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

lappointed to fill a vacancy in a local elective office, file this form where your predecessor filed for office
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OWNERSHIP INTERESTS: List any corporation, 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 equitablé interest exceeding $5,000 or

5%, whichever is less. Please attach additional pages if necessary to complete
If you have nothing to report in Section "C", check here

‘?Jction.
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from which you or your spouse either individually or collec’uvely, have received in the preceding 12 months, without

_ reasonable and valuable consideration, goods or services having an aggrega
If you have nothing to report in Sectjon "D", check here

value of $500 or more.

NAME OF PERSON OR BUSINESS FROM WHOM GIFT
RECEIVED

ADDRESS

RECEIVED BY:




C.  OWNERSHIP INTERESTS: List any corporation, 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 .
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D. I

IN THE FORM OF GOODS OR SERVICES: List any petson, 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 9%
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NAME OF PERSON OR BUSINESS FROM WHOM GIFT

ADDRESS
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