
APPOINT1\1ENT OF -
TREASURER OR CANDIDATE COMMITTEE F(~R1VRECE'VED 

FOR CANDIDATE FOR STATE OFFICE OCT 18 2017 

0 KRIS W. KOBACHG---­This is an (Check oIle) \.--- Initial Appointment Amended Stateme It SECRETARY OF STAT 
CANDIDATE ,""" .......... (Please Type or Print) 

Name ,,\ \ VV, ,\-,JC\ Q __\,i2~( 
Street ~~~ (''') ~.lLl'01 ~ I 

City "l=~"'-, 
\ r. \ Zip Code • J ~{<(~ ()(\ /'1 \ v'\ County J....) \ ~(J'-'( b~/I '<\)~)
 

Home Telephone ,~ (~-, (J (') ~. ~-::'Y} 0, Business Teleph?ne
 

Office Sought \;'S I/l . ed G(V\-h~ District No. (1
 
~
 

'~"-~111 ~'"\lt \, c\L (til] 0;1 

TREASURER 
i

Date Appointed ;0 ( G <; ~~ t '-')
 
Name --""'''--' J
C~ ~._- (c..I}t:\ l.A (jt N1\1-"'\'7 

<:,?Address ~' C '::.:.) "/) --1..L \,<~~ ~ 

City -'-'-"l=::'-'(e. fi U)G1\ f !!A Zip Code (~"T~' 
Home Telephone (;> '/1 C:J .- (~ ~ 2; ():\ j~) Business Telephone 

OR CANDIDATE COIVIl\1ITTEE
 
Date Appointed
 

Chairperson's Name 

Address
 

City Zip Code
 

Home Telephone Business Telephone
 

Treasurer's Name 

Address
 

City Zip Code
 

Home Telephone Dusiness Telephone
 

SIGNATURE 
" I declare that this statement has been examined by Ule 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." 

~._. __._-~ 

'--_""_M~'_'_' __'_"'" ._-'-- ~..~.j' ·'r-..~ 

(Dat~ (Signature of Candidate) 

(ec,1 {GJ gGq 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


