
APPOINTMENT OF
 

TREASURER OR CANDIDATE COMMITTEE FORM
 
RECEIVED 

FOR CANDIDATE FOR STATE OFFICE 
JUl 29'20f4 

This is an (Check one) Initial Appointment []] Amended Statement D 
KRIS W KOBACCANDIDATE (Please Type or Print) ,ov t"\r- ST, E

Name ,UIt'1tCt/ ./ PLL~"(~
 
Street
 / f /' PI~ R.Ik4 rf)r7J~
 
City ~~Q~ County t7\.- .AIIIJIft ~ip Code hiIJ vA>
 
Home Telephone Business Telephone
 

Office Sought District No. 

TREASURER ,
 
Date Appointed
 7/c2x//t-J
 
Name l )r/-LJ I JJ . r-'\ -C-{,.(P .4 A/"'C / C.
-

? ~-"-' ~ i U-'<:" . _r r..... ~,,- -r-'Address .-.., -,.7.'// 2- ; (?'. ...J: ,.~/ !" 

ICity k""·~·~ Zip Code i~ a,::",.r ( ..,L~ e ~ A'. (/J,t:'I.') O>C-.'ic: "'" fIlii. • ., __',1 
;"q.p

I' f' - :J./? .. ," ""IHome Telephone '-:;"6~;""3~"r>'-1- /// i Business Telephone t. . '..:.J -,~ ~ •... - f,.?tJ{; <::-'j'l ,... "",--'. r..l . U .... j ,­

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 
" 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." 

.) ~-dr-dtJ/Lj ')1 /~~b- ef~(J'1/U- AJ 
~(Date) 0'(Signatu~fCandicfute) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Govcrnmcntal Ethics Commission Rev.2000 



APPOINTl\1ENT OF
 

TREASURER OR CANDIDATE COMMITTEE FOM1 

FOR CANDIDATE FOR STATE OFFICE 

This is an (Check one) 0' Initial Appointment 0 Amended Statement 

CANDIDATE (Please Type or Print) 

Name 1'.1 ~ l\ ~V\ j J< \ -e...\N\. P 

Street lc6llf f! i v\'! R:J,,'( Or 
City L e~\,.e..kWOt~ County LoL'l.U .e\l\.llJO rM Zip Code l,_ '- 0 L[ '( 

HomeTelephontPfn -('''l?).... ­ j...'l ~~ Business Telephone 9 t ~ - e" '113­ ~~~~ 

Office Sought l<..t:t 1.\ ~ll~ 'S1-ettLB OQ.-r-cL ;) ~ t:Tdv C4-+.~o"'- District No. r 

r c<e...Jl\ 

TREASURER
 
Date Appointed (. - ,t - d-0 I ~ 

Name :\Ol.o\c-o(... ~c-h '''It\It~h.er 
Address ..l.. ~ 0 I ~J . 1S~ ~t 

City )~ tllltS 45 Q:-h N\O Zip Code ~ YI s-LJ 
Home Telephone ~ J'- - 4.3': -J.. Lf 0' Business Telephone "'ii '" - ,ct 7 - l.£~ KLcoe.-LL) 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name {c; e..-++ .JO\ll-~S \ 

Address 
~ / 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's, Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
" 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." 

~-II-d 0 I 'i 
(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000 


