APPOINTMENT OF
oc1 » FREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

KRIS W, KOBACH
SECRETARY OF STATE :

This is an (Check one) E Initial Appomtment D Amended Statement
CANDIDATE (Please Type or Print)

nme AL K. SHARMA

sweet [ B0q SU MISTX HARBOR AVE.

City %PEKA CountyfffA [,(/Mé‘E leCOdeé‘é'é'/o

Home Telephone/7?_§' )7?_? 26 & q Business Telephone /7J’$_) l{a P" 7& Vot
Office Sought Kf /L/DU'S‘E 0F KEFKEJ’EA/TA?]V@SUI“ No. _C—y

TREASURER ; /

Date Appointed /0/ 2:’ /M//

e DER | SWAGERTY
aaares [ ] MY BROADMOORE

City @p £EK A _ZipCode £L£60 &
Home Telephon{h 95')23: -S&=2 / Business Tele_phon( 7?5:)& 233~ OS—??

OR CANDIDATE COMMITTEE
Date Appointed -

Chairperson’s Name
Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City

Home Telephone ' Business Telephone

Zip Code

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. 1 understand that the mtent]onal failure to file this document or intentionally ﬁlmg a
false document is a class A mlsdemeanor ”

/7/25‘/20/1 | | ‘@eé .

(Dy/e) , (Slgn ature mme)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




