
APPOINTMENT OF 

TREASURER OR CANDIDATE COMlVIITTEE FO FILED 

FOR CANDIDATE FOR STATE OFFICE JUL i 3 2012 
. kRIS . 

This is an (Check one) D Initial Appointment 0 Amended Statemen S£CR£TA~:OBACH 
. 0, STATECANDIDATE (please Type or Print) . 

Name fiL,.· h", iJ (.h(i :,,.-:;, •., T1 ~.
 

Street
 'D/(O Sovth (').ti;..,.,A 

City /..J./0VlC, County R.i ce.- Zip Code GtS,51-!
 
Home Telephone G20 - ~ Z5'O - 122 L Business Telephone ilM
 
Office Sought I<c. .... s<- .s Jlovi r. -rr- II~ DistriCt No. 1/3
 

TREASURER
 
Date Appointed G - Ie., -' IL
 
Name £I;z ""he-H, 01~i~;;"n
 

Address SiC
 SOU-H') (; ....."'~ 

City Lv0 J1 5 Zip Code C7-5"s:1
 
Home Telephone {P20-Gg-O-CJf{'-I~ Business Telephone fl/4­

.­

OR CANDIDATE COMMITTEE
 
Date Appointed
 ~!A 
Chairperson's Name NfA 
Address 0/1­
City tJfA 

~ 

Zip Code w/A
 
Home Telephone ilA Business Telephone ;//1 
Treasurer's Name WitA 
Address AI/if 
City Zip Code i/Ii 
Home Telephone ,.//4 Business Telephone "fA-

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 intentionally filing a 
false document is a class A misdemeanor." ---_... ... 

0/ --:::-1ft1-r; -rc 2 .~ ... C . 

. 

• 

(Date) (Signature of Candidate) 

.:\ 
,..1 

\.) SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 



APPOINTI\1ENT OF 

TREASURER OR CANDIDATE COMMITTEE FORM JUN 19 20t 
CommissionKS Governmenta~ Ethi

FOR CANDIDATE FOR STATE OFFICE 

This is an (Check one) ,~ Initial Appointment D Amended Statement
 

CANDIDATE (Please Type or Print)
 

/II 

County ~ ,. c Zip Code 

. -Gf5 ¢ '- 2-2.-2--. Business Telephone .-S... "'" 
District No.--~-

Name ,_ '", II 

City L) Un 5 
Home Telephone G2 

Street g/{-; 

Office Sought l!b!/3e.-­

TREASURER 
~ 

Date Appointed C. - /3 - /2-­
Name
 El-z-c.. A", fI ) (bl;.s~;' 
Address KlG Sr. ill (7(C-",)\"
 

City L( IOI/) S Zip Code ~:rSsLf
 

Home TelephoneC2¢ - Cg r/J - rfJ g <f r; Business Telephone ~~,,.ylt' \
 
~ 

OR CANDIDATE COMMITTEE 
Date Appointed Vllt­
Chairperson's Name fI!4 
Address IVa 
City ~/4- Zip Code i If-
Home Telephone ~Ir Business Telephone /11;11­

;Treasurer's Name .scc"_ c"bo" -e 
Address -Se c o.. bovr 
City <;"C i/.boV'L. Zip Code s'ce c.bo:l~ 

-Home~T-elephone-·Scc-c-Drriic.~---- -- ­ -. ~Business-"Felephone-~Tc---'t'Aovl:'~-

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 intentionally fLling a , 
false document is a class A misdemeanor." 

~.,--2---_c.{- ~-7C:-~_-_-_-110- /3 -(2­
(Date) (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


