APPOINTMENT OF REQ ' ’
TREASURER OR CANDIDATE COMMITTEE FORM - SV
- FOR CANDIDATE FOR STATE OFFICE %S oy, oz 20 )
Thls I¢ an (Check onc) m Inttial Appointment D Amended Statement
CANDIDATE - (Plense Type or Print) :
| Name Brian A, Weber
. | Street PQ Box 804
1§ | City Dodge Clty County Ford Zip Code 67801
Home Telephone 620-253-0255 Business Tolephone  $20-253-0255
Office Sought State House mstrict_No. 119
TREASURER
Date Appalated  12-20-2010
Name  Brian Delzelt
-1 Address 2209 Falrway Dr
City  Dodgs Clty . ' Zip Code 57804
Home Telephone 620-408-8816 Ruginess Telephone  520-408-8816
% - OR CANDIDATE COMMITTEE
| Date Appeinted
: Chalrpcrson's Name
L . Address _
JJ Clty | ‘ ' " Zip-Code
Home Telephone Business Telephone ’
Treasurer’s Nome IE
ﬁ' | Address ]
-- City ; _ : Zip Code
Home Telephone - Businesy Telephone

| SIGNATURE S - \

%1 declare that this statement has been examined by me and to the best of my knowledge and belief is true,
LO!‘I‘OCt and complete. I understand that the intentional failure to file this document or intentionally filing a
il falsc document is 2 class A misdemennor.

12.20-2010 o *_Zimh-——- A M,Z-—-———

-

(Date) ; < (Signature of Candidate)

SEE REVERSE leE FORIN STRUCTIONS

—
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