@ ' APPOINTMENT OF
g

e Tl}@ASURER OR CANDIDATE COMMITTEE FOQRM -
‘ FILED

an10 |
5\3\—15;050@‘%‘@3&R_CANDIDATE FOR STATE OFFICE | . |
T S | | JUL 22 201
‘&%Q’O\! This is an (Check one) Initial Appointment E Amended Statemelﬁt :
CANDIDATE (Please Type or Print) ’ o KRIS W KOBACHTE

Name ‘Boc\vaxa, Oollier
s 5A\0_ Over i\ Rd.
city Qnawnee. iSslon  County 3onnson  Zie Code (gl 30%

| Home Telephone Q\?) - e\~ qu'x 5 Business Telephone
Office Sought %—\-q\_e_ (R% ‘tStY\'\qér\\\){ District No. Q5
TREASURER

Date Appointed "[\ nl \\

Name bnda. Moneo

Address “(bu\\ ¥MU~3 oM

City Peoaxie NANdge. Zip Code 91004,
Home Telephone Q\- \_LQJQ(Q -40\2 Business Telephone O\\ 2 - T ~R3F44

OR CANDIDATE COMMITTEE
‘Date Appointed

Chairperson’s Name
Address
City ~ ' o 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.” ' - ' ‘

. | X [ ' N
Nl | (&N\dc\w WS e/ Wwég&g&m

(Date) | (Signatur)! of Candidate) -

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission ) i Rev.2000
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ON THOR

APPOINTMENT OF

FILED TRE%ASURER OR CANDIDATE COMMITTEE FORM

JAN 11 2010

3

FOR CANDIDATE FOR STATE OFFICE

NBQR%s is an (Check one) |Z/ Initial Appointment I:I Amended Statement
TE (Please Type or Print)

[Name B oot Bollies

Street (L9((O Ovexrlnil

City  Mission Hills County _Jplhnsoin  Zip Code (5203~ 2769

Home Telephone &/23-( 77— F(,75

Business Telephone

Office Sought REJ‘? r@r“o&ﬁ\/&

District No. Q 5

TREASURER

Date Appointed

Name Connie Hesler

Address  29){ W. 69Y Shveet

city  Missioyy Hils

Zip Code (,(L,208

Home Telephone 9{3 - 22— 320

Business Telephone

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

[-/[- 2010
(Date)

“1 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.”

(Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission

R —




