
~ APPOINTMENT OF
 
FILED
 

TREASURER OR CANDIDATE COMlVlITTEE FORM 

~4 ZO\6 ,loR CANDIDATE FOR STATE O]<']<'ICE 
wK09AC\-\ 

KRIS p.R.'! Of SIi\IE -
Sf-CREi J ms is an (Check one) ~ Initial Appointment D Amendel! Statement 

CANDIDATE (Please Type or Print) 

Name K IS ITH E. i)v-.tnlG? )CHt2c.>GOCR
 

Street 'l. 30 S V·0rtt,...lC\A OR.
 

City \·1 u f '-II l.-l S" ()rJ County \(.(.,.JO C~I)".(I'j Zip Code (; l. <;c 7

1I0meTelephone ((,,(..0') (,(I'f~ tjlflf't Business Telephone C(" '2-c) GJI '-/ - 2..7 1"5 
Ortice Sought 1)\ S r(Z leI fl< ITVP',.Jlh' .J '-'c>, Cr It l- District No. 2.-7 

TREASURER 
Date Appointed '3/,')..'1/ I ~ 
Nallle ·'I.jviV)l\,S R. ~ 'fI:\ .... ·f ()"J 

Address :no'-t QI), IV4rZA \)r? . 

City \.\-u,.. CA·l·..... '>0.-1 Zip Codc (,7S-o'2. 

HOJlle Telephone ((, "1.·0 (, '" 1- 4 I ~ ; Business Telephone (<o;v) t.. '14- '1/ I b-

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

HOUle Telephone tlllsilless Telephone 

SIGNATURE 
" I declare that this statement has been examined by me and to the best of my Imowledge and belief is true, 

correct and complete. I understand that the intentional failure to file this document or intentionally tiJing a . 
false document is n class A misdemeanor." '. 

--\N
1/-z'11l \p C. ..77 ""'"• I 

(Date) I 1Sig@!i)l'cofCandidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics COlllmission ReY.2000 


