding 12 months, without
reasonable and valuable consideration, goods or services haying an aggregate value of $500 or more.
If you have nothing to report in Section "D", check here f“

NAME OF PERSON OR BUSINESS FROM WHOM GIFT ADDRESS RECEIVED BY:

RECEIVED




E. RECEIPT OF COMPENSATION; List all places of employment in the last calendar year, and any other businesses
from which you or your spouse received $2,000 or more in compensation (salary, thing of value, or economic benefit
conferred on you or your spouse in return for services rendered, or to be rendered), which was reportable as taxable
income on your federal income tax returns.

L. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR
YEAR.
If you have nothing to report in Section "E"1, check here ¥

NAME OF BUSINESS J ADDRESS TYPE OF BUSINESS

2, SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR.
If you have nothing to report in Section "E'"2, check here v

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position as officer, dircctor, associate, partner or proprictor at the time of filing,
irrespective of the amount of compensation received for holding such position. Please insert additional pages if
necessary to complete this section. :

If you have nothing to report in Section "F", check here ’/

|- posmoNHELD - - HELDBY

BUSINESS NAME AND ADDRESS -
WHOM




G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who paid fees or commissions to a
business or combination of businesses from which fees or commissions you ot your spouse received an aggregate of
$2,000 or more in the preceding calendar year. The phrase "client or customer” relates only to businesses or the
combination of businesses. Inthe case of a partmership, it is the partner's proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partnership. An individual who receives a
salary as opposed to portions of fees or commissions is generally not required to report under this provision. Please

insert additional pages if necessary to complete this section,
If you have nothing to report in Section "G", check here -

I
NAME OF CLIENT / CUSTOMER : ADDRESS RECEIVED BY
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12,
H.  DECLARATION:
I, GE,S 29 L \efoug , declare that this statement of substantial inferests (including any

accompanying pages and statements) has been examined by me and to the best of my knowledge and belief'is a true,
correct and complete statement of all of my substantial interests and other matters required by law. Iunderstand that
the intentional failure to file this statement as required by law or intentionaily filing a false statement is a class B

misdemeanor.

o5of  2onf iJ
ﬁ' (/l/»b(d\-——g

Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .




Office of the Kansas Secretary of State

Candidate’s Declaration of Intention

DOWNLOAD TS FORAM AT vwyww. S05.KS,.50Y
¥ ".v( ,&W o SR T SN b R L X i S i, PE SR T et T el Ky P SIS PR LT IR SR (T PRI RIS VSR S e R T
alistlntormatinn i

Zbﬂuij 6: (J?up\ \oWo&)

Name (as it wilt appear on\ﬁe batlot including punctuation)

2

B pead . A4S
City of Residence (as it will appear an the batlot)

Stesa prow Teop. — Tresyed -
Office Sought Digtrict No,

Party Nemination Sought: (O Demooratic @ Ropublican Term: @ Regular () Unexpired

Bistrict Court Judge Division No. District Magistrate Judge Position No.

VR O R LR S R A R R T DT il S DR TRl

AT ST S AT i Faia ]

Selectone: @M. O Ms. O M. O D

22739 /52n80 ABaw

Rasidentiat Address

Festepeas CZW.M,- ' &0 <G
Chy County Zip
Mailing Address (if different from residential address) City State Zip

Phone (optional) & £ & - Z | ¥7. _":fz 74 CellPhonefoptiona) & 2 & -Z /| % - 4 29 ¥

Plovessne) 6 sxre. XET
Email (optional} Website (optional}

{declars that | am affifiated with the above-stated party % : /g
and that 1 intend to become a candidate for the above- | il :

gtated office at the appropriate election.

pate 0.5 /74 | 202y
Montir  Day Year

Prapared by ithe Office of the Secretary of Siate Scott Schwab, st Floor, Memoriai Hall, Topska, KS 66612-1594.
KSA 25-205(a), 25-206{a). Rev 1/711 jdr




AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A CANDIDATE FOR COUNTY OFFICE

IF YOU ANTICIPATE RECEIVING OR EXPENDING $1,000 IN THE PRIMARY, EXCLUSIVE OF THE
CANDIDATE FILING FEE, OR $1,000 IN THE GENERAL ELECTION, THIS FORM MAY NOT BE USED.

Instructions: This form may be used by any candidate for county office who qualifies for the exemption. I'T MUST BE FILED
WITH THE COUNTY ELECTION OFFICER, IN THE COUNTY IN WHECH THE CANDIDATE IS ON THE BALLOT,
PRIOR TO July 29, 2024. If a candidate qualifies for this exemption, he or she still must appoint a ireasurer or candidate
commitiee and the treasurer must maintain the required records. (K.S.A. 25-4144) See reverse for examples.

