RECEIVED

APR (4 2014 APPOINTMENT OF
KRIS W Koa/KERExJ SURER OR CANDIDATE COMMITTEE FORM

SECRETARY OF STATE
FOR CANDIDATE FOR STATE OFFICE RECENED

This is an (Check one) Iz/lnitial Appointment l:] Amended StateménPtR 1 ! 20]4
CANDIDATE (Please Type or Print) S %m,, )
Name flicspree. E- (I ER SN
Street Sz2 g S+ W~ CHUME L
CiytJicy g KS County SEMick._ ZnCode GR 2/ F
Home Telephone 5y ._5‘34[.?&@3 Business Telephong/é \@57‘ 2509
Office Sought Sgiy g JCERELEAIITTIVE. District No. &/ SZ.
TREASURER

Date Appointed =5 ~2£-90 IQ/

Name SHA CIN (U BpI I

Address /é@d WP E

CinERE\/ K< Zip Code é?@j%
Home Telephonég/é - A5 53%(,—[ Business Telephone /% - 2SS S 2/

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Address
City Zip Code

Home Telephone Business Telephone

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.”

F-25-D61¢f Vo 00

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




