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STATEMENT OF SUBSTANTIAL INTERESTS FOR LOCAL 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.

PLEASE TYPE OR PRINT
A. IDENTIFICATION:
C’)"Ql\ihﬁ BasseM
Last Name ~ First Name MI
Elizalerh  Chabine
Spouse's Name

QIL{OS Sf-ohe NeaJows Cf‘.

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

Lawvcn‘cc‘ KS ééO"H

City, State, Zip Code .
195- ge10-84 10

Home Phone Business Phone

B. OFFICE SOUGHT, HELD OR APPOINTED TO:

C H'.\/ COMMiSs ioher

List Name of Office

Position District
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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 1endered or to be rendered), which was reportable as taxable
ihcome on your federal income tax retums.

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

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS
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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
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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 proprietor 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
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