PLEASE PRINT OR TYPE

A Name of Candidate Z{;’—h)is G . ..595 JriS et

Address __ {273 [/ 5 20m Koap City __ Dearpesn/ Zip Code &7/ F '
Home Telephone &80 -2/g ~ 2427 & Business Telephone
Office Sought _ 75772 District No~YZA7 Dt T e

B. Affidavit:

State of Kansas )
County of Cover.coy’ )

I dewis & J opwnSe ) : , do swear {or affirm) that:

1. The information in ftem A above is true and correct;

2 Iintend to expend, contract to expend, or have expended, on my behalf an aggregate amount or value of less than
one thousand dollars (81,000) in the primary election period; and

3. Iintend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than one thousand dollars ($1,000) in the primary election period; and

4. I understand that the payment of my filing fee, or the receipt of funds to pay my filing fee, is not included in the
limitations set forth in paragraphs 2 & 3; and

5. T intend to expend, contract to expend or have expended on my behalf an aggregate amount or value of less than
one thousand dollars ($1,000) in the general election period; and

6. I intend to receive or have received on my behalf {including amounts contribuied by myself) contributions of an
aggregate amount or value of less than one thousand dotlars ($1,000) in the general election period; and

7. [ contributions are received or expenditures made (actual or contractual) in excess of any of the amounts set out

above, [ shall within three (3) days of the date of such excess file all past due Receipts and Expenditures Reports
and shall file all such future reports on the dates required by K.S.A. 25-4148. {K.S.A. Supp. 25-4174)

oq/’ v/ 2024 | /fiﬁf" ’4{%—/

(Date) (Signature of Candidate)
Subscribed and sworn to (affirmed) before me this 1‘-{%(1&}, of l‘h&j , 20t
%ﬂé : 0 CMLM »
" (btary Publicy "

My Appointment Expires ’ﬁ \3 , 20 (_Q,S




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

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

Name Lz @, A pernsie oo
Mailing Address .4'273? /&2 wn /@ D

City _&ﬁpﬂi) Couniy (ool Loy Zip Code 2 74, &
Telephone 25 -2 /7 — 42 &2 ¢y Bl St mon) © Shore, AveT

Office Sought 775 oy G gttty A T s P District No.
TREASURER

Date Appointed

Name (“ 1 P
Mailing Address N L

——

City Zip Code

Telephone Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer's Name

Mziling Address

City Zip Codte
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,”

O5 S04/ 25 2 @Zfaw,%’//%

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmential Ethics Commission Rev.2021




appointed to fill a vacancy in a local elective office, file this form where your predecessor filed for office.

INSTRUCTIONS. This statement must be completed by each person required to do so by K.S.A. 75-4301a. Upon
completion, mail or hand deliver your completed statement to the office where you filed your declaration of candidacy. If

PLEASE TYPE OR PRINT
A. IDENTIFICATION:
.jo fssoa) Zé?tz)ls 6.
I.ast Name First Name MI
Crarorve
Spouse's Name

22159 )52 0 K>

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number

Baroe | J0's &70(F

City, State, Zip Code
CAONRIS ~ s 2F Y

Home Phone Business Phone

B. OFFICE SOUGHT, HELD OR APPOINTED TO:

/ﬁqs 7EE Sesmer padd 721?3

List Name of Office

Position District

CONTINUED ON NEXT PAGE

Date received (Official use only)

Governmental Ethics Commission

Rev. 2001




OWNERSHIP INTERESTS; Iist any cotporation, partnership, proprictorship, trust, joint venture and every other
business interest, including land used for income, and specific stocks, mutual finds or retirement accounts in which

gither you or your spouse has owned within the preceding 12 months a legal or equitable interest exceeding $5,000 or
5%, whichever is less. Please attach additional pages if necessary to complete this section. -
If you have nothing to report in Section "C", check here v~ .

BUSINESS NAME AND ADDRESS

TYPE OF BUSINESS

DESCRIPTION OF
INTERESTS HELD

HELD BY
WHOM

10,

GIFTS IN THE FORM OF GOODS OR SERVICES: List any person, business or combination of businesses

from which you or your spouse either individually or collectively, have received in the preceding 12 months, without
reasonable and valuable consideration, goods or services having an aggregate value of $500 or more.

If you have nothing to report in Section "D", check here

o

NAME OF PERSON OR BUSINESS FROM WHOM GIFT
RECEIVED

ADDRESS

RECEIVED BY:




E. RECEIPT OF COMPENSATION: List all places of employment in the last calendar year, and any other businesses
from which you or your spouse received $2,000 or more in compensation (salary, thing of value, or economic benefit
conferred on you or your spouse in return for services rendered, or to be rendered), which was reportable as taxable

income on your federal income tax returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR

YEAR

If you have nothing to report in Section "E"1, check here &

NAME OF BUSINESS ADDRESS

TYPE OF BUSINESS

2, SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR,
If you have nothing to report in Section "E"2, check here &~

NAME OF BUSINESS ADDRESS

TYPE OF BUSINESS

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position as officer, director, associate, partner or proprictor at the time of filing,

irrespective of the amount of compensation received for holding such position. Please insert additional pages if
necessary to complete this section.

