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Rec'd Bu. Co. Election

MAY 7 8 205
STATEMENT OF SUBSTANTIAL INTERESTS FOR LOCAL OFFICE

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

PLEASE TYPE OR PRINT

EN ATION:

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

SMCC‘LI\ jor\a ,’LA,\ E—
Mi

Last Name First Name
L"‘ Dana kc\[ Smcckw\
Spouse's Name °

32 . Ma Po Ry Py

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

Elbay 1S (04

ity, Stafe, Zip Cod )
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. HomePhone = === Business Phone
B. OFFICE SOUGHT. HELD OR APPOINTED TO:
L’SD 20 " SCI‘COI f}galcj

List Namne of Office
S,Lu,l Ay‘ol‘j U_SD (0(,
Position District

CONTINUED ON NEXT PAGE

Date received (Official use only)

Governmental Ethics Commission

Rev. 2001
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¢, OWNERSHIP INTERESTS: List any corporation, parmership, proprietorship, frust, joint venture and every oflfer
business mterest, including land used for income, and specific stocks, mutual funds or retirement accounts in which
gither you or your spouse has owned within the preceding 12 months 2 legal or equitable interest exceeding §5,000 or
5%, whicheveris less. Please altach additional pages if necessary to complete this section.
If you have nothing to report in Section "C", check here}_w;.

«'!; BUSINESS NAME AND ADDRESS TYPE OF DUSINESS DESCRIPTION OF HELD BY

INTERESTS HELD WHOM

)

e e 1R e o died dom s s

D.  GIFIS IN THE FORM OF GOODS OR SERVICES: List amy person, business ot cambination of businesses
from which you or your spouse either individnally or collectively, have received in the preceding 12 months, without
reasonable and valusble consideration, goods or services having an aggregate value of $500 or more.

If you have nothing to report in Section "D", check herep_. ‘

NAME OF PERSON OR BUSINESS FROM WHOM GIFT

ADDRESS 5 b éECEIVBDBY;'f-*;
RECEIVED :




E. RECEIPT OF COMPENSATION: List all places of employment in the

Iast calendar year, and any other businesges
from which you or your spouse received $2,000 or more in compensation (salary, thing of value, or econormic benefit

conferred on you or your spouse in return for services rendered, or to be rendered), wiich was reportzble 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 "B, checkhere - .

TYPE OF BUSINESS

2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER. BUSINESS IN THE PRECEDING
CALENDAR YEAR.

Ifyou have nothing to report in Section "B"2, check here .

He. gbhs Chosl

TYPE OF BUSINESS

S70 AJ- m‘f‘/q‘;\ ./U(,u‘-rkb Chon

OFF] ; ' : List amy organization or business in
which you or your spotse kold & position s officer, director, associate, pariner or proprietar at the time of filing,

Irrespective of the amount of compensation received for holding such position. Please fsert additionz pages if
necessary to complete this section. 3 . e oo
If'you have nothing to report in Section "F", check here .

| BUSINESS NAME AND ADDRESS

S5t il POSITIONHBLD HHLD BY
: s ’:‘.I : WHOM
1. ‘m\ . ‘iSCuon‘r—‘:). :/l SJ‘;L-\A,( Ayglt/lq P,/l,’c [cl;:’n'_) , 5 [_/
’ < CL\atf <
PO 5/) ;Z(y mcpl\f—ﬁcn [LS




G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who paid fees or cormmissions o a
_bhusiness or combination of businesses from which fees or cormissions you or your spoﬁée received an aggregate of

$2,000 or more in the preceding calendar year. The phrase "client or customer relates only io businesses or the
combination of businesses. In the case of a partnership, it is the parter’s proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partnership. An individnal who receives a
satary as opposed to portions of fees or commissiotis is generally not required to report under this provision. Please
insert additional pages il necessary to complete this section.
If you have nothing to report in Section "G, check here ZS .

NAME OF CLIENT / CUSTOMER | St ADDEESS T - . “* | RECEIVED BY '

(N Smeckn et e il s (g
accompanying pages and statéments) has been. by e and to the best of my khowledge and belief is a trus,

correcl And complele stateeat of all of iy stibstaitial itérests sind ofher paatters reqiired by law. 1 diidefstand fhiat™
fhe intertional failure to fle this staternent as required by law or intentiongfy filing  false statement is a cless B
misdemeanor. :

05[23/10¢05 .
Date 7 Siélat‘m’rre of Person Making Statement N~

NUMBER OF ADDITIONAL PAGES .




