APPOINTMENT OF

FILE
TREASURER OR CANDIDATE COMMITTEE FORM
' ‘ MAY 17 20
FOR CANDIDATE FOR STATE OFFICE |
KRIS W KOBAG
SECRETARY OF STATE

This is an (Check one) E Initial Appointment [:I Amended Statement
CANDIDATE (Please Type or Print)

Name * [0 by ,m/”HVW

Street 26527 (ual] Kun

Ciy Tun o Loy Comy Gy dwcoie 7 Gaa]
Home Telephone ”ngv 1? i %(Q Business Telephone

officeSonght  Lyuop oF (lope soneli 4@ DistrictNo. (,¢{
TREASURER

Date Appointed 6'"" ’7/ /Ce,

Name ébamamf’ w'” b{lH’VV\/

Address 2077 Qual] R

city Junelion, O e

Home Telephone ¢/ {— 376 241 Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

T'reasurer’s Name

Address
City Zip Code

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 failure to file this document or intentionally filing a

false document is a class A misdemeanor.”

(7= 1L NN N>

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Comruission Rev.2000




