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

This is an (Check one) Initial Appointment Alﬂended Statement

CANDIDATE Please Type or Print) ]

Name  Trinon ) 4 (i Kins

Street 208 L( 75[,,,‘ .

Sty Lesnmplon County Dyiglo’  ZinCode  GGATL)

Home Telephone - 72' Y (/7 2< Busmess Telephone DY K39 3/?/

Office Sought dy  (bongilm fa\. District No. @zty of éeéuw%r\
. [4

TREASURER

Date Appointed /,/D //

Name [ ovi ol KinS

Address 3DC £ 7 *h

City le Lo A ' ZipCode L EOS O
Home Telephone '78’{ 7@@ / bs Business Telephone )% 59 75///

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

| Address

City » Zip Code
Home Telephone Business Telephone
SIGNATURE

“] 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 fallure to file this document or mtenﬁonally filing a
false document is a class A misdemeanor.”

/—lﬁ»—// | ﬂ/\/} Q M

(Date) L 7 (Signature of Candldate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.200'07




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

IFYOU ANTICIPATEIRECEIVIN G OR EXPENDING $500 IN THE PRIMARY, EXCLUSIVE OF THE
CANDIDATE FILING FEE, OR $500 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. IT MUST BE FILED
WITH THE COUNTY ELECTION OFFICER, IN THE COUNTY IN WHICH THE CANDIDATE IS ON THE BALLOT,
PRIOR TO JULY 30, 2012. If a candidate qualifies for this exemption, he or she still must appoint a treasurer or candidate
committee and the treasurer must maintain the required records. (K.S.A. 25-4144) See reverse for examples.

PLEASE PRINT OR TYPE

Name of Candidate 37 mm}/ IQ &)/'//% aXy _

. / . ’ )
Address__SOS £ 7 ’L*‘} _ City_LED m'/ér\ Zip Code 645D |-
Homé Telephone 7@ 7@0 (/ 2AS  Business Telephone __ 75 Zg A3 5//

Office Sought (:ﬁé Y [Quﬂ ]| ;IM () . District No. C{‘tég/ O'F @W i8]

Affidavit:
State of Kansas )
County of Do Ug[ﬂ S )

T h’\}/ Cdz'/ /( S _, do swear (or affirm) that:

The information in Item A above is true and correct;
I intend to expend, contract to expend, or have expended, on my behalf an aggregate amount or value of less than
five hundred dollars ($500) in the primary election period; and
Iintend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than five hundred dollars ($500) in the primary election period; and
T 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
I intend to expend, contract to expend or have expended on my behalf an aggregate amount or value of Iess than
Tive hundred dollars ($500) in the general election period; and
I intend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than five hundred dollars ($500) in the general election period; and
If contributions are received or expenditures made (actual or contractual) in excess of any of the amounts set out . |
above, I 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. 25-4174) '

[-1)- 12 - *, C(Ull//k

(Date) J (Slgnature of Candidate)

_ Subscribed and sworn to (affirmed) before me this. (i % day of j(\f\) uney

=39 Nolary Public - State of Kansas

[ﬁr- JOANNE M. ECKLRT] , T (Notary Public)
My Appl; Rypifep » L4

My Appointment Expires




