Print this form or Go Back

|

Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or 901 S. Kansas Avenue
Candidate C ittee F Topeka, KS 66612
andiaate Lommittee rorm 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: Clarke Sanders
Address: 2096 Leland Way

Address2:

City: Salina Zip: 67401

Home Phone: (785) 577-4604 Business Phone: Cell Phone: (785) 577-4604
County: Saline Email Address: clarkeforrep@gmail.com

Office Sought: State Representative District No.: 69

Treasurer Date Appointed: 11/07/2024
Treasurer Name: Linda Reynolds
Address: 2219 Leland Way
Address2:
City: Salina State: KS Zip: 67401
Home Telephone: (785) 712-7278 Business Phone: (785) 823-1333 Cell Phone: (785) 712-7278
Email Address: linda@rlopalaw.net

Candidate Date Appointed:
Committee Chairperson'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:

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

Executed on:
Date: 11/15/2024 9:16:35 AM Signature of Candidate: Linda A. Reynolds

Print this form or Go Back



APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
R

FOR CANDIDATE FOR STATE OFFICE ECEIvgy,

N, ‘
Y0709
This is an (Check one) Initial Appointment V' | Amended StK&Gg i
CANDIDATE (Please Type or Print) ota) Ethies
Name Clarke Sanders ~Tissigh
Mailing Address 2096 Leland Way
City Salina County Saline Zip Code 67401
Telephone 785-577-4604 Email cjarkeforrep@gmail.com
Office Sought State Representative District No. 69
TREASURER

Date Appointed 11/06/2024

Name Linda Reynolds

Mailing Address 2219 Leland Way

City Salina, KS Zip Code 67401
Telephone 785-712-7278 Email linda@rlopalaw.net

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer’s Name

Mailing Address
City Zip Code
Telephone Email

SIGNATURE

“ 1 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.”

11/07/2024 O M
ohe

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




APPOINTMENT OF RECEIVEL
TREASURER OR CANDIDATE COMMITTEE FORM JUN 04 2020
— FOR CANDIDATE FOR STATE OFFICE S Governmental Ethics Copmission

This is an (Check one) E| Initial Appointment E] Amended Statement
CANDIDATE (Please Type or Print)

Name c \°\r ]46 SQA ,/\(A-e'(‘ﬁ
Street AOA [, e landk \A)a\’

City Soa VA , €5 County ‘ Saline Zip Code G TH e
Home Telephone ] 45— ? 51 7- L’ (-0 YBusiness Telephone NO»\(‘/

Office Sought S fhy\'\* e A ep (1 Gen fative District No. b ’1
TREASURER

Date Appointed § o é -2 Lo

Name T L A O uddo.4

Address U oo £ K rwid &

City  Lopranlp ZipCode fn)\, 5]

Home Telephone #74% E77- @5  Business Telephone PP—2L, - Cﬁ (2 ¢

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

“Ideclare 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.”

L/4/ %o @Q«W

(Date) /(Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




