TATEMENT OF TANTIAL RESTS FOR LOCAL OFFICE

INSTRUCTIONS, This statement must be completed by cach 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:
Fiory TAMES E.
Last Name First Name Mi
Donma L. FLORY
Spouse’s Name

540 M. “ui?-‘" ReoAD

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
lawerence | KS (o7

City, State, Zip Code N _
785 - 24 .- 6054 785- 393- 5305

Home Phone ' Business Phone {CEie PHONE)

B. OFFICE SOUGHT, HELD OR APPOINTED TO:

Couwry Commissiomen.  ( Dotibess Covar)

List Name of Office

3

Position District

CONTINUED ON NEXT PAGE

Date received (Official use only)

[Governmental Ethics Commission ' Rev. 2001




C. OWNERSHIP INTERESTS: List any corporation, parinership, proprietorship, trust, joint venture and every other
business interest, including land used for income, and specific stocks, mutual fimds 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”, checkhere .

BUSINESS NAME AND ADDRESS TYPE OF BUS]ﬁESS DESCRIFTION OF HELDBY
= = INTERESTS HELD WHOM
L oRY Einangii (DNSULTING,  er Advi Guwerf J
IANVESTMENT € | gore sroPRIEDR, | T ELF
2. JAMEes E. Foay ownsenf
ATDRNESY .3 - LAW LesaL SoLe PRo-IEDE | SELF
3, ANG LR INFLA oeuP&arEcr%
VanGy g Murupe Fond Sudreicld E. SELF
Secoaities Fonp
 Vamsuaen Torae InTeenarion st
- ——— Murpac Fuwd Supgemnolbel | SELF
Sroc TDEx Fond
5. Wanauars Toray Sipcx, Magxer ‘
Muruac Fean SHaeeHoLDER | SELF
iNDEY Funip _
6 i/nanowaens Higit Yiews Corrorare .
anicpe = Mo ae Funn ShavEfteLder. | SEL-
Bowd Fune
7. AnsuarRs Exrenidep Marker i
¥ , 08 - Muruac Fond SiAREHOLDER | SELK
INDEY FunDd
5. Univauresd RELT INpex Funs '
U Mo rupFu ud Senpe daner, | saLE
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Murupece FOUD Setpeciorder | SELF
Inpex Fo ND
10, VAnNGuaed [NTERMATIONAL i
: Fus SHarcHolbE SELF
VaLoes Fumn Muryr Fonn MEHCLDER

DEONTWLIED ON ADDi ROV AL SHEET |

D. GIFTS IN -f!jﬂ E FORM OF GOODS OR SERVICES; List any person, 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 considetation, goods or services having an aggregate value of $500 or more.,
If you have nothing to report in Section "D”, check here .

NAME OF PERSON OR BUSINESS FROM WHOM GIFT ADDRESS RECEIVED BY:

RECEIVED




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 rendered, or to be rendered), which was reportable as taxable

* income on your federal income tax returns.

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

YEAR.
if you have nothing to report in Section "E"1, check here .

ADDRESS TYPE OF BUSINESS 7
es)| 90 Ben 45, Bopeas, pr 160110 Lppcpns Pension
fnvesTmenT ADVICE

546N Thi Read,Liwience, KS

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
1. Kwasas P Ematogess REnsvcr Sisiem(KPaeS)|  Toreka, Kansas (R ansas PENSI on
2. DevstnsCouvri VAR, Beitae$ Hospius Care ﬁ”wﬁgﬁésﬁesjd & MEDICALS SICIAL SERVIES
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,
frrespective of the amount of compensation received for holding such position. Please insert additional pages if
necessary to complete this section.

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

BUSINESS NAME AND ADDRESS POSITION HELD HELD BY
WHOM
 Flory Einanciag Consue '
1. Flory Emnanane (ansalting _ SHLE PROFRIETOR seLr
SHoN T Road  LAaweence KS 047
i AMNES B, FLary | Anseney Ar Law .
2 J 1 aiial SoLe PROPRIETUR SEF

540N Til Ro ad, Livwwrcnce, KS bl0%7




G.

1=y

' OF FEES ; List each client or customer who paid fees 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 calendar year. The phrase "client or customer” relates only to businesses or the
combination of businesses. In the case of a partnership, it is the partner’s proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partnership. An individual who receives a
salary as opposed to portions of fees or commissions is generally not required to report under this provision. Please
insert additional pages if necessary to complete this section.

If you have nothing to report in Section "G", check here &

NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY
1.
2.
3.
4,
3.
6.
7.
8.
9.
10.
11
12,
H  DECLARATION:
I,_JAmES E. FLoRY _ déclare that this statement of substantial inferests (including any

accompanying pages and statements) has been examined by me and to the best of my 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 faiture fo file this statement as required by law or intentionally filing a false statement is a class B

misdemeanot.

os/a7 (2008 %@()Ué
C?Amre of Person

Date

Ales
Making sﬁt

NUMBER OF ADDITIONAT PAGES [ .




C. Ownership Interests: (continued from Page 2)

Business Name Type of Business Description of Held By
Interests Held Whem
11. Vanguard Mid Cap Growth Mutual Fund Shareholder Self
Index Fund '
12. Vanguard Morgan Growth Fund | Mutual Fund Shareholder Self
13, Vanguard Wellington Fund Mutual Fund Shareholder Self
14. Vanguard Consumer Staples Exchange Traded Fund Shareholder Self
ETF -
14. Vanguard Health Care ETF Exchange Traded Fund Shareholder Self
15. Vanguard Financials ETF Exchange Traded Fund Shareholder Self
16. Thrift Savings Plan (Federal) Retirement Fund Shareholder Self
Government Securities Fund
17. Thrift Savings Plan (Federal) Retirement Fund Shareholder Self
LifeCycle Income Fund
18. Vanguard Windsor IT Fund Mutual Fund Shareholder Spouse
19. Vanguard Total Stock Market Mutual Fund Shareholder Spouse
‘Index Fund
20. Vanguard Inflation Protected Mutual Fund Shareholder Spouse
Securities Fund
21. Vanguard Total Stock Market Mutual Fund Shareholder Joint: Self &
Index Fund Spouse
22. Vanguard Windsor I Fund Muatual Fund Shareholder Joint: Self &
Spouse
23. Vanguard 500 Index Fund Mutual Fand Shareholder Joint: Self &
Spouse
24. Vanguard Prime Money Market | Mutual Fund Shareholder Joint: Self &
Fund Spouse
25. Citigroup Stock Shareholder Joint: Self&
Spouse
26. Bank of America Stock Shareholder Joint: Self &

Spouse




