APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

RECEIVED
FOR CANDIDATE FOR STATE OFFICE
JAN 16 2014
This is an (Check one) Initial Appointment I:I Amended Statement KRIS W KOBACH
CANDIDATE (Please Type or Print) SECRETARY OF STATE
Name T o5 O (% e 777
Street yryp0yf 50 Locusr S
City &/&‘7’ A County Lj—c;én 02 ZipCode (/ oL 2
Home Telephone ;‘/?, 9679 — @20 ¢> Business Telephone 9”/3‘, ;Oé - ?(5"‘02 /
Office Sought S~ > & oo, District No. 5~ 5~
TREASURER

Date Appointed /- Jif . j Ly

Name [Frear o Mlespol o

Address 307) <, £5%S 1

Gty fegnsas City Kapsq e Zip Code _(, (1o
Home Telephone ‘7/77 276 -/ 790 Business Telephone

OR CANDIDATE COMMITTEE

Date Appointed /[ — e A 4

Chairperson’s Name _j"é./\&\_ é //€5 o€
Address 2977 G LS ST -

City jxopsas (b |<e & s & Zip Code (L6 106
Home Telephone <7 / 3. 775 -/ 7 }”C Business Telephone

Treasurer’s Name lgl‘en 7 (/ ///{Dx-e
Address 257/ . (S S

City kpnwses Gty | Kansas ZipCode (610 O
Home Telephone7, 2. 3 7< -/ 7S e 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.”

J= 19— 14 QZ;W //jé?

(Date) (Slgnature of Candldate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