If you have nothing to report in Section "F", check here 7

BUSINESS NAME AND-ADDRESS

POSITION HELD

- HELD BY
WHOM




G.  RECEIPT OF FEES AND COMMISSIONS: List each client or customer who paid fees or commissions o a
business or combination of businesses from which fees or commissions you or your spouse received an aggregate of
$2,000 or more in the preceding calendar year. The phrase "client or customer” relates only to businesses or the
combination of businesses. In the case of a partnership, it is the partner's proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partnership. An individual who receives a
salary as opposed to portions of fees or commissions is generatly not required to report under this provision. Please
insert additional pages if necessary to complete this section.

If you have nothing to report in Section "G", check here 2.

NAME OF CLIENT / CUSTOMER ADDRESS ‘ RECEIVED BY

10.

11.

12

H. DECLARATION:

L Lz & Npiwsos) , declare that this statement of substantial interests (including any
accompanying pages and statements) has been examined by me and to the best of my knowledge and belief is a true,
correct and complete statement of all of my substantial interests and other matters required by law. Iunderstand that
the intentional failure to file this statement as required by law or intentionally filing a false statement is a class B
misdemeanor,

695%‘{/2&;;/ %«Aﬁ / //;//"//’;-’"\

Date Signﬁre of Person Making Statement

NUMBER OF ADDITIONAL PAGES :



Registrant Information Card

Registrant # 5431983 Status Active
Status Reason
Registration Date 01/18/2011
Johnson, Lewis Garland How RegMotor Vehicle Offices

MAILING ADDRESS
22739 152nd Rd
Burden, KS 67019

Precinct Sheridan/465
Birth Date 01/23/1947
Party Republican
GenderMale

Reg Source Motor Vehicle Offices
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Optional Field 5
Optionat Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter

Registrant Receipt
Registrant # 5431983 Status Active
Status Reason
Registration Date 1/18/2011
Johnson, Lewis Garland How Reg Motor Vehicle Offices
MAILING ADDRESS

22739 152nd Rd
Burden, KS 67019

Precinct Sheridanf/465
Birth Date 1/23/1947
Party Republican
Gender Male

Reg Source Motor Vehicle Offices
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter




Office of the Kansas Secretary of State o
Precinct Committeeman/Committeewoman PD
Candidate’s Declaration of Intention :

1. Ballot Information -

s S
Name %xactly as it will appear on the ballot, including all punctuation)

it Vernen
City Precinct

Select one: Committeeman [] Committeewoman
Party nomination sought: [ ] Democratic [X] Republican

2, Office I'nformation . Please print.

Preferred title: X1 Mr. [ Mrs. [ Ms. Date filed: 8/ M 1 24
525 16229 R
Residential Address

s L7019
City Zip Code

Hlaw torn@ alm.'] conm (L20)221-0300 Qoz0)229-2450
EmailAddress Home Phone Number Work Phone Number

3. Mailing Address  (if different from residential address)

Mailing Address

City State Zip Code
4. Candidate Statement and Signature

| declare that | am affiliated with the above-stated party and that | intend to become a candidate for
the above-stated office at the appropriate election.

Sign here 3 y

Signatupe of Candidate

5. Atestation
4‘{46\ (\ Q»Mw‘”;/ KAYLA CARTLIDGE
Notany’ DEPUTY COWLEY
: CoOuNnTY CLERK
S Mnola, NOTARY STAMP

State County ./

Prepared by the Cifice of Secretary of State Kris W. Kobach, 1st Floor, Memorial Hall, Topeka, KS 86612-1524,
KSA 26-206{a). Rev 2HTH2 jdr




Registrant Information Card

Registrant# 123819 Status Active
Status Reason
Registration Date 10/13/1976
Lawrence, Terry Lynn How Reg
MAILING ADDRESS

2585 162nd Rd
Oxford, KS 67119

Precinct Vernon/358/1-4
Birth Date 04/03/1953
Party Republican
GenderMale

Reg Source In Person
Voter Needs Assistance

Optional Field 1
Optional Field 2
Onptional Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Onptional Field 9

Signature of Voter

Registrant # 123819 Status Active
Status Reason
Registration Date 10/13/1976
Lawrences, Terry Lynn How Reg
MAILING ADDRESS
2585 162nd Rd
Oxford, KS 67119

Precinct Vernon/358/1-4
Birth Date 4/3/1953
Party Republican
Gender Male

Reg Source In Person
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optionat Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optionat Field 7
Optional Field 8
Optional Field 9

Signature of Voter




