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

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

Name (9&’1‘39’(,« A D\\L
Mailing Address Jpe Fox 29§

City A} A eczon County  Hivue, Zip Code (57 (7]
. . T
Telephone . Sip, . 772~ &3¢ Email oy ¢ A @ betlrc (kS e e
Office Sought Aerth fewion Civy CoTm ' District No.
{
TREASURER

Date Appointed 57/ (3 /[ )¢

Name Cé&/‘s«lyg pAS Dicie

Mailing Address Do 2., 96

iy AR - \'\ & TN Zip Code LT
Telephone . J((,- 71 -L36 | Email j-’tc}/f): A @ bethel ks, edu

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.”

YIEYts ./V/]ZJA a SOt

(Date) . (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




