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 candldacy It
appointed to ﬁll a vacancy in a local elective office, file this f01m where your prcdccessor filed for office.

| _ PLEASE TYPE OR PR]NT
A. IDENTIFICATION:
FLory JAmes  E,
Tast Name First Name ML R

DoNNA L. FLOR\I

Spouse's Name

540 N 711 ™ Roap

Number & Strect Name Apartment Number, Rural Route, or P.O. Box Number
LAW RENCE | KS - boo47

City, State, Zip Code - - ' )
. T195-84 2~ 0054 : ' 795 -393-5305
Home Phone ' " BusinessPhone

B. OFFICE SOUGHT, HELD OR APPOINTED TO:

-Douains Co quY CoMM IS5 10N E R

List Name of Office

3

Position District
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OWNERSHIP INTERESTS: List any corperation, partnership, proprietofship, trust, joint venture and every other
business inferest, including Jand 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

If you have nothing to report in Section "C" check here

" 5%, whichever is less. Please attach additional pages if necessary to complete ﬂus section.

DESCRIPTION OF

=

) BUSINESS NAMEB AND ADDRESS TYPE OFBUsmEss HELD ].3Y. '
e . ' ‘ ' - INTERESTS HELD - - WHOM
1. YaNGtiaep TotaL Bovp MArker FOND
. . &cnmzsé'(rkggtb FWD | SparertoLDER | SELF
2 VANGUAED TOTAL INTERNATIONAL : (
Sk Funp ETF ) SELF
5_VaNGraep ToTAL Srock MARier FUND erF N
B R | SELF
(1. VANGUARD D)V) DEND APPRECIA NON FUND : F
: ET ' SELF
5. VANGUARD Hhen DWipenD FUND i
‘ . ETF " SELF
.. VPNGUARD Monmnae BhckeD TF Lt
- : = E.
Secve)ynes -FUND £ _ SELF
7. VANAVARD SnorT-TERM - ‘ _
. ; - (R}
CorPoehre Bond FvnD ETF SELF
. VANGUARD PRIME MONEY , _
T . 1]
Maerer Fund MUWMFVND SELF
0. SPDR BArciAMs CAPrat TIPS FUND . .
| 1o, VANGUPED WELLING TON ST B | '
| \NVESas FoND . Muruac Funo " SAUSE
(seE ADDIMONVAL PASE)

GIFTS IN FO Or G ODS OR SERVICES: List aﬁy person, business or combiﬁaﬁoﬁ of businesses
_from which you or your spouse cither individually or collectively, have received in the preceding 12 months, without
reasonable and valuable consideration, goods or services havmg an aggrcgate value of $500 or more. :

If you have noth]ng to réport in Section "D", check here

NAME OF PERSON OR BUS]NESS FROM WHOM G[FT
RECEIVED- .

ADDRESS . RECEIVED BY:

|
|




N L. I_{Ll CEIPT OF COMPENSATION; List all places of employment in the last calendar year, and any other busmesses
from which you or your spouse received $2,000 or more in compensatxon (salary, thing.of value, or economic benefit
conferred on you or your spouse in return for services rendered, or to be rendered), wlnch was reportable as taxable

income on yom federal i income tax returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR

YEAR.
If you have nothing fo report in Sectlorl “E"1, check here

)

. NAMEOFBUSINESS  ‘J§ saea _ ADDRESS TYPE OF BUSINESS

Dousuhs Counrd, Kanisas 1100 Mass . S7. , lpweence, KS | Covwry Govermwmens

2. | SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSlNESS IN THE PRECEDING

CALENDAR YEAR.
If you have nothmg 1o report in Scchon "13"2 check here ____

B NAME OF BUSINESS s ADDRESS - TYPE OF BUSINESS
Ne wua;ne 15)0 Sr ANDEEWS DR.
L. DRURYPLACE AT ALVAMAR. ( EMXOED LAWRENCE , KS. APALTMENT CopPLEX
= = . .

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 ﬁlirig;
irrespective of the amount of compensation received for holdmg such posmon Please insert additional pages if
niecessary to complete this section.

If you have nothing to report in Section "F", check here _ . _

BUSINESS NAME AND ADDRESS . ; . POSITION HELD ' ’ HELD BY
) R WHOM

1. Broscrence anpTecvoway Busivess CENTER BOAR.DOF Dnmrbgs .
; : : SECEEBRY | seLF
2023 BEckER Delve, LAWeeNce, KS o047
2. KAw, INc. - ' : Boaeo o Diesciors o
o ' AND SELF
ZOZQ BEC”R DR.V’) .weﬁﬂw, Ks 66047 N R SecrREAY




RECEIPT OF F I‘EES ANDC M MISSIONS: Lxst each chent or customer who paid fecs or commissions to a.

 business or combination of businesses from which fees or commissions you or your spouse received an aggregate of .

$2,000 or more in the preceding calcndqr year. The phrase "client.or customer” relates only to businesses or the

' combination of businesses. Tn thé case of a partnership, it is the partner's proportionate share of the business, and
* herice of thé fee, which is significant, without regard to the expenses of the partriership. An individual who receives a

salary as opposed to portions of fees or commissions.is generally not requu‘ed to report under this provision. Please

insert additional pages if necessaty to complete this section.
Ifyou have nothmg to report in Section "G", check here X

NAME OF CLIENT / CUSTOMER ADDRESS - RECEIVED BY .

10.

1%

12,

DECL TION:

1, James E, FiorY , declare that this statement of substantial interests (including any
accompanying pages and statements) has been examined by me and to the best of 1 1y knowledge and belief is a true,
correct and complete statement of all of my substantial interests and other matters required by law. I understand that
the intentional failure to file this statement as required by law or intentionally filing a false statemnent is a class B

. Jmsdemeanm

03-28- 2012 .. o
: Date - | o Lj_gl}am(: of Person Ma&i_ﬁ/gétatcment

NUMBER OF ADDITIONAL PAGES




ADD ITonsalL PAGE.

2

C. OWNERSHIP INTERESTS: List any corperation, partnership, proprietoiship, 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 owhed 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 ﬂus section.
If you have nothing to report in Section "C", check here

oy

BUSINESS NAME AND ADDRESS TYPE OF'BUSH"IESS DESCRIPTION Oi" HELD EY N E
RS ) ) ; - INTERESTS HELD - WHOM
VANGUPRD REIT FUND C ,
- - ETF SHAREHOLDER - | SELF
(NO LONGER OWN) : .
2 VANGUARD INFLATION RRITECTED - -
1 secvers — - R ' SELF
SEcuerTiEs Fund ” (No LoNGER 6usn)) W’f”“' UND -
A Venavand Shoei-Term Bonp FOND ' .
i — - ETF A SELF

(No LoN6BR OWN)

W VanNeuarp Hiey Dvidaup Y/sx,Lﬁmg g ‘ _
Mutval FUND h
(No LonGEe. BuwN) | , gl ! JOINT
1S \/ANevAeD TaTALSTDLkMARLET Funn c : : _
- Murvac Funb . h JONT

(No Lowser owN)

NAME OF PERSON OR BUSINESS FROM WHOMG o RECEIVED BY:




