APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FOR] FILE]

FOR CANDIDATE FOR STATE OFFICE

MAY 09 21}
This is Ian (Check one) |X| Initial Appointment |:| Amended Statement KRIS W KOBAH
CANDIDATE (Please Type or Print) SECRETARY OF $FATE

Name jQQQr&y‘ D Svtalnaller
Street  $5 24 R Lgsell St

city AM\s<lon  County 3 ohin€o  ZipCode [, (, 201
Home Telephone 4 13,362 . s0b 2 Business Telephone J€C ¢S , S 339
Office Sought <+u+g RQMW+A+\ Ve District No. 7/0{
TREASURER

Date Appointed 5’, 4, 2ol2-

Name MIKe  Sladrery

Address P O, 3, x '\\:]—I /

City MAs<hon ZipCode (¢ 202
Home Telephone 4 13, F 4 4 oo Business Telephone

OR CANDIDATE COMMITTEE

Date Appointed 5.9, 20l

Chairperson’sName (", Sey Buvre $+

Mt S S 3G Russell S,

city  AAVsslon . ZipCode ({202
Home Telephone & (%, (9:-]’% oo Business Telephone 9 73, q T2, Fi 2.6
Treasurer’s Name AA | (C | attery

Address 2 0. By || FI - .

City MA s <o . ZipCode [, (, 202
Home Telephone 413, FYY . Loo§ 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 mtentlonally filing a
false document is a class A misdemeanor.”

S.4.12

/4 4
(Date) . / //, v (Slgnature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




