APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR STATE OFFICE MAR 21 2g

KRIS W KOBA(

FILETY

SECRETARY QF Sfl

(T E

This is an (Cheek one) D Initial Appointment @ Amended Statement
CANDIDATE {Please Type or Print)

Ve T s g PR LA
Sweet /2, % 49 gl it St S
City  Jie 1E S County Q.0 c/q Zip Code A Py
Home Telephone 3 , /2 - 239 z-§’7:/)\ Business/l‘clcphonc
Oflice Sought § 5"p e yfoﬂ,ﬂ o 7 /—,’:/,, &7 /2 2 District No, /2

[4

TREASURER

Date Appointed 99 -~/ 7 - /é

Name fﬂ,/y ) //‘4 QLS 2

Address KS‘{ w. L) ¥

City Wrern,jn A= Zip Code & 7 e .
Home Telephone g,/ = 7,'?/ = </ 5 &2, Business Telephone IO 20 ~ X7/

OR CANDIDATE COMMITTEE

Date Appointed 3 —~)7~ /6

Chairperson’s Name ¢ //{?/_s' ) /;7 Tl pE e

Address 7 2, 8 1 pale e 7 s

City Ve I 5 - /-(_S Zip Code 5'7 27 2

Home Telephone P 4 ~ 229 — ?7 ¢4 2 Business Telephone

Treasurer's Name /?ﬂ/ A2 Mefsen)

Address AR ov) YA

City hiee 4, S /< S ZipCode £ D 50 2.
Home Telephone 3/0 > Vi </ ¥ § 2. Business Telephone §// —2b6 ~37P 7/

SIGNATURE

“1declare that this statcment 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,”

(ﬂ \

?/// / 76//5 (\}’ /% /%&M.M
(Date) (Signature of Candidate)
t ‘{V goa date

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmenta! Ethics Commission Rev,2000




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM e D
FOR CANDIDATE FOR STATE OFFICE
MY 1 ELUIL
This is an (Check one) DX tnitial Appointment L] Amended Statement o o
8 TROVOMIGE g, o el T
CANDIDATE (Please Type or Print)
Name Ty MM Niccs
Address )2)3  Jy pAcsesier S | .
City fvscddria County  Sleofop)sr /< ZipCode (57 212
Home Telephone 3 Lé. -229 - 27 TN Businerss Telephone S/é‘ -6 3’ ~-$75 2

Office Sought S 729 i=¢ ffjﬁz“/ ) féﬂﬂfﬁjpﬁ District No. / O
7 .

TREASURER , )
Date Appointed. 5//17/ / ]} 2 . 1
Name /%2 t/ Hobsor |

Address 352> ,"7/ N i (1?7 O V'C//

Clty \/\//C// 77 A leCOdC é 7;/ -

Home Telephone 5/(, ~ Z,? ]~ a2 Business Telephone 3/4 - 3 93 - /7/7 9&
’ 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 '

“T 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.”

5“/7 //2— /% % Wm

7 / (Date) /(Signature of Candidate)

SEE REVERSE SIDEFOR INSTRUCTIONS

Governmental Ethics Commission Rev, 2000




