APPOINTMENT OF FILE
“ECQ‘\IWASURER OR CANDIDATE COMMITTEE FORM APR 09 20
AN 104 FOR CANDIDATE FOR STATE OFFICE
APR KRIS W. KOBAC
L miesion M SECRETARY OF STALe
SMM\@‘ This is an (Check one) Initial Appointment Amended Statement
m ANDIDATE (Please Type or Print)

Name Tim Wood

| Street 1488 Marilee Drive

City Lawrence County Douglas Zip Code 66049
L Home Telephone 785.409.5827 Business Telephone

Office Sought State House of Representative District No. 045

TREASURER 1
Date Appointed  April 2, 2014

City Lawrence Zip Code 66049
Home Telephone 913.909.5722 Business Telephone

Address 1488 Marilee Drive |

OR CANDIDATE COMMITTEE |
Date Appointed

Chairperson’s Name

‘ Name Janene M. Gier

Address |
City Zip Code

Home Telephone Business Telephone

i Treasurer’s Name F
Address
City Zip Cade

F Home Telephone 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 fai ent or jatentionally filing a
false document is a class A misdemeanor.”

Aprit 2, 2014 A
(Date) 4 (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




