APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

- L | ~ RECENED
ThJs is an (Check ehe) o D Initial Appointment » Mnded Statement _
o - Coni 182010
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TREASURER

Date Appointed 7——7// 22

|Name A )an H 22

Address 5’/ g 4o b ?f/ &/ a :

City W»ch ta, [Kausas | ZipCode 9 2/73 |
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City | | Zip Code
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“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 ﬁ]mg a
false document is-aclass A mlsdemeanor

7”/4 Jo | Mr/ﬁfm
o  (Date) / (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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