APPOINTMENT OF
FILED
TREASURER OR CANDIDATE COMMITTEE FORM
b
APR 04 20 R CANDIDATE FOR STATE OFFICE

ACH
KRIS W, K%F STATE
SECRETP\RY his is an (Check one) Initial Appointment l:, Amended Statement

CANDIDATE (Please Type or Print)
Name KE1T1 EDwnro Scueenir
Street 2805 DeRE~DA DR,

City 1lu feps imiSond County RENO Coum iy ZipCode {(,75¢c 2
Home Telephone C(y 7,0') Ga4-Quyy Business Telephone ('(, 'Zo> LAY -2115
Office Sought pPrSqpictT NTonr~EY Jv¥pieim District No. 277
TREASURER

Date Appointed /:}/'2_51/1 b
Name  Tuiemns R, STHTord
Address 3704 @uivica pe.

Cil)’ [RIVR'S L4k Sod Zip Code G 7 $O el

Home Telephone ((, 26) 662-Y[€] Buosiness Telephone ((,-u) Layg-2iy

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home t'elephone Business Telephone

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. Iunderstand that the intentional fa1]u1 e to file this document or intentionally filing a
false document is a class A misdemeanor.” "

324/
(Date) K /"l(Sngg;hrcofCandidate)

SEE REVERSE S1DE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