Rer'd BuCa Eloatia

APPOINTMENT OF
MAY 7 8 2025
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

This is an (Check one) <S4itial Appointment D Amended Statement

CANDIDATE (Please Type or Print)

Name "N~ ofren ek

Mailing Address P0 Bq Bq

City E [L_;A N Couanty BJ/'/M, Zip Code (,7c/U)
Telephone 3,(* 795-2 144 Email \¢Shnce Itv\ an/)a.I—CoW‘

Office Sought Scheo | 6aafpl > 7 District No. Zo G
TREASURER

m Date Appointed £ S./Z 7/ ITAS
Name /)v,\g.[-l,,w\ Smec[—-

Mailing Address 10 A, ¥y

e Elhz, zip Cotr_{, 70
Telephone 31(.' 795- LM Email ‘}c)Md,ltr\ quha.l, Cen

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

“ 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.”

Il SIGNATURE

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2021

Governmental Ethics Commission




AFFIDAVIT OF EXEMPTION Recd Bu, Co Elect,
FROM FILING RECEIPTS AND EXPENDITURES REPORTS - Hectio
BY A CANDIDATE FOR OFFICE IN A CITY (2¢& 34 Class),  MAY 7 g 790s
UNIFIED SCHOOL DISTRICT OR COMMUNITY COLLEGE. 5

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

File this report with the County Election Officer prior to July 28, 2025. If a candidate qualifies for this

exemption, the candidate must maintain itemized records required by K.S.A. 25-904. See other side
for exampiles.

NAME OF CANDIDATE ___Somc bl o Sppcden
SU N Non PR3 L lhing LS L 741

(Address) (City) ~ (State) (Zip)
Telephone: Home .;[ L- 7§§ ” Z( ‘-/L/ Business: _S/L— LL/({-§7£/L
Office Sought: SC-L\CA,( /&x,« l/l District No. Z o &

Jurisdiction: chnﬁ 4 ’1» USD ok

(Name of City, School District, Community College, or Township)

AFFIDAVIT:
State of Kansas
County of Butler

L X e 'Lw\ Sﬁw{/\'\— . do swear (or affirm) that:

1. The information above is true and correct;

2.1intend to expend, contract to expend, or have expended on my behalf an aggregate amount or value of
less than $1.000.00 in the primary election period; and

3. lintend to receive or have received on my behalf (inciuding contributions by myself) contributions of an
aggregate amount or value of less than $1.000.00 in the primary election period; and

4 1understand that the payment of my filing fee, or the receipt of funds to pay my filing fee, is notincluded in ;
the $1,000.00 limits of paragraphs 2 and 3; and ;

5.1intend to expend, contract to expend, or have expended on my behalf an aggregate amough or value of
tess than $1,000.00in the general election period; and

6. 1 intend to receive or have received on my behalf {including contributions by myself) confributions of an
aggregate amount or value of less than $1,000.00 in the general QN period; a.nd

y of the amounts
stated above, | shall within three (3) days of the date of such gxcess fij€ all pa i ed statements and

5 v
0 /gztéz A ??%\ature KfC]aWe) T

~
Subscribed and sworn to/affirmed before me, this QQ ?F day of mQUE) , 20 Cg 5

O DANNKIN

(Notary Public)

(Seal) My appointment expires: (5 )(%J(Q(D

JENNIFER CURRIER
Netary Pubiic ; §tais of Hansas
Expire

v

Rev. 12/2020




Rec'd Bu, Co. Election
CITY/ SCHOOL FILING MAY 2 8 2025
CHECK OFF LIST

Candidate Name: N \L)Y\O\“\"hah 5MEQ§(‘(§ M
Date Filed: DH-2R-A%

RECV'D DATE N/A
Filing Fee: $20.00 [~ | 5-S¥-55] ]
Candidate's Declaration of Intention: L>~ | 5-3%-A8 | ]
Statement of Substantial Interest: L~ 1 85-&X- A5 ] |
Appointment of Treasurer/Candidate Committee: LS | 5-Q%-&8 | B
Affidavit of Exemption: [ [ 5-3%-35 | |

(Fill out only if Receiving or Spending $1000 or less)

Itemized Statement of Receipts & Expenditures: |

EMPLOYEE: Q@ ,
Q

wxxx Date Stamp Every Document
waxxx Keep Check List in Candidate's File



