Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Candidate

Treasurer

Candidate
Committee

Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or ' 109 W. 9th, Suite 504

. . Topeka, KS 66612
Candldate. Committee Form Phone (785) 206-4219
For Candidate For State Office Fax (785) 296-2548

www.kansas.gov/ethics

Candidate Name:James Azeltine

Address: 12710 Birch Street

Address2:

City: Leawood Zip: 66209 :
Home Phone: (913) 897-7963 Business Phone: (913) 345-5415 Cell Phone: (913) 579-6655
County: Johnson Email Address: jrazeltine@aol.com

Office Sought: State Representative District No.: 28

Date Appointed: 06/20/2012

Treasurer Name: Kim Galbraith

Address: 12804 Rosewood Street

Address2:

City: Leawood State: KS Zip: 66209

Home Telephone: (913) 8974686 Business Phone: (913) 897-4686 Cell Phone: (913) 269-0868
Email Address: kim.galbraith@sprint.com

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

| declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. | understand that the intentional failure to file this document or intentionally filing a false
document is a class A misdemeanor.

Executed on:

Date: 6/20/2012 11:02:40 AM Signature of Candidate: James Azeltine

Print this form or Go Back

http://www .kssos.org/elections/cfr_viewer/reports/appointment_of treasurer_report.aspx
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APPOINTMENT OF RECEIVED
TREASURER OR CANDIDATE COMMITTEE FORM JUN 15 201

i |
TE

'FOR CANDIDATE FOR STATE OFFICE | _ KRISW K0BAC
/
This is an (Check one) z Initial Appointment |:| Amended Statement
CANDIDATE (Please Type or Print)
Name Ty @5 ze [ting

[F 12910 Biach . |
City L@MOGOI . K< County \_\‘o[mson Zip Code bb 02'0 ?
Home Telephone/ IZ) 8?7 7943 Business Telephone CQIg) 3Y<- Sf{/S
Office Sought jfa ‘f’f‘ gp, District No. 5 ¥

TREASURER _

Date Appointed é I l ]Q/

S Tamos Aze[Tine

Address |J7|0 Bipeh ST _
cy I ogmaod, K5 | zip Code ¢ b 20T
Home Telephone /q |2> g??,??j,)g Business Telephone /‘7 | 3)3 “{5‘55{ 1S5

OR CANDIDATE COMIVHTTEE T I e O R T N
Date Appointed

Chairperson’s Name

Address
City
Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
| city
Home Telephone , o Business Telephone

Zip Code

. SIGNATURE

“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.”

Ll 1] (f\U/WA Edudbng

(Date) (Slgnatuuf Candxdate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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