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Campaign Finance Governmental Ethics Commission
Appointment of Treasurer or 901 S. Kansas Avenue
Candidate Committee Form Topeka, KS 66612

. Phone (785) 296-4219
For Candidate For State Office Fax (785) 296-2548

ethics.kansas.gov

This is an (Check one)  Initial Appointment Amended Statement

Candidate Candidate Name: Paul D Rogers

Address: 2271 NW Center Star Rd

Address2:

City: Columbus Zip: 66725

Home Phone: Business Phone: Cell Phone: (620) 762-2596

County: Cherokee Email Address: amdavolt@gmail.com

Office Sought: State Representative District No.: 1

Treasurer Date Appointed: 06/17/2022
Treasurer Name: Anita Davolt
Address: 1015 W. Maple St
Address2:
City: Columbus State: KS Zip: 66725
Home Telephone: (620) 762-2596 Business Phone: Cell Phone: (620) 762-2596
Email Address: amdavolt@gmail.com

Candidate Date Appointed:
Committee Chajrperson's Name:
Address:
Address2:
City: State: Zip:
Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

I 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 failure to file this document or intentionally filing a false document
is a class A misdemeanor.

Executed on:
Date: 7/22/2022 3:16:09 PM Signature of Candidate: Paul D, Rogers
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

Jun 27 2022 6:39pm 1
1
i FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) E Initial Appointment D Amended StatemenfUN

CANDIDATE g (Please Type or Print) i 2 0 )“//
Name ﬁau J {J /"<D(‘J\ . [\% )\If) mvemuw,;rgf e .
Mailing Address ’11 qu { /\//UU 1’[) p/” .,{__,Q A~ g‘!‘ﬁi — ) <(> s Lommisshp

iy (Y O\wdm e, Cwmv (Y opnkee  ZinCode g/ L2
Telephone (59 0 _pfy 4 208 roeir D& QL Frer

Otfee Southt R 1y e ioidd edilse DistrictNo,___7_
TREASURER
Date Appointed 4 “. i1 & T2 2

Name Wn\ ‘f\& P, tgu ol i~
Mailing Address /O/l\ l\){ Iy /l/l,’“ﬁ',] 1/)110 6?\#\6‘ ‘PiL‘
City G b Malo 1= Zip Code (/54 /> 24

Telephone Email _ Aua Aqiss 4+ < & by AN

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephane Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephane Email

SIGNATURE

“I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complefe. I understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

(Date) (S:gnature of Candl ate ))

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